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Doctor, ceronsr, etc. must use only stonderd nemanclature in item 18. No symptoms will be lisred.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILEU J U L 1 3 1953_|gisrraﬁoq District No.

Primary Registration District No.

59-023209

STATE FILE NUMBER

“w""f""_'g--ﬁgg-'z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Res‘;dqnc_e before
. NT . b. COUNT admi § s10f
o. COUNTY a. STATE Miasouri COUNTY
b. chv (If cutsids corporate limits, give TOWNSHIP only) | Inside Limits c. cgg InsidafLimits
TOWN St. Louis Yes [ Mo (] joun St. Louis Yas{] Mo [
c. Egk}!“.l NA‘!:'I.EOgF {If NOT in hespital, give location) | Length of stay in 1b d. S'II'DRI_)EREE'QS {If outside, give location) Reside on Farm 1
TA A
/  instiruzion 3019 A. Dickson ' - 3019 A. Dickson Averue Yes[} wo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) oF
Josie Moore DEATH  June 22, 1959
5. SEX 6. COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR] IF UNDER 24 imz,t,,
18?3 lg;mhdy) Manths | Coys Hours i,
Female 3 Negro .f wooweo] vivorcen[]| Nov. 3,
10s. USUAL OCCUPATION {Give kind of work done | JOb. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
dugi, t of king life, aven if retired) IGCIST oY
Ndpne = ™™ " L Arkansas ;|U. S. A,

136. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rogboury Jessle Gattirell Deceased
iS. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, Nay vﬂknqumﬁl (If yas waiuaoaarpi-datanplagrvice)

Unknown

Jeasie Gattrell

3019 A, Dickson Avenue

DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (a)

C

PART I,

18. CAUSE OF DEATH (Enter only one couss per line for (o), (b}, and {c).)

INTERVAL BETWEEN

22557
//#/ g

S:ndm.n., if any, DUE TG (b} .
ich ise to
Py } L—22-57
tating 1h der- . "
z Iying _cavas lest, 7 DUE TO (e} SRR
= PART |1, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART | {o) 19. WAS AUTOPSY
X . ) PERFORMED?
c - YES[] NO[B—"
2| 200. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART 1l of item 18.)
w
g O [ O
S[ 2c. TIME OF Hour Month, Day, Year
5 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., etc.)
WORK AT WORK

2]. i attended the deceased from
Death oc::v:r.d at

——

d last hwti'::l alive on é-—“‘ 7"‘7' — 'q

m on the date stated above; and to the best of my knowledge, from the causes stated.

NI Bow 7

Zpe

Pz

230. BURIAL, CREMATION, | 235, DATE 23c. Nam€ OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or couray) " (Sranw)
1]
BRI | 6/26/59 Washington Park Berkley, Missouri
ADDRESS 25 DATE RECD. BY LOCAL REG.

24- FUMER PIRECFUR
.

1221 North Grand

JUN 2558

{Licensed Embalmer"s Statemant on Reverse Side)

T il
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STATEMENT BY LICENSED EMBALMER ‘):é

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

DY M, OF DY tiereit ettt e er e et e e et aeann—— e e e e e teniaas , Student Embalmer No. .......covvvennnnn.

working under my personal supetvision,

Student oo e

Signature of Student Embalmer ' - T
Licensed Embalmer I%//.__.)\‘—>

P. O, Address........0 ..o

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 'embaimed by a STUDENT, he also shall-sign in his"OWN handwriting. "

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

' - P

r -




