B

RI —~ STANDARD CERTIFICATE OF DEATH —60-029086
Elﬁg.ﬁ:ﬁ%::g%. LJ’/___Q,_Jnm-rv Regiatation bistiet No. \ﬁf %l-é;; wrers No. i) -Z;“i.__- f_srArs FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If imatrution: Rewidencs before
a. COUNTY a. STATE b, COUNTY admission)
St. Louis Mo, St. Ioui
b. CITY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY Inside Limity
TOWN 1+ Town University City 30 Yes F No D
Maplewood Yrs. y
€. 'l:-llgéP?"l'?\ME OF (If NOT in haspital, give location) Inside Limits d. .EI;%EEEES {If cutside, give location) Reside on Farm
!NSTITUTIoNMaplewood Nurs ing Home | Yes ¥ No O 7201 Kingsbury Ave, Yoo OO No B
3. (."I'AME OF DECEASED First Middle Last 4, D(.;":I'E Month Day Year
ype of print)
MRS. ELIZABETH MOORE HUNDIEY oA July 20, 1960
5. SEX 6, COLOR OR RACE 7. Married [J  Never Marrled [] §8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 24 HR
i i Months ays ours Min.
f . W, Widowed [ Divoreed [ 4/29/1868 92 I u in
, 13a. 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
during most of working life, aven if retired)
Housewife Own Home Clark Co., Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Boone Moore Annie Thomson John H., Hundley
i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown} [ {If yes, give war or dates of servica) 7201 Kinngur:
Ko — None Col. Danjisld Hundle Ave
' - 18. CAUSE OF DEATH (Enter only one cause pm- line for {a), (b}, and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY. ONSET AND DEATH
! g IMMEDIATE CAUSE (a) ] D <. T, o ! w—“‘z—
U .
e ANA T Cone Lan o B Y
(=] Conditions, if any, DUE TOQ (b) . =
which gave rise to [ 4
above cause (a),
atating the under- .
N lying cause last. DUE TO (c)
F4 PART (1. OTHER SIGNIFICANT CONDIT!ONS COMIRIBUTING TO DEATH but not related to the terminal PART 1It, I decassed was female was
i g due.ge condmcn giver in PART | (a] there a pregnancy in last 90 days.
' b M«', 0&/4”6""'6 — [O Yes | T Mo | O Unknown
l E 19. ;::EOAUTOPSY 204 ACC[II]JENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
(¥] YES [ chm e - {
-l gt
& | T20c. TIME OF our  Month, Day, Year
a 1NJ a.m.
l.iu p-m. '
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHIL WORK [J farm, factory, street, office bldg., etc.)
NOT MD " -
) - p—y ra ¥ :
' 21. 1 attended the deceased froM. m_w.nd last saw len o
Death occurred at 9 "," Qw_m on i date stated above, and to the best of my knowledgd, from the causes stated.
. 6 228/ SLGNATURE (Degree or title) 9_ 22b. ADDRESS 22c. DATE SIGNED-
e ) , A< B720 Washington Ave, 7/20/60
' i 3a. BURJAL, CREMATIZ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
a REMOVAL tSpecn 2
z Remova 25. 7/22/1960 Cave Hill Cem. Lopisville, Ky.
< | T34 FUNERAL DIRECTOE ADDRESS 25. DATE RECD. BY LOCAL REG. Y28, REGISTRAR'S SIGNATURE
@ flexander & Sons 6175 Delmar Bivd. |2, 2./ :é g el & ‘ .
[ 4 -
(Llcenud Embalmer's Statement on Reverse Side)




Dr. Joseph C. Edwards
3720 Washington Ave. _ :
FR. 1 3737 '

- . L - ) -1

hl -

STATEMENT BY LICENSED EMBALMER

) 1
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

|

1

or by Student Embalmer Neo.

working under my personal supervision.

Student Signed %‘d’ EI’WG‘ /XM%

Signature of Student Embalmer

I T : ey ﬂ R C%(
‘0 . T Licensed Embalmer No._£= [ =& [
) - \ P. O. Address ( /z &!%

Ll T . ™
- vy e . . L
» -

Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure to cori

with the above, Coristitutes grounds for revocatjon of license). - - - - .
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. ’ .
wo ~tot~ _om,. - W.this body is not embalmed fact should be so_ stated above. o -

» ~ aE




