URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP2 9 1959

Registration District No,

e —mmmmm e Pt Imary Registration District No. ________________Registrar's

299-034118

2 8392.

STATE FILE NUMBER

ENDED
Y. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rexigence before
s. COUNTY a STATE M4 gqourd b COUNTY /.dm.u.on)
b. Cé‘l"!Y (If outside corporate {imits, give TOWNSHIP conly} Langth of stay in 1b c. COILY Inside Limits
TOWN st. Louis TOWN st. Louls Yas (0 No [0
c. E{%éPTTAMEOOF {1f NOT in ho:pnal Qive location) Inside Limity d. :;I)’%%EE'I'SS ﬂ” Wﬁ) Reside on Farm
INSTITUTION Homer G, Phillips Yes O Ne[J Chronic Hospital Yes [1 No O
3. NAME OF DECEASED First Middle Last 4. Dc.)A":lE Month Day Year
(Type or print} Florence Moore DEATH 9 15 59
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (st birthdey) | IF UNhDE“ 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] Months | Days Hours Min,
Negra Jan, 1891 68 |
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durg king_life, even if retired) .
"HOUEEWITS None St, ILouis, 1 U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND COR WIFE
Arthur Johnson Mary 2 Joseph Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown] {If yes, give war or dstes of service)
| ity none Maude Ragsdale, ULLO0 EBvan
[y 18. CAUSE OF DE H (Enrer o & Cause pur line for (a), {b), and (¢). INTERVAL BETWEEN
'_Zu USED ONSET AND DEATH
= MAMEDATE CAUSE (o) Adenocarcinoma of the Left Breast with
oo}
8 Metastasis
al {
HEREIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net r 1a'ed to the igrminal PART 11, If decpased was female was
disease condition given in PART | (a) n es i i there & pregnancy in last 90 days.
) wh%‘t/ens’.v% Cardio Vascular Disease, Obstruction ] m} Yes\l O No | O Unknown
E 19. WAS AU 207 CIDWT S ICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART | or PART |} of item 18.)
i PERFORM E] a
u YES E N
& | 20c. TIME OF Hour Month, Day, Yoar
a INJURY ..
g p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office b )
NOT WHILE AT wORK ] .y
e
21, | attended the deceased from_._-g_“—clg——— 0_9_15._59——and last saw h&, alive on 9'15-59
Death occurred at 19! “ p' m on the date stated above, and to the best of my knowledge, from the causes stated.
6 2a. (Degr o of mlo) 22b. ADDRESS 22¢. DATE SIGNED
= az&‘ Y/ u%&vé/ 2601 N, Whittier St. 9-16-59
?( 3. BURIAZ, CREMATION, | 23b. DATE e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State)
Q REMOVAI. (SMIT
T Remova 9/19/59 Father Dickson Cemeteny KXir Qa
<C § 24. FUNERAL DIRECTOR " i $5 25. DATE RECD. BY LOCAL REG. ] 26. R RAR’ E
5 /7
'y -
=} Charles J. Gates. 4107 Finney Avd. SEP 1 7759 g.

(Licensed Embalmer’s Staternent on Reverse Side)

r
i éﬂ'




STATEMENT BY LICENSED EMBALMER ) .

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

or by - .~ ° -, Stydent Embalmer No.

working under my personal supervision. /1 ﬁ){/
Student Signed \1- ;i(/(.—ﬂ—v\-/

Signature of Student Embalmer

Llcensed Embalmer No. h580

P. O. Addressh]-O? Finne _Iﬂ

- Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




