THE DIVISION QF HEALTH O

F MISSOURI

99-0419454

lealth,
Welfare STAN DARD CERTIFICAT! OF DEATH STATEF NUMBE
'ublic é i
ervice LEU J UN 1 1 195ggurranon District No. ..Primary Registration District No. Registfoo's Na 2.8 03.______
= 1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: R.'éd."cwou
. COUNTY . STATE b. COUN admissi
° ° Missouri COUNTY |
I b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY Inside Limits
A& TOW ot Tonis ves O v rom _St, Louis Y@ N[
\ c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
‘ HOSPITAL ADDRESS
3 3  instirution DOA Homer Phillips 012 Westminster Yos [J Mo [B
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Ywar
{Type or print) OF
Pauline Moore DEATH 5=24=59
5. SEX 6. COLOR OR RACE 7'MARFUEDC] NEVER MARRIECER] 8. DATE OF BIRTH 9. AE'E' EII;:':;:;; ;::ﬁER;LEAR I'I;l;l:DER z;:ns_
Femnle 3 Negro py_ Wioowen[ ] oivorceol]i Feb, 11, 1959 3 I
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and statw or country) 12, CITIZEN OF WHAT COUNTRY?
duting most of warking life, even if ratired) INDUSTRY Y
n none St, louis, Migsouri =) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14, NAME OF HUSBAND OR WIFE
unknown Harriett Moore {  none
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yen, no, or unk 1§ you, giv 4 i ie . .
rawn] 1 ene wive wer or daras of sarvies) one Harriett Moore 4012 Westminster

18, CAUSE OF DEATI’IA

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one cause per lin

r (n) (b), and (l:) }

INTERVAL BETWEEN
ONSET AND DEATH

w

)

@

3

[=]

a

u

t

=

&

x

Y C:rdltfiun:, if any, DUE TO (b}

- ave rl + -

2 rhich aevs s e EY2f, 0

= stating the under- ? /

8 g lylng cause last. DUE TO {(c) /
Lg' =N PART I OTHER SIGNIFICANT CONDITIONS GSNTRIBUTING TO DEATH but not related to tha termigal diseass condipion given in FART JMa} 19. WAS ANTOPSY
LI b 4 z PERFDRMED? /
° 3 ves[l NO[]
-~ %[k ACTJNT SUICIDE HOMICIDE ./ (Bntepaaturpesf injury @B b

—1 1)
] o | O Py
Egsz()T"«'-EOFH Manth, Day, ¥
T R e 6744 &4 '59 .
A I S oSG
£ & 20d. INJURY OCCURRED 6. PLACE OF INYIR¥(e.g., inor chout homn, | 20f. CITY ZTQWN, OR L STATE

w WHIL NOT WHILE form, .ctorpy t, off] dg,, etc.)
B8] | e AR (£ 4 7 rcceo
s 1. | ottended d from yd , to and last i lnwh alive on Ve
g Deaghecurrad at ‘ 4 7 mdulo stated cbove; and to the best of my knowledge, from the cavses ne!nd
% NATURE Degree o jRESS 22c. DAT sIGNE
: D e Clacsy > >) ,7

3. 23b. DATE

. FORIAL, cn?ﬂ\r‘i‘z
REMOV AL {Spaci
Temov A~3—27-59

Greenwocll Cemete

23c. NAME cu:fs ETERY oa CREMATORY

Ty St,

23d. LOCATION (City, town, or eounty)

Louis County, Missouri

tate)

24. FUNERAL DIRECTOR

Russell TUnd. » CO.

ADDRESS

2732 Pine Street

25 m@RECDTY LOCAL REG.

d Embalmer’s

(Li

on Reverse Side)

i MP /0.




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY ittt vt e e e s e et s et aa s s , Student Embalmer No. ...........c.euee.

working under my personal supervision.

[ T (=] 1| SRS Signed .,
Signature of Student Embalmer

Y& "f

P. O. Address. - B

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (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.




