RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
rl LE!DIMSD %u!rlct 202__!_9_§g__--___-_-_Jrimary Registration District No. o _____Ragistrar’'s N2____3_9_8g_

=60-017162

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admizsion}
Mo,
b. COI!I-?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY inside Limits
own ST, LOULS,MO TOWN Ste Louis Yes O] No [
c. Ll.g.épﬂlﬂﬁoo.‘ {If NOT in hospltal, give location} Inside Limits d:l;%E!EEgS {If cutside, give location) Reside on Farm
| R *
instiurion. ST JLOULS CITY HOSP, #1, |ve wenD 1483 Stewapt Pl/ Yes [1 No [
| 3. NAME OF _DECEASED First Middle Last 4. DC.)AJE Month Day Year
{Typs or print) WALTHARL M)ORE SH. peatn  APRIL 8, 1960
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] [B. DATE OF BIRTH | 9 AGE {iast birthday) l:‘ UNhDER ID\'EAR :: UNDER i;" HR
Widow Divorced (] onths ays ours in.
male Negro e oy _1,1886 23
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
— — Marjon, Ala. U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} (If yes, give war or dates of service}
. Unk. Walthall Moore Jr,1483Stewart B,
. E 18. CAUSE OF g:?'l’lﬂ tgg:{HOWAgnE;l.jg?DpBe\r' line for (a), (b}, and {c}. |<I:';ITERVAAL gET\FcE;Ej:
. Z . ":Zl, tl r
: g IMMEDIATE CAUSE (a) pygé o Nz: DH@’ J ‘[
o] .
o 27/ y 7% /7 MMoTI
o Conditions, if any, DUE TO {b) /M/’d / ﬁc, OI‘S I / 7) m
\n{:hich gove risu( 1,0 2
sbove cause (a), — '
stating the under- CQ 9 ’ ' q D V M
! Iwingg cause last. DUE 1O (&) Nc 2 ﬂ' O & { rO J U i-e‘ LR M
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. M deceased was female was
,9._ disease condition given in PART | {a} there a pregnancy i in last 90 days.
6 / 7 7X ] O Yes | [AAS- I J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? o . O [m]
u YESE] NO g
3 | e TimE OF 3 Houl  Fhonth, Day, Yeur |
8] NGy Yo S B
I | e . : . )
Al 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.n., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N 3 \ WHILE AT WORK O farm, factory, street, office bidg., etc.)
b =N NOT WHILE AT WORK ]
b 21. 7). attended the deceased from 3/31/& to. h/8/60 and last saw ,’:"r:‘ alive on. hlela)
* A D‘uth octurred at 10_‘ 25 A m on the date stated sbove, and to the best of my knowledge, from the causes srated.
8 22a. SIGNATURE {Degree or fitle) 22b. AODRESS 22c. DATE SIGNED
= Miarlocas Quin M.D. 1515 LAFAYEITE AVE L/8/60
3: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
9 REMOVAL (Spgcify)
£1 _Removal April 12,1980 Qalkda} St Coa. Mo,
< | T24. FUNERAL DIRECTOR ADDRESS . ﬂ PERRYCD Y LOCAL REG. 26 Res IRAR‘ SIGN RE
>- -
©] Reliaple Funeral Sys,1389 N,lInion| 11 1960 M /2

(Licensed Embalmer’s Statement on Reverse Side}

-_—)/1 (f




””

17

. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /& g/
Student Signed M /

Signature of Student Embalmer f
. Licensed Embalmer No. ié—
[ 1 . PRI
S P.O. Address/'—;f?Wr

Note: The above MUST._.BAE‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 ndt embalmed, fact should be so’statéd above. . - .

~ -
~




