SSOURT DIVISION OF HEALTH — STANDARD TERTIFICATE OF DEATH

9

- [;&___Jr-mory Registration District I1003

STATE FILE NUMBER

stration District No, ______ Registrars Ne. e
AMENDED " A Do 9N gistrara Ne .
o U -
T = 1. BLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY isgi
8 L] a E Missouri admistion)
% b. C(l)'{RY (1 outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
wi
= oW 8¢, Louis, Missouri own St, Louls, Missouri Yes O No £
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {Hf curside, give location) Reside on Farm
‘.‘l_-‘ HOSPITAL OR ADDRESS v
2 INSTITUTION City Hospital # Yes O No O3 2811 Franklin Avenue e ] No [
3. NAME OF DECEASED First Middls Last 4. DéAFlE Month Day Year
(Type or print)
Jessie Moore DEATH March 12, 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married 5 8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNhDER 1 YEAR ::UNDEBM_R_
Widowed [ Divorced Months Days ours Min.
Female Negro _p,ﬁ-%agm LTA
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPUACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
durigg most of ing life, even if retired)
Honsewirs None Pine Bluff, Arkansag U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Phill Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, nknown)] (If yes, give war or dates of service)
Ne bRt None Jim Smith 2811 Franklin Avenue
- 18. CAUSE OF DEATH [Enter only one cause per line for [.], (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B \ \ “ ‘ ONSET AND DEATH
5 g IMMEDIATE CAUSE (b 6_ AN ANLA ! Wi ~ GAG OB 'An.!\\‘
2| | | B TR R TINR - -
wi Q Conditions, if any, DUE TO (R~ AGh D A AL G AL G Mo ORI Sy XA AL
= uLhich Qave riset 7;: . ; \ 5
above cause [a}, - -
z Stoting the under. W) > riedat ¥\ 0w orgled
lying caute last. DUE TO (o\ el O A N
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but 3 o —the terminal PART HIl. If deceased was female was
g diseasa condition given in PART | {a) there a pregnancy in last g)-dlys.
§ 022* IUYes | O No I [j/l.lnknown
E 19. WAS AUTOPSY 20a. ACCKNT SUICIDE HO%C]DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PER ED? O
3 vssg NO O3 Rae Ghot—
I o TURE\GF ~ Foul — Manih, Day, Veur |
S JURY
g Yom 9= sl
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g# in t‘:lrd.bou' P;ome, 20f. CITY, TOWN, LOCATION COUNTY STATE
WHILE AT WORK (O {arro, factory, girept, office bidg,, ere,
NOT WHILE AT WORK ,1‘5 )s!:slg g gU\AM \(\ND
. v > oy
21. | attended the deceased from to. and last zaw hnm zlive on
Death occurred at L; 5 ,,O’ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[ e 2 - 2
5 7 sl URE . [Degree or fit 22b. ADDRESS W 22c. DHE S)GNED
= ¥/6 /
Z | = tuniaL, cremaTION, ] 235, DATE 23t. NAME OF CEMETERY OR CREMATORY nd. LOCATION (City, town, or county) / Gute)
[a] REMOVAL (Specify)
=| Remo 3/18/61 Washington Park Cemetery | Serkerley, Missourd |
< UNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIFNATL. .
>
% z _ 1220 North Grand . MAR 14 19681 2 /D
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, r - . STATEMEN.T BY LICENSED EMBALMER
/
| hereby certify that the body wht;se name is recorded on the reverse side of this certificate was embalmed by me,
or by Stuedent Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
L_i_censed Ermbalmer No.\-jz/?é HFr
P. O. Address_£2Z/ %M%/(/}é
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'[ENG. (Failure; to compl
with the above constitutes grounds for revocation of license). -t
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
<

vivr LUl thistbody is not embalmed, fact should-be so stated above.
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