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Lactor, coroner, etc. must vse oniy standard nomenciafure 10 tTem

All disaoses in Part | must be causally related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1,8,,.Primury Registration Distric_l No-l_ __________ Registrar's No.:_é%_._z_jz-___

’ 58-012043

STATE FILE NUM

| Pt A 24 1968....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ao. COUNTY * - o. STATE umquTY St. Cmﬁ;}ﬂﬂ)
b. C(IDTY {if outside corporate limits, give TOWNSHIP only) Inside Limits c- Cio'i;;’ Inside Limits
R
tom  St. Louis Yes X No[] town_BE. St. Louis g1 30 Yes &K N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 1§ outgide, give locaﬁo:) PReside on Form
OSPITAL OR ADDRESS A S
2 gshiorion VA HOSPITAL 6l days |3 > 7208 5¢."C1adr Ave” | o
3 NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF ;
Joseph Moreland DEATH 3=2-58
5. SEX O & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE i FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARR)EDL ] . {In years L
irth Manth D H Min.
mle Whita WIDOWEDD DIVOEEDQ 3-23-86 715! birthday} nths ays lour s I in
10e. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
H%mnn of warking life, #ven if ratired) IN] Uﬂi\’
er Coal Mining Hunt ington, Ark. U.S.A.

130. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIF

E

15. WaS DECEASED EVER IN U. 5. ARMED FORCES$?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yo, k 1 you) dates of servi
Y ko ves g o dores of service) VA HOSPITAL RECORDS, STs IOUIS, MO,
18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALISE (o} _ Cared i i
Condiions, it onw, « DUE TO (v _ i v@8tatic carcinoma in the abdominal lynph node UNKNCWN
which gave rize re } i
above couse [a),
tating th der P]] Imo aema
g I'ying °¢nu:.url|c:l. PUE TO (c) nary ed ] advanced UNKNWN
F PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted o the tarminal disesse condition glven in PART | (a) 19. WAS AUTOPSY
5 - - _ _ ERFORMED?
i /SIN = Es[y No[]
%1 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
5 0 O none™
Ul 2c. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, sireet, office bldg., erc.}
WORK AT WORK
2. { attended the deceased frgm 12-31—57 , to 3-2-58 and lost saw Ihiim alive on 3-2'-58

Death occurreddt

Q:OO 4 IIA A e~——"""—=y m on the date stoted obove; and to the best of my knowledge, from the causes stated.

220. SIGN R 7 l'?c g 0 b, ADDRESS 22c. QATE SIGNED
S5 rarfuo M.D, | VAH, ST. LOUIS, MO. 3-3-58
230. BURIAL, CREMA‘TION, 23b. DATE 23c. NAMEJF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, or county) {5toie)
REMOYAL {Specify) -~
Removal 3/4/58 National Cem. Jeff. Bks. Mo ,

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25 DATE RECD. BY LOCAL REG.

26- | R'S SIGN4TURE f '

{Licensed Embalmer's Statemsnt on Reverss Side)

VAT Y 3
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y ME, OF DY oo crer et s et v et v e ra e e e nere sttt st e ra s ., Student Embalmer No, ...................

working under my personal supervision.

Student .o X AN
Signature of Student Embalmer .
..‘_‘ - P . . WY -7 ¥ .
Licenged Embalmer No......2.. i" ....... :
P. 0. Address..,.«ff/.’.’é X ool

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot revocation of license).
If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, } )




