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Doctor, coroner, etc. must use only standerd nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All disscses in Part | must be causally related,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED VS SEP 1 6 1959

Ragistration District No.

[——

STATE FIL

+y
Primary Registration District ND-.g.--__‘._BBg,_ Registrar's No.

E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rucildqn:g hfhre
. COUNTY . STATE * b. COUNTY ggmigssion
o o Missouri St, Louis ¢
b. CIOTY (if outside corporate limirs, give TOWNSHIP only) Ingide Limits c. CITY /‘5——/ Inside Limits
R OR 4
TOWN 8St. Loudsa Yos [ZE Mo [ toww  PBlne Lawm Vos[ B No[]
c. FgLA_ _II:JAIE‘-%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If sutside, give location} Reside on Farm
HOSPITA . ADDRESS
¢ stiutionDePaul 1lihrs, 4103 Oakwood Avel, Yes[J vl
3. :!I_AME OF DE)CEASED First Middle Last 4. DATE Manth Day Y aar
ype or pring OF
Sandra Kay MoxTey peai  Bw23=59
5. SEX 6. COLOR OR RACE 7"““595‘"”"-‘"“9“‘“!: 8. DATE OF BIRTh 9. AGE (In yeors {F UNDER 1 YEAR| 1F UNDER 24 HRS.
last birthday) [ Months | Doys Heur, Min,
Female /| \n/ | woseer ol &- 13- €9 & 5]
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or countey) A 12. CITIZEN OF WHAT COUNTRY?
during mest of wng lifp, wven if retired) INDUSTRY
IriHel ———— St._Louis MO 1. S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Gene Moxley Mary Ruth Norris ———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ™ nknqwn)| (I yes, give war or dates of service)
VY I —— nene Gene Moxley, Pine T.awm MO,

18. CAUSE OF DEATH (Enter only one cause per line for

PART L. DEATH WAS CAUSED BY:

Conditiana, if ony,
which gave rise to
above couse {a},
stating the under-

} DUE TO (b)

{a). (b}, and (¢).}

IMMEDIATE CAUSE (a) -_A_ALDXJ‘_A_;._{i?E RE A Tete <TALL 5

DUE 10 (<) _ldLC_o.m_LzreA! 1= (&:& X

INTERVAL BETWEEN
ONSET AND DEATH

5 Mo o - ¥

26,5

z lying couse last,
.sg- PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminat disease condition glven in PART | {a} 19. WAS AUTOPSY 2\
h PERFORMED?
£ e - <+ A,(mq_ Yes[3 NO
2| 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIFE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 B—e— O
2
O 2c. TIME OF Howr Month, Day, Year
2 INJUR :
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE farm, factory, streat, affice-bidysic)
WORK ~ AT WORK

21. | attended the deceased fmmg - 13~ - S

w—

, to

Daath occurred at

- and last saw her

alive on 9 Lt - \S—g

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

22a. SIGN R {Degree or ml.)
. ;éj - .

Q\

22b. ADDRESS

/o M. suvecerd

22c. DATE SGNED

F-11- v

thite=lullen Mortuary, Fergusorn

25. Di ERECD BY I..OCM_ REG.

%clsmr's SIGATUR
L]

23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ur county) {Srate}
MOV AL {Specjly)
emova 8-04~59 |Memorigql Park Cemetery Normandy, Mo.

24. FUNERAL DIRECTOR ADDRESS

0.

(Li:m..{.Wnu'l Statemant on Reverse Side)

-k




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY e iiir it sy e e et e s

working under my personal supervision.

SEUAERL  ceernenrrrnreenrnseanreisrtrerranasesrosnsersasnmmsnas Signed_ ... )........0. L -
Signature of Student Embalmer

Licensed Embalmer No,..>7.. ? ? ‘*-3

P. 0. Address W S
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.

\ ~
LN



