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

DEPARTMENT OF COMMERCE

;w15 18 7)1 =

Registration District Na...

BUREAU OF rt»m Cmsvs

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT% @@ gEATH

Primary Registration District No....._........

State File Nog._g 2 9 g__.._
10065

Registrar’'s No

(¥ City or town

1. PLACE OF DEATH:
{s) County.

2

5t, Iouils,

{IT outsida city or town limits, write "RURAL" aod namme of townghip)

{¢) Name of lﬁmtal or mflct)u.gj.ont ha Aged

(¢} Length of stay:

In this community.

1nn)
MO.

{if not in hospital or institotion, writs str t nnmber or,
In hospital or Insﬁmﬁon

(Specify whether

years, months or days)

2. xUSUAL RESIDENCE OF DECEASED:

(@ sate Miggonuri ..
St, Louls. /(o

(Ilontlidocityor town limite, write "REUNAL™)

(d) Street No._. 3&80 §¢1;,__ 8 T80 ‘m&m e

{e) If forelgn born, how long In U. S, A.?

{b) County.

{c) City ortown

years,

MEDICAL CERTIFICATION

. (Burial, cremsation, or r

a C

3. {a) PRINT
.name__ . JOSTAH _ MOCORE
rou 20, DATE OF DEATH: Month DBG . aay. Bt h
3. (3) If veteran, 3. (¢) Social Security year 1940 heur , P! M
name war NO. e merasrresmsssnsr e M.
21. I hepeby certify that I attended sed.fro
5. Color or 6. (o) Single, widowed, married, m_/ %ﬁu
4 Sex. Mala. | me_$White divorced_s:l.nglﬁ.... that T last saw h2#2. alive on
6. (b) Name of husband o Wifew.wmseemee. 6. (6) Age of husband or wife if || and that death occurred on the'date and hour s ?bove
YT T %
7. Birth date of d a_ . Santambhsar .20 18684 W
onth) {Day) (ij é é ;‘ _{
8. AGE: Yeara Months Days If less than cne day Due m
- w6 | 2 | 24 . .
T. min
Due to
. Binbpce_RQLTY._CoOUnty Missouri 4. , /} -
=(Clty, town, ar county) (State o l'wdg'n country) T ﬁ
ol diti
10. Usual occupation._ S MO T f; Ot(l;g;nd: tions. T ——ryrr /‘ u,.:f_..__
11. Indusiry or business . o < J PHYSIGAN
g { 1z vame_ Ignatiug Moore Q. |f Malor fodings: ! - .
= L1z, Birthplacse.ooo.dd @R _¥N1OW, ' x the cause to
Ty P
{ Y or ogpmy B {State or foreign country) of to —_————— . - W'll‘lfchlddeabth
E 4. Maiden name_ AU LOR TUCK S autopsy e should be
£ . .
81 15. Birthplace Dont Know, - tstically.
= {City, town, or county) {3tate or foreign conntry) 22, If death was due to external causes, ﬁ.ll in the following:
16. (o) Informant. 21850 Seraphine " () Accdent, suicide, or homicide (specify)
® Address 2400 50, Grand Blvd, .. || ® Dateof occumence
17, Buri a] 5) Date thereof_ LA ) () Where did injury occnr?
. {a) (8) Date thereo (M“w)o.im,) THou mty) {State)

(d) Did injury oecur in or abount home. on fa.rm. in indum&.l place, in public place?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. ... i ..

-

.JO geph. S..3Benz , Registered Apprentice No 178

- working under my personal supervision.

Slgned ....... 7 AT B B g QA./L Q

2120

. L Emb
tcensed mﬂﬁ‘ig Ieramae S5t,
- P. O. Address St. Louis, Yo,

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

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




