THE DIVISION OF HEALTH OF MISSOURI : — S
ik STANDARD CERTIFICATE OF DEATH 99-019451 T

e BFATE FiL uu640
ice gistration District No. Primory Registration District Now oo Registror¥mplo., "R LF Y
ALED MAY 2 6 1g5gsron invi =45
whk=PLACE OF.DEATH _ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescirdgn b)efore
} a. COUNTY a. STATE b. COUNTY admi gion
Missouri
7 b. CIOTY (If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
R -
TowN St, Louis, Missouri, Yes [X No ] Ton  St,. Louis Yes(X No[]
/ c. FgL!g-l‘FIAE..I(E)OF {l NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES M outside, give location) Reside on Farm
HOSPITAL OR ADDRE -
/ nsTiTuTion 2132 Fast Fair Ave., 2132 East Fair Ave,., Yes [] No
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Elizabeth W. Moore DEATH  May 10, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriEp] 8. DATE OF BIRTH 9. AE,E, LI.:.;::',: )::.T}I,:,,ER;::AR I:ouu:DER 2:‘:%
Female White lr woowen[¥ oivorced[ ]| December 2. 1B69 |
100. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working lilse, wven if retired) INDUSTRY .
Housewife At Home Weston, Missonri. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. | James Vipight Unavailable Patrick Moore, dec'd
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURNITY MO.[ 17. INFORMANT ~ Address
= B (Y3 no, o1 unknawn)| (If yes, gi or dates of servica)
3 M1 None Lloyd Moore, 2132 East Fair Avenue.,
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), and (c}.) — INTERVAL BETWEEN
L PART |, DEATH WAS CAUSED B8Y: v - D w | ONSE] AND QEATH
w IMMEDIATE CAUSE {a) h'—'-L‘u ol 501‘3@&91«1'%' .
= L IR [
= -
& Conditions, if any, DUE TO (&) M } M(n. A 3%
> which gave rise to j
[ cbave couse (o), } CE gz . M ! ! ] M g, ! By
z stating the wnder- ) W -
8 g lying cause a3l DUE TO (c) 21 - L]
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but gofvblaged 1 the terminal diseass conditian giveR in PART | (o) 19. WAS AUTOPSY -
2 B . @Gb—b" i LIL 9 PERFORMED?, 1~
sk . N, ves[) NOKT
¥ 5| 200 ACCIDENT SUIC HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
< Ny
~ @Y ] O O
1 K
3 V| 20c. TIME OF Hour Month, Doy, Year
oga INJURY  a.m.
>_'. X p.m.
% 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bidg, ete.)” | N
2 WORK AT WORK :
21. | attended the dececsed from E % I- : ; ! s e o ; -é (»] -5 i and lost sow t:u alive on 5 - ?- LT?
Deoth occurred ot o A m on the date stated abeve; and to the best of my knowledge, from the couses stoted.
220. SIGNATU {Degree or titla) o | 22b. ADDRESS 22¢. DATE SIGNED
‘ fe Florssnt_ #a
WM M. 44/ 8- West Florssndt 4 5-/12-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

Kénovar-™ 5=11-59 Local Mokane, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REG) R'S § W /f p
Albert H. Hoppe, L700 Washington BlvdJ, MAY 12'68 ¢ 5,,.; s

¥ oy s




.
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY uveeeereainetesieeioaiers e e , Student Embalmer No. .......cccooeeviins

working under my personal supervision.

.........................

SEAAENE  crnremrneamerrrannarcnmnriiararairasnesamssstnsraaanes ig r s yortrteesiON
Signature of Student Embalmer

Licensed

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

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




