FILED VS, DE

DED

ON OF HEALTH.— STANDARD CERTIFICATE OF DEATH

2 1960

ulrahon Dristrict No, _____

_3_1.8_-....an.ry Reglstration Dmn:ilog,g-_-____“lngu!rar s No. _11,_1,33.0

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decessed lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admision)
_Missonri
b. C.HRY (If eutside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. Coll;l’ Inside Limits
TOWN TOWN A { N
St, L St. Louis @ X N D
¢ FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET If cutside, give location) Reside on Farm
HOSPITAL OR ESS
iNsTTUTION Homer G, Phillips Yes O Ne 4607 Enri ght Yo O NP
2. ‘FTIAME OF DECEASED First Middle Last 4. Dé\FTE Menth Day Yoar
ype or print)
Eliza _Moses DEATH 11 22 60
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | ¥ AGE l'"' birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Neg!‘o Widawad [] Divorced O 5’-‘ 95‘22.3 Months I Days Hours Min.
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

ngy mosr of workmg life, even if retired)
Hov WIER

13a. FAIHER‘S NAME

< 3 ownS

15. WAS DECEASED EVER

(Ya% upknown] l(lf yes, give war or detes of service)

11. BIRTHPLACE (City lnd sta,tzr country)

13b. MOTHER'S MAIDEN NAME

(e O4 1 //(BE-AX

14. NAME OF HUSBAND OR WIFE

\NAG il 221 pSEES

IN U5, ARMED FORCES?

16, SOCIAL SECURITY NO, [17.

FHREH755

INFORMANT

Address

B 72 A MU ,mse.s Y607 ENRICAT

18. CAUSE OF DEATH (Enter only ona causa per line for {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
IMMEDIATE CAUSE (s) lndet,
Conditions, if any, DUE TO {b)
waCh gave rlu(r;:
&l va Ccause al,
stating the under- /7/#\
lying couse [ast, DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, I1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in lest 90 days.
é lDYe:l mNoIDUnknown
:lé 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |] of item 18.)
= PERFORMED? W] [n} a
U YES O NOR
& | 20c- TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK []
21, | stended the deceased from — 9=30=B0 ___ to11=22aB0 g lest sww o alive o
Desth occurred at. 4335 Py m on the date stated above, and to the best of my knowledge, from the causes stated.
~ iy |
22a. SIG! - 22b. ADDRESS 22c. DATE SIGNED-
D.,/2601 N, Whittier St, 11-23-60
23a. BUR ION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City, town, or county) ISIIIE)
] _ ’ /
[ =25-60 LaTher DiclSoni |57 A

4. FUNERAL DIRECTOR

Wl BAOEASON

ADDRESS

YY gl INNEY RUE

QNW §(§ BYgLE‘CDAL REG.

%ﬁ%% /'/;7




- - .- - —

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student

Signature of Student Embalmar

- - -

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

If embalméd by a STUDENT, he also ‘shall sign in his OWN handwrmng o -

If this body is not embalmed, fact should be so stated above.




