e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is

portant.

m
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DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

BUReAv or 723 Griems STANDARD CERTIFICATE OF DEATH sucw puans

34272

8969

OF DEATH:

a) County.

(b) City or town St. Louis,
(IT cutside city or town limits, write “RURAL" and nama of townskip)

{e) Name of h Lorhvm uﬂon-HOspITAL

A

{If not in hoapital or [nstitation, write s m?lm lw-ucm)
{d) Length of stay: In hospitalor institution lg e I

EEQ&M No_mj_ Primary Registration Distriet No___10_03 Registrar's No

2. USUAL RESIDENCE OF DECEASED:

(@) seaee MISSOUTT, . @) County
(¢} Clty or town St . Louis -

_j_‘

(It outside city or towa limits, write “RURAL")

(dd) Strect No 1208 N. Union BlVd.

{If rural, give Iocation)

{Burla), eremaiion, or removal (Month} (Day) (Year)
(¢) Place: burial ar ex Memorial Park cem, |

18. (g) Slgnature o! lnnen.l director
(&) Addrem_S280_Ot, ouis Aye,
/

- (Sp-elr whether
In this community 21 Years, !
years, months or deyn) | (s) Ifforeignborn, howlonginU. 8. AT years.
MEDICAL CERTIFICATION
S S rAMe_ ELMER ARTHER MQORE
T T (0 Secial Seci 20. DATE OF DEATH: Month___Octobar ay 29
N voteran, . (e @ 4
name war No, N&93-10_B88H year. 1940 hour 12 minute..43 . P.Mm.
21. 1 hereby certify that I attended the 4 d from.
1 6. Color or &. {0} Single, widowed, marrded,{| October 16 1940 +,_October 29 19.40;
4. Setgg__m%..!m_ ral Whlte divorcedlj.!‘..i..d..-.gm that T lastsawh j_ M. aliveo . 19»40:
6. (b} Name of husband or wife. . 6. (&) Ageol huabnnd or wife it || and that death occurred on the date and hour stated abovel Duration
Late e Jessie Moore, allve. UTLET OW A urs || Immediate cause of doat —
7. Birth date of deceased.....DeCember ist, 188 el o closmssinn A F—
(Monih) {Day) (Year) AL ‘ : } 4 L'
e B 7 £ Y]
8. AGE: Yenrs Months Days I lexs than one day A}- Due to {} ¥
59 | 10| 28l w__ .l AN
. ’ Due to ot
9. Birthplace LitChflEld IlliDOiS = - M"
{Clty, town, wmnll" (Siate or foreign couatry) ; - T
10, Usaal ocenpation Con uctor. ] @uwmﬁo%&d@m@.*
11, Industry or business Pub, Ser, Co, 7 clatoar - MM‘CM
i _
E{‘z- Newe_D2niel Webester Moore. U ™S Undartine
& 18, Birtbplace 1llinois, s : = hieh dexth
§ [ 14 Matdonname EXT28BECHVELifY ™ =) || otastopey should be
Illinoi = L Hrtdeally-
S 16. Birtkplace ois, 1 -
(City, town, or connty) (Btate or forsign sonutry) || 22+ If d esth was dve to external causes, fill in the following:
{a) Accident, sulclde or homicids (xpecify).
18. (a) Informant's own signa; s : .
® AdeaBQl Clark. St, Des Moinse, Ial| ® Dateolocan
17. () Burial, ) Date thereot_L1=1— (¢} Where did Infury oceur?, S =
{d) Did injury ocenr {n or about home, on ll.m:, in indus pl.nce. in pnbuc ace?

{Bpecify Lype of place)

Whiteatworkt .. (¢) Means of Injury.

28. &mtw;__gﬁézﬂ.d%{,___
addren BARNES HOSPIT Ay

1

(M. D. o).
Date signed/? G -50

“ =

7 [Licenscd Embalmer's Statement on Beverse Sids)




b

-\ ... STATEMENT BY LICENSED EMBALMER .
A

. I hereby certify that the b\ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ccccevrecnnsnnime

wmny Registered Apprentice No

. | Signed"_]{evn-vg ;f’ /60 sl
. 7 ' " Licensed Embalmer No Ij( 56 ’7
3 - " P.O.Address 2225 L7 Leeeca

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITI\IG. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space shotild be left blank.

* working under my personal supervision,

4



