Health, THE DIVISION OF HEALTH OF MISSOURI 8_02356 -

u.P WI:II:uu o STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBEM 0 )
s:m:. Ir-”-tD J UL 3 ]95_§ismnian Distriet Now 3 18 Primary Reglsm:lmn District No., 1ng,q _________ Rng:stmr s No.,__________5__ _____
"F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc €.fm
. 300 a. COUNTY o STATE Miggouprl b COUNTY dm)tr
1-57 b. CITY (f ourside corporate fimits, give TOWNSHIP only) | Inside Limits c CITY lnside Limits
o som _ St. Louls YoXJ Mo [ om St. Louis Yos[B No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if autside, give lecation) Reside on Farm
4 7istinioChristian Hosp., | 3% Wke ,gné? AOORESS 4939 Aldine Pl. | ve[] ne(]
3.7 :iTM:E o(:l; }?IEFEASED First Middle Last 4. DS;E Month Doy Your
R Nellie E. Moore oEATH 6 25 1958
5. SEX . 6. COLOROR RACE] 7.0 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- ' Femb.l e /| White _w:;;ég% _E;E DWORCEDS Dec. 1, 1878 79" blrthdor] (Mersha | Dars Hm:l Min:
£ 106, USUAL.OCGUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
F Hougawrya" ™ "= | HY#He" St. Louis, Mo. 0 | U.8.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Southard Mary L. Lelbernicht James H. Moore
l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
i (Y.NB, or lmknqwn)l (If yes, give wor or dotes of service) None HI‘ . Jack Schneider a 2] E

* 18., CAUSE OF DEATH (Enter only one cause pgaline for (a), (b}, and ().} INTERVAL BETWEEN
: . 4 ONSET AND DFEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

E
L]
-
g @
o) a
[-] (=]
Z |
: [
s w
w
£ =
£ o
< ; - - "
- (11} . 0 A - g o
o Conditions, if any, DUE TQ (b} . i x 7 . p 4
; ’:: w::.:h gave liu( ';s .
A o s (9 Shot
E S cz, l‘ylangng:uu.uwl.o::. DUE TO (C) _f o
§ < o y= PART 5. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related te the tefmingl disecss condition givyé PART | {a} 19. WAS AUTOPSY
3 @ ’::' . PERFORMED? ;\
= iz YES [ NoK]
- 5-2_5 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 1B.)
E O O 0 /750
] I 7
6 v NG| 20c. TIMEOF .Hour Month, Day, Yeor
£ afa INJURY g.m.
: ‘.'; >_-1 k3 ~ p.m. i
2 E Z ][ 204 INURY OCCURRED ~r]. 20e. PLACE OF INJURY (e.g., inor sbouthome,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE 'n farm, factory, street, office bldg., etc.)
s 3 .| worK AT WORK . L ¥ N T i . -
. =
E"?\. ) 1721, 1 artended the deceased from -g, to 6_ PR b and last iaw him * alive on
E 2 Death occurred at ® m on the date stated above; and to the best of my knowledge, from the causas stated.
'}
s ? (Degree or title} O 22b. ADDRESS 22¢c. DATE SIGNED
-
s = >, 5 ! Surgeon 607 N. Grand Ave,, St. louis 6/26/58
23b. DATE 23c. NAME OF CEMETERY OR CREMATOR_Y 234. LOCATION (City, town, or county) - {State)
6/28/58 Memorial Park Cemetery 8St. Louis County, Mo.
24. FUNMERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. 26.JREGI TRAR'S SIGNATURE - Y,
- ¥ - g s, ” &
Drenmann-Harral, 1905 Union Blvd, JiN?26'58 AAL X5 Ly 7.

{Licansed Embalmer's Statement on Reverss Side) / %m
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e et e ta srsan e e e s s ar e n et «» Student Embalmer No. ...................

working under my personal supervision.

SHUAENE wevereeerirrieiereeeeeeeeeeeeeeeesereeeean s Signed .../ .4 MI{M_Q ..... @/A«V‘fa

Signature of Student Embalmer .
.. * Licensed Embalmer NOJ_snB/)‘

P. 0. Address........cocoveiiiiviieiiinnnanen

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grouads for revocation of license).

If embalmed by @a STUDENT, he also shall sign in his OWN handwriting.

If this:body is not embalmed, fact should be so stated above.
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