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¢ DECEASED — NAME

Overland

:'Tégs R MO

Nursing

FIRST MIDDRLE LAST SEX DATE OF DEATH ¢ MONTH, DAY, Yeak) i
L B, ore :Famale |Juns 7, 1971
RACE wHITE, MHEGRO, AMERICAN INDIAN, AGE—1a51 UNDE® | YEak UNBGER | DAY DATE OF BIRTH 1 mONTH, D4y, COUNTY OF DEATH
€rc. 1 mcﬂh L1 [YEARS 1| wOS. Days | HOURS | wmin, | YE&RY
ite L,  Feb, 9, 1886 |, St. Louis
CIT\ TOWHN, OR LOCATION OF DEATH HSIOE CITY LTS

HOSPITAL OR OTHER INSTITUTION — NAME [IF NOT IN EITHER, GIVE STREET AnD NUMSLER |

., Lackland Home oc6y Lackland Rd,

[} MO.

STATE OF BIRTH (1f HOT 18 u.5.a,,

NaAME

COUNTRY }

US.A,

CINIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

W‘lﬁm&lVORCED (SPECIFY )
10,

SURVIVING SPOUSE (1f WIFE, GIVE MAIDEN MAME )

.The late George Moore

SOCIAL SECURITY NUMBER

12 None

USUAL OCCUPATION 1GIVE KIND OF 'WORK DONE DURING MOST OF

Wﬂlllrilﬂl ﬁN IF RETIRED 3

13b.

KIND OF BUSINESS OR INDUSTRY

At Home

RESIDENCE — STATE

COUNTY

e, Mo

wSt, Loulsg

CITY, TOWN, OR LOCATION

S8 Johnad

INSIDE CITY Limrts

. Yan

ASPECIFY TES OR NO K

SIREET AND NUMBER

I‘026

A
FATHER — NAME e

Unknown

MIBDLE

w1

MOTHER —MAIDEN NAME

Unknown

FIRST

MIBOHE

hurst

CONDITIONS, 1 aNY,
WHICH GAVE WISE TO
1MmEDIATE CAUSE O],
ATATING THE UHDER
LYING CAUSE LAST

INFORMANT —NAME MAILING ADDRESS (STREET OR K.F,D, NO., CITY ON 10wWN, STALE, LiF)

wDolores Walter wl@0425 OaX Ave , Overland Mo, 63114

PARI 1. DEATH WaS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b, AND fc)] PRI e
1 % Immb DAt CALISE

o a2

.J-;_xz-o—-v—-“-

$ & COMSEQUENCE
—

A aSTA CONSEQUINGE OF: 2

+ %,W

26e. ar

FUNERAL HOME— NAME AND ADDRESS

PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 10 DEATH BT st FLIATED 10 CAUSE GIVEN [N PART | tal AUTOPSY IF YES WERE INDINGS CON:
or HO) SIDERED IN DETERAMINIMG Caubt
OF DEATM
. N . 195,
“ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (mOnTR, Dav, TEat: |HOUR HOW INJURY OCCURRED | EnTER MaTUtf OF INIUET 10 FART | OF PARE 11, MEm 131
OR UMDETERMINED ($PeCIfY)
0. 08, 0. .
INJURY AT WORK |PLACE OF INJURY AT woME, FARM, STREET, | LOCATION  (STREET Of R.F.O. .80.. CITY A TOWN, STATE) IF DECEASED WAS FEMALE
[sreciFy ves oa m0) |racrory. oFFrer moG., E1¢. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAY
\ 10r. 20§, 209 20h (O ves ]
/CERTIFICA‘HON— MONTH Yean MON M TEAR AND LAST SAW Hii /HER avtvE ON (1 Meew'DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THL
FHYSICIAN: "0’"" oay TEAR 40T ATTEN DEalh, 1HOuR ) DaTE, AN, TG THE KEST
¥ ATTENDEC THE OF MY KMOWLEDGE, DUE
Ho.  OECEASD FROM S jm G / g 7 / / e, e, M. TO THE CAUSELS) STATED.
CERTIFICATION—MEDICA[ E#'AMIN'ER Or CORONER ON THE #I! ar THEZ WOuR o1 p(.r.. u: CEDENT WAS FEONOUNCID DEAD
EXAMINATION OF FHE BQDY aANDSOR THE IRVESTIGATION, BN MY OPINI MONTH oar TYEAR HOUK
OLATH GCCURRED OF THE DATE ANG DUE 1O THE CAUSELS) STATED,
M2, M.
CERTIFIER — NAME m!w\umu SIGNAT 5 DEGRES O nnO DATE SIGNEQ cmonth Day, vEans
. e M TN wege wa .o m, f4 ™,
MAILING ADDRESS —LERTIFIER mm OF EF.D, NO, iy OF IOWH STATE n
w, 21D e s HI oMWY WARLES firp . LE3n|
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OF TOWH S1aTL
T3PECIrY )
w. Burigl w Laurel Hill Cemetery |« St, Louis County Mo

Mo
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STATEMENT BY LICENSED EMBALMER e

| 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. s

¢
Student Signed W
Signature of Student Embalmer
Licensed Embalmer No, 3 ;{ fl

d

) P. 0. Acigréss (_//P’?l—lm %7 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failyre to comply
with the above constilutes grounds for revocation of license). ¢

If embalmed by a STUDENT, he slso shall sign in his OWN handwriting. '

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



