SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED SEP 13

Registration Dumcs Nu -

JA-- f o Primary Registration District NOQjQ--RN'IﬂTIr'I No. 9:3_8__ A

"STATE FIL

AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased livad. If institution: Residence before
. UNTY b. CO issi
8 a. CO Stolﬂuiﬂ s. STATE MiSB‘Ouri UNTY St.mus admission)
% b. Cé':!\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
w
= Town Pine Lawn : 412 days TOWN  Tniversity G:I.tw Yo |§ No O
< c. FULL NAME OF {If NOT in hospital, give locstion} inside Limits d. STREET (If eutside, give location) Reside on Farm
’“_-' HOSPITAL OR ADDRESS
1< INSTTUTION. Shamrock Nursing Home.:  [Yef WO 7059 Pershing Yo O Ne g
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print) . 1 OF
Lucius E. ‘More: DEATH August 22, 1961
' 5. SEX 4. COLOR OR RACE 7. Morried ) MNever Married [ [B. DATE OF BIRTH | 9. AGE (tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad [] Divorced (J Months | Days Hours Min,
Male White 3/22/1860 81
10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {Ciry and state or country) [ 12. CITIZEN OF WHAT COUNTRY
) dyring most of waorking life, even if retired)
: Hetired Never Employed St.loui a aS,
: 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1
3 Edward Anson More Mary Caroline !
) 15. WAS DECEASED EVER IN US ARMED FORCES? ] 16. SOCIAL SECURITY NO. 17. INFORMANT mc_ ”‘BB Address
. {Yes, np. or unknown} | {if yes, give war or dates of service}
. i Mary Carolyn m,zooo Scrogg!
H [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). . F MTERVAL BETWEEN
. 5 PART I. DEATH WAS CAUSED BY: SE} AND DEATH
u = IMMEDIATE CAUSE (2) LAAPY emgrt N
(o] =]
12 8 )
’ & [a] Conditions, if any, DUE TO {b)
. 5 which gave rise to
L2 above cause (a),
- |l= stating the wnder-
lying cause [pat. DUE TO (<)
; F4 PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byl not related to the terminal PART IH. If decossed was female was
g dun:u conditjon giv PART_| (a) there a pregnancy in last 90 days,
]
: é M’M ] O Yes l {0 No I 0 Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMlCiDE 23, DESCRIBE HOW’INJ&YOCCURRED (Enter nature of injury in PART | or PART Il of jtern 18.)
: = PERFORMED? ]
H =} YESO N
: S e
? & | T20cTIME OF  Hour  Month, Day, Year
3 & INJURY a.m,
. ; p-m.
704, INJURY OCCURRED 206, PLACE OF INIURY (¢.9., in or sbout home, ] 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bldg., ete.)
NOT WHILE AT WORK (O 2 . "
D o L -
b =) 7
5 21, | attended the deceasad fro ‘& C . to and last uwﬁ,alivc on {d“/"‘) Z-"-(! /?b
o
o Death occurred at. / / _?\fj P the date stated sbove, and to the best of my knowledge, Aﬂ the causes stated.
d A
8 w 32 SI1G ree or title) ? ADDRESS % - {D fTesic ED
g O 2 . ’ .
% 4 R 10 |§23( CLaeplos ST
?{' Z33. BURIAL, CREMATION, | 23b. b’ArE 23c NAME OF CEMETERY OR CREMATORY 23d. LC71ION {City, fown, or county)] HiStare} 7 ’
) a OVAL ($pacify)
) z Rﬁﬂuriai’“ 8-25-61 Bellefontaine Cemetery St.louis,Mo.
E < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28 GISTRAR'S SIGNATURE Y,
2 || Ela In . 244/ & b iy R,
= o | Albert H.Hoppe,Inc., 4700 Waghington Blwd) “nf. :
| k. imes‘s Staternent on Reverse Side) 0 7“




Sea’ . b

g

ar

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. _/# o 4 c,z

P. ©. Address é g [/ AM-
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAWW%&GM\/‘

‘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 not embalmed, fact should be so stated above.
L - - .




