N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very |

nt.
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1. PLACE OF DEATH:
(a) County.

@) Cityortown_ 3% Louis, Mo,

{
(¢} Name of bospital or institution:

Maffitt Ave

(lf tiot in baspital or institution, write stroet number or location)}
(d} Length of stay: In hozknl or institution

2
Primry Rez!ltnt!on District No__m Registrar's No.
- 2. USUAL RESIDENCE OF DECEASED:
{a) SBtats : [(:)] Cén.nty
It outside city of towa limits, write “RURAL"™ and name of township) St R LOLI.iB. HO- / /

{¢) City or town. y
Y/ {If outside city or town limits, write “RURAL™) T
[
b oot 10, 2421 Maffitt Ave.

ears {Specily whather {11 rural, give locotion)
{e) If foreign born, how long in U. 5. A.Y. yearn.

In this community.
yeirs, months or days)

3. (@ PRINT Merele Moore MEDICAL!
FULL NAME
8. (8) If veteran 3. (c) Social Security 20. DATE OF D ' Mosth— 2
) ' : year... _.é{ﬂ_hour
ngme war He fol >0 O —
21. 1 herepy [ that ] sttended the dect
5. Color or 6. (a) Single, widowed, married, ;)- 19!‘“ M
asex.. Male...| ndolored avorceB10BIO || S diveon & : 4
6. () Name of husband or wife_____. 6. (¢) Age of hushand or witeif || and that death occurred on the date and hour stated nw
allve years Immgq.late use of 4
7. Birth date of d d Hot Known — i :’M
(Month) (Day) (Yoar) Lt
8. AGE: Yenrs Montha Days If less than one day Due to, L
About 5§ Be. e "
HOt BpIrIngs ATK, J|| Pue m...m M#ﬂ&
9. Birthpl : : :
(City, town, or connty)} (Stata or foraign oonntn; ) ’é;\
f Oth ditions. )
10. Usaal aceny Blind (Totade pregancy Wit s moiin of deayh) ‘7 ,’\ ——
11. Industry or businesa None 1 1 PHYSICIAN
“ Major findings: hal”, e
E 12. Name Sem lioore : Of operationa 4 Underline
Aot Springs ATK. I he cause o
& \ 13, Birthplace . which death
{City, town, or coanty) {Stats or Joreign eountry) Of sutopsy V should he
E { 14 Maiden name et Eeopm ; charged sta~
=

15. Birthplace Wk
{ —-tﬂllh or forsign country)

o :_T.ulaw?one 8
Haffitt Ave.

16. (a) Inlomnt’lown

442
® Addr =] Oct 7th 1944
17. (a)

(Butial, cremation, or remaval) (Manth) (Day) (Year)

{c) Place: butlal or cremation Yasghington-park .. .
18, (o) Slgnature of funeral direcily—Lry—B0-a 1 FBA LBy

(3) Date thereol.

22. It death was due to external caunes, fill ip the followingt
(a) Accidesnt, suicide, or homicide (specity).

(5) Date of occurrencs.
{e) Where did injury cecur?, o s o
t
{d)} Did injory occur in or about home, on !arm, i)n fndustrial pln,ca in puhﬁe p!aea‘l

] af
- ('.‘S"Me:u B njary.

(M.D.orother) .




.- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thg reverse side of this certificate was embalmed by me, or by ‘.

Pl

, Registered Apprentice No

worki-ng under my personal supervision, ‘ ﬁw W g
Vo o Slgne : W
- .o . ey '
: Llcensed Embalmer No 02——702]?

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘ '

If this body is not- emha]med, above space should be léft blank.




