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Doctor, coroner, etc. must uie only stondard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Port | must be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

Rngmrullnn District No. ______________..3.1 8..anory R.gnmenon Dum:: No. :‘,mg

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58—027182 ___________

STATE FILE NUMBER

ceceen- Registrac’s No.,

WA W A W P |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence before
o. COUNTY a. STATE ]ﬁasouri b. COUNTY a '"?T
b. CBTJ (If outside corporate limits, give TOWNSHIP enly) Ingide Limits c. Cer Inside I:imits
R
TOWN St.Louis Yos X Ne (7] Town  ot.Louls Yes 1 Ne[]
c. Egis.é.n?:{AME OF {li NOT in haspital, give location} | Length of stey in 1b d. STR%E};S {If outside, give location) Reside on Form
" i ADDRE
insTiruTRR.Louis City Hospital JHPz 1115 No. 2nd. St. Yes [} Ne[X
+—
3. NAME OF DECEASED First Middle i C) Last 4. DATE Month Day Y ear
{Type or print) OF
Bertha Longshore peath  July 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In yeors fF UNDER ive.ua| IF UNDER 24 HRS.
| irthday) | Month D H Min.
Female / Y hite wioowesk] ) ovorceo[]] Jan, 26, 1896 53" i i I - I

10e. USUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR

13. BIRTHFLACE {City and stute or country)

12. CITIZEN OF WHAT COURTRY?

during of working Jity, even if retired} INDLFST.
usewit'e ¥ Home Alabama U.S.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE
James W.Moore Savannah Warren Wilson
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yos, or unkngwn)l (I{ yes, give wor or dotes of wervice) .
RS | ¢ None Barline Brown, 4115 No. 2nd, St
18. CAUSE OF DEATHAEMM only one cause per for (&), (b}, and ic).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditiena, if any, DUE TO (b)
which gave rise o
e :::':,::1:} LY L{-)(
z lying souse last. DUE TO {¢)
- PART I1. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condition glven in PART I (a} 19. WAS AUTOPSY
b PERFORMED e
T YES[] N ~
5[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of n.:n: 18.) -
& —
g 0 o O
;‘ TIME OF Howr Month, Day, Yeor
a NJURY  gm.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
2). | attended the d d from ond last sow tlm alive on
/d /ﬂ ’/ﬂ the d:nt stated above; and to the best of my knowledge, from the couses stated.
E (D /V 3 22b. ADDRESS QM 715 SIENED
‘ re~" | 432 0 z
23b. DATE 23 NAME OF lﬁ“““ OR CREMATORY 73d. LOCATION {Cirtr>town, of cownty) ' (sm./
7-22-58 cal Bagsett,Ark,
4. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.
Albert H.Hoppe,L700 Washinfon Elvd, !
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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

DY M@, 0L DY oo e eee e s eereraaeeer et rer e e veannnas .» Student Embalmer No. _..................

working under my personal supervision.

Student oo Signed ... /......
Signature of Student Embalmer

Licensed EmbaZNo..'q.’. ’7‘f

P. O. Address. &,

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

if embalmediby @' STUDENT, he also shall signjin his-OWN handwriting,. - ~—. A

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