JRI DIVISION OF HEALTH —%TANDARD CERTIFICATE OF DEATH

FILED Y5, MAR. o3 JBTB/ 7. sumas soesin i o

DOCUMENT

BY AFFIDAVIT OF

53/

Y /i

~60~-009124

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY StoLouiS a. STATE Missou.ri b. COUNTY St.LouiS admission}
b. CI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I"!Y Inside Limits
TOWN  University City 2 yrse TOWN  Tmiversity City Yo fg N D
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7258 Forsyth Yes (g No £ 7258 Forsyth Yes (0 Ne I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type cor print) OF
Ruth Ethlyn Moore DEATH  February 29, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (X |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i i Manths | D H Min,
Femle whitne Widewed [ Diverced [J 5/2'4/189? 62 ays UUFS—[ in
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS CR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during st of working life, even if retired)
Teac Schools Canton,Mo. UuSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aldrich O.Moore Inew Sary None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. |17. INFORMANT Address
(Yes, Nbor unknown) ’ {If yes, give war or dates of service) None Gordon MOOI'B, 23 Glen Oa.k Pl.

18. CAUSE OF DEATH {(Enter onily one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i Webster Groves,Mo.| (ERvALBTHEEN
IMMEDIATE CAUSE (a) Met&{t\tK ’ vng Cduncer | 4) vep [a r 6 Mantls.
1 7
Conditions, if any, DUE TO (b) Mﬁ({\éﬁ.&)mﬁl CArcinom A . & Mon t{(.f
which gave rise to
above c]:use d{u), t _2. d Z_ J
tating f r- . . '
f’y?ng‘g cau:eunla:r. DG} ﬁ'( m AV‘ (V4 fl L1 na € Cf"}"fu e -
ri
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART IF If deceased wax female was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
< . . -
g RA& ;qtuan tb;cra\:»y P@C.lff? Not 6P<V‘4t€4. ID"==| Bl No [ 0O Unknown
| 19. WAS AUTOPSY 20a. ACCIDENT  SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? [} a
o YES[] NOJX
-
5 20¢. TIME OF Hour Month, Day, Year
H INJURY am,
g P.Mm.
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK (O]
Tl 21, 1 attended the deceased from . MM_ZJ_LELmd 1ast saw :ﬁ:, alive on 2-2 7 6 <
Desth occurred st = e M -2-2 ;ﬁ%\ on the date stated above;__md\:o the best of my knowledge, from the causes stated.
_SIGN {Dagree or title) 22h. ADDRESS W 22¢. DATE SIGNED
AV _ . SH27 -6@7444-\ R-2féo
23a. BURIAT, CREMATION, | 23b. DATE ~ | 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
WSROI | 3-2-60 Linn G
mova 3= inn Cemetery Wentzville Mo,

24, FUNERAL DIRECTOR

ADDRESS

Pitman Funeral Home, Wentzvilie,Mo.

25. DATE RECD. BY LOCAL REG.

B-/-672

TRAR'S SIGNATURE

26. %

7%

{Licensed Embalmer‘s Staterment on Reverse Side)

(4
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7 STATEMENT BY LICENSED EMBALMER
%
(74
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by , Student Embalmer No.
. d ision. A
working under my personal supervision ")‘ / f
Student Signefl A AL, “ . /‘ A

Signature of Student Embalmer
-,
Licensed Embalmer No. A‘
K

X >,
P. O: Address. 724+ (7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above .constitutes grounds for revocation of, Incense)

.+ If‘embalmed by a STUDENT, he also shalt sign in "his OWN handwrmng e
- . IF this body is not embalmed fact should be so stated above. _ _
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