tpt. Health,
.. & Weltare

S. Publie

Doctor, coronar, etc. must use enly standard nomenclature in item 18. No symptems will be listed.

All diseases in Pt | must be cousally related.

&
o

Ith Service 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U N ? 4 1qgg’?:_gisrrurion_ Di_sli_ct No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LA

.99-023208 .

STATE FILE NUMBER

Primary Registration District Now ____ e Reﬂ‘lshdraﬂ-,_55,3d:__.._

o. COUNTY

- PLACE OF DEATH

2 USUAL RESIDENCE (W’hert deceated lived.
STATE MlSS ouri b. COUNTY

If institution:

Residen. efore
admi gfion)

b. CgY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. Cgl;;( Inside Limits
R . R . .
7O Saint Louis Yos [J Mo (] town Saint Louis Yes[J No[]
c. FgLé—I NA{:\EOSF (If NOT in hespital, give location) | Length of stay in 1b d. SB%E(E-SI;S (lf outside, give lacation) Reside on Form
HOSFITA A E
0 __insTTuTioNnSt, Mary's Infirmary 3718 Cottage Yes [J No[]
k2 HTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
pe or print OF
(Type or prim _De.'hr'st Moore DEATH June 5’ 1959
5. SEX 6. COLOR OR RACE} 7. i 8 DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIEDET 2 'ii";dm Vonthe | Dal Fioora s
Female 3 Negro o oowen[] pivorces[_Jl June 3 9 1959 * l 2 l '
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eouniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY - o o -
- - St. Louils, Missouri o United States

13a. FATHER'S NAME

Wilbert Moore

13b. MOTHER'S MAIDEN NAME

Ceber Townsend

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or unknawn]| (If yes, glve war or dates of service) K
o - 2/ Mo 271F L o

Ceonditions, if any,
which gave rise to
above cavie [a},
staring the wnder-
lylng covew last,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b
PART I,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}

DUE TO (b)

DUE TO (¢}

and {c).} v

®

INTERVAL BETWEEN
ONSET AND DEATH

S5%0-0

PART N, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (o)

19. WAS AUTOPSY
PERFORMED? /
yes([l NO (]

O

2a. ACCIDENT SUICIDE  HOMICIDE

0 O

20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART {1 or PART I of item 18.)

20c. THME OF
INJ

URY

MEDICAL CERTIFICATION

Hour
a.m,
p.m.

Month, Day, Year

20d.
WHILE AT
WORK

O

INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF

8]

farm, factory, street, office bldg., etc. )

INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21

| attended the decedsed from
Death occurred af

A
:i 4 ;(i duh stated above;

and last i :cw ! alive on

and to the best o! my know!odg;‘l%m the couses stated.

220. SIGNATURE % ee or ml'e) 22b. ADDRESS 22c. QATE SIGNED
7% e 3861 St. Louis Ave., St.Louis,Mo. &y /co
Z3a. BURIAL, CREMATION, | 23b. DATE 234, LOCATION (City, tawn, or casnty) (Hare) 7

“BRE1 -

6/10/59

23c. N FCE“ ERY OR CREMATORY

St. lcule,Missouri

24. Fg’k ECTOR

ADQRESS

25. DATERECD. BY LOCAL REG.

N10'59

{Licansed Embalmer's Statament on Reverss Side)

25 R%nn’s GNATURE
L4




STATEMENT BY LICENSED EMBALMER

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

.» Student mblmer NO. e yeciiiinne

DY M@, OF DY orieniniiiiiieiiiite e treee et ee s ensenamesssabsarnnsnnntaesrassnssnnsnisssen

working under my personal supervision.

Student ..o e e s e
Signature of Student Embalmer

*  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 ‘einbalmed-by a STUDENT, he also shall sign in his OWN handwriting.

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




