. -
ITMENT OF PUBLIC

AMENDED

HEALTH AND WELFAH318 ‘ 100
istration District No. .S ol -__Primary Registration District No. _____...

3

e e———-Registrar’s

n. 1004

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

{Yes, noNor unknown) ’{If yes, give war or dates of service]
o

Frank Moro, }881a Natural Bridge

1. PLACE OF DEATH it 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
8 a. COUNTY a. STATE Missourib COUNTY admission)
% b. CCI)LY {If outside corporats limits, give TOWNSHIP enly] Length of stay in 1b <. ClTY Inside Limits
w A
42( TOWN St.Louds rown St ,Loui Yall No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
< InsTiuTioN . Bethesda Hospital Yes [X No [J ,881a Natural Bridge Y Ol N
3. (l]l_AME OF DEJCEASED First Middle Last 4, DggE Month Day Year
ype or print -
Josephine Moro DEATH November 11, 1961
5. SEX 6. COLOR OR RACE 7. Marrled 355 Never Married (] [8. DATE OF BIRTH | . AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White " Widowed oworeed O | 8/3) /1915 L6 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during, most of warking life, even if retired) -
Rty S ak ] At Home Pinckneyville,Ill, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles Gahr . Mary Hdess Frank
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address

PART

Conditions, if any,
which gava rise to
above cause (a),
stating the under-
lying causa [last,

18. CAUSE OF DEATH (Enter only one cayse per line for,
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSENS,

DUE TO MW

DUE TO (¢}

). (b, and {c).

43,

INTERVAL BETWEEN
ONSET AND DEATH

fanp

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
disease condition given in PART | {a}

PART HI. If

decoased was

fermale

was

there » pregnancy in last 90 days.

I O Yes l B/No ] O Unknown

Z

o

=

L 4

o

é 19. WAS AUTOPSY 20a. ACCBENT SUl(E:]lDE HOMDK:'DE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
P -

4 YesN| NOO3

-

5 20c. TIME OF Hour Maonth, Day, Year

a INJURY am.

o p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK O I l

21. | attended the deceased

Death aceurred at

fr ‘/
430 A.

)/
to. ! " _MLand last uw‘azf.alivo ©

GNATURE

* i: : ﬁﬁwrn or title)
23c. NAME OF CEMHER; OR CREMA

226

ADDRESS

»

22c. DAJE §

m on the date stated sbove, and to the best of my knowledge, from ths cevses stated.
76
. . I

NED

w/13/bs.

23a. BURIAL, CREMATION, | 23b. DATE Y 23d. LOCATION (City, town, or county) (J1010) ©
OVAL ipxify)
a 131461 Calvery Cemetery St.Louis
74. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG.

Calcaterra Funeral H

lome,512 Daggeti Avep

2. %sr AR) %ﬁuns 5/
"r‘f 1.

81

/7 P.
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b P W e e T D o e B
"o il a3 5 STATEMENT-BY  LICENSED EMBALMER
. . . .
'{:S'f"\' }.}.-:?- TR ‘\"4 s e f‘q‘

! hereby cerfify that 1he body whose name is recorded on thé reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.__‘zzzi

r

P. O. Address

. . P o+ P T .
. R .ﬁr! L. Lo WY 7.".,- 1'\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALRER m‘fus OWN HANDWRITING. (Failure to comply
rwith the above consfitutes wounds for revocation of license).
if ‘embalmed by. a STUDENT, he also shall 5|gn in his OWN handwrmng

It :this body istot embalmed, fact should be sp stafed abovést P Bodetot e e






