. No. 2
-11-10-39
5-17.3¢9
I X21482

WRITE PLAINLY—USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY oF HE CENSUS

Registration Distret No._z.QLi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dhatrict No__,'_ﬂ

Stale File Nao :-; 6 l? 1 ﬁ
8989

Registrar's No

1. PLACE OF DEATH:

DEC ']1. .

2. USUAL RE‘!IDENCE OF DECEASED:

(a) County. .
® Cly or town... St Louis (@ state___ Missourd (%) Cousty.
f outelde city or town limits, weita “RURAL" and f townebi
(¢) Narde of hoapital or insdt:ﬁn;u T o maine ol tommale City or town 5t Louis ?/S—
Phillips Hospital fj & {17 catalde city or town Lrits., write ~HORAL")
(If not in hospital or Institutlon, writs street or location) - !
(d) Length of stay: In hospital or Institution days (d) Streer No. 1115 N l7th
Ty wl T (It rural, give locetion)
23 (3pecily whetbe:
In this community. years
years, months or deys) {e) If forelgn bomn, how long in 1. 5. A2 years.
MEDICAL CERTIFICATION
8. FR
oL R AME Rosie Moore s
20. DATE OF DEATH; Month ent day. 28
8, (&) If vereran, 8. {¢) Sodal Security .
—————— Unk year_.,..l QLQ___huur_.__l.-.As Ot U | 1 3
name war. No.
21. [ hereby certify that I attended the deceased from
5 5. Color oy 8. (4) Simate, wid.i?-d, maried, || Sept 22 1840 . Sept 28 140,
4, Sex race e8rg divorced . ‘bt [last saw hEL_ alive on Sept 28 m,LO,
8. (3} Nameof husbandorwife . . 6. (o) Age of husband or wife if || and that death octurred onlthe date and hour stated above. Dusstion
-~ v e
Henry Moore alive._] vears|{ Immediate cause of death_...3a0Zrenous Stomatitis
7. Birth date of deceased. ___UTIKIIOWT ¢ Cellulitis of Face & Neck ..
(Month) (Dny) (Vear) Hypertensive Heart Disease Indef
. ¥
B. AGE: Years Months | Days If less than one day Dugqula [ ... & das
: (A b’ & |
h
Aht 99 r. min, / ( ¥
l Due to. S
8. Birthplace s . :
(City. town, or couanty) (State or forelgn country)
: Oth ditionne
10. Usual occupation.._HOUsEWOLkK i (1n<tude prognansy within 3 momtbe of deatd)
tL. Industry or business Home PRYSICIAI
-] M findings: -
i { 12. Name.ee.... _George Hester : ? "5 ‘overations odeni
c o erlina
& {13, Birthplace Unk thecause &
{City, town, or coanty) {Stare or foreign wountry) Of auto :vl?:)cgl%mt:‘:
= 14, Malden pame.. I Ixowy Latd charged sta«
E v tisticatly.
15. Birthplace 22. If death was due to externzi causes, fill in the following:
16. (@ Informant........TJ {a) Accident, suicide, or homicide (specify)
() Addresa (b} Date of occurrence.
(¢} Where did infury occur?
17, {a) City or town) (State}

{Burial, crematlan, or remaval)

18, {a)} Signature of funeral director.
) A
19, {a}

(Dateroceived Incal registrar)

{ (Caanty)
{d) Did infury occur In or abont home, on farm, in indeatrial place, in public place?

(Spocify vypw of place)
While =t i 4 (e} Mmm of injary.

23, s:@f%b?ﬁ@ﬂ)&g&l
: 2001 N Whittiepr

Addres

{M. D. or other)
Date rgned

=

(Licenwed Embplofer's Stutement on Reverse Side)

7 740



~——

fq‘_;— —_ . e , N N ,_ . "-_ -

STATEMENT, BY LICENSED EMBALMER
'+

v

. ) . .. . ]
{ hereby certify that the body whose name is recorded on:the reverse side of this certificate was embaimed by me, or by

: i Registered Apprentice No

i : e

working under my personal supervision,

Signed..
Licensed Embatmer No
)  P.O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.) ‘-é,

If this body is not embalmed, above space should be'left blank. _ B -
. -

¥

f}.




