S. N6’ A DEPARTMENT OF coaam MAY 9 13&LOURI STATE BOARD OF HEALTH [ _l A ' / ,
e Boneay o e Covecs STANDARD CERTIFICATE OF DEATH  swe ra o L O {63

1 X28330 Registration District NO---':B:E:P_..—.. Primary Registration District N°"‘J'@'TK """"""""" Registrar's o /f /
:/( 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7‘6
/;J = (a) County......... ‘S"t""L'oui‘H (a} State. Mo = () County_______S_t____L_Q_\li_ﬁ__________________,__
' -~ (8) City or town (‘lavt on - :
. =) (If outafda city or town limits, write “RURAL" eod name of tawnship) (¢) Cityor town. 40, : r+ ey
z 8 {¢) Name of hospital or institution: {1f outsids city or towa limits, write “RURAL") O
= Bt Loud s County HOBPR.oeo 0. @) streetNo.Marine Ave Creve Coeur R R 4# 2
[ (It not in hospital or institution, write strest number or locatijon) (If rural, give location)
; E (d) Length of stay: In hoaspital or institation...... %...d8 . X
(Specity whether {e) Citizen of foreign cotniry? (Yes or No)
| z Tn this community. /
E vears, months or days) If yes, name country
=< 3. ( MEDICAL CERTIFICATION
&= vt ame _Kathleen Moora .
2 || FuLL NaME 28 : 20. DATE OF DEATH: Month . 28 day_ April
= 3. (b Ut veteran, 3. (e) Social Security year. 1941 hour. minute. g' 4‘5 A M
= name war. Neo Ne None. . r
ﬁ 21. I hereby certify that I attended the deceased from
P ! 5. Color or 6. (o) Single, widowed, married, O to 19
[ 4. Sex F race. " divorced.HiDgl.Q___ﬂ that 1 last saw b alive on . 19. .3
E 6. (5) Name of hushand or Wife.......oorereere. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. L Duration
) aliv€soors...years || Immediate cause of death. __S tI‘LLQ K. h.y.a\. Rock I
. t,
E 7. Birth date of deceased... MaY. 4 1923 land freight train at Dorsett Rd
< : {Manth) (Duy) e || crossing, while operating an_alito ;
2 8. AGE: Years Months | Days If less than one day Duew. QN a public highway. '
z ——
= 17 11 18 he. =l e, Fracture of skull;
=l L — St Louis.  Ma. 0 Subdural ‘hemorrhage .
-Z _ {City. town, or county)} (State or forelgn country)} . \ "J}
- Oth ditions,
- 10. Usgual occupation Student (tln:::i::r:;r:;nnmy within 8 moaths of death)
% 11. Industry or business . fi £ PHYSICIAN
g A Major findings: h ‘ per’ —_—
J g { 12. Name........x1 phonse Moore Of opesations ‘ {“ s Umdertine
[} . ‘o - - ' -
E = L 15, Birthplace........_.... BOrryville . Mo 0 5 VA "}w the causeto
&(".lly town, or county}. {State or [reign country} Of autopay Ya g should be
. 5 ] { 14. Maiden name _ Xdna Sutterer ¥ ¢ charged eta-
jand tistically.
B . ) -
=) 'g 15. Birthplace............ TCity. mirfﬁg;)lle"""" (‘-‘suu or forcizn conntryy || 22+ If death was due to extérnal causes, fill in the following: ‘
& (@ Accident, suicide, or homicide (specify)....Agcident. "[
= |l 16. (@) Iaformant.._Alphonse Moore < ’ i1 o1, 19 N,
- - 3 (b} Date of occurrenoe...__.Ai).J:l 2 ,..
B |l @ address.c....Crave _Cosur. Yo o id 1ad . Mar . o]
17. {a} : RI.I | o { a 1 {b) Date thmnf.AiP () Where mary T C*y or tawn) (Countys Wm@::;)
+  (Burisl, cremation, er removal) onth) (Day) (Year) »{d) Did injury cccur in or about home. on farm, in industrial place, in public place?
(¢) Place: burial or cremation Mt _Hope..Can. Perryvwille. Md Public plac e 2
f place;
18. (a) Signature of funeral directorOrtmann. Funeral .Home...... While Ry (Spectty Leme ot ol ins m._._._.m.é..
N 1]

T | Ty (e By
. “Signat
15 (a)(B;AMBrmved ooal ..km ) éf : istrass signate AddmmJEKﬂQ.Q.dfMﬂ, m_ Date signed _______

{Licensod Embalfgdi’s Statement on Reverse Side)




? [ - -t e
r -
q:* e plgm; A0 .
R an e
oaemT e (:'..-':-‘;.x'_ . . oot e tr rod o IL}JQ T _,‘f)"'l‘_ o ;
. : - : |
ah { L, . R ..
-a
| CEnx fr v . o . IREU T IM SP AL R B i
| S FEN ey " oAy
| ' ) ‘ HE B ol
‘ el v . j
- .". _r _ . : . , \ .
‘ T . ‘o ! AUEL W oyn -
- H . . '
- : . t . ' - - .
- - - T - . ’ l ’
| 4
pa . : ' 81 {r T )
- . . v . o amira] 30 et
‘ freipdl S e o
STATEMENT RY LICENSED EMBALMER -
' el T . !
- I hereby certify that the body whose name is recorded on the reverse side of thxs r:ertlﬁcate was emba]med by me, or by ....................................
v PR B AR ‘
el . » Registered ,App_rgnt}ce No . \
working under my perscnal supervision. i ot RS U
B S | ' Signed % ¢
- . ’ : o igned......... .4 (- A Gt
. ' , . 4 - Comlop ik ok
L b v . N . [ Yot
S : ) ) i ‘ Py :v}‘“, } Licensed Embalmer No... "‘% %/_'
- CT e, T
R A R il ft_ POAddrevﬁ
ey 'l g [y
. Note: ' The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in h.ts OW‘N HANDWRITING. (Faxlure to comply wi
the above consntutes grounds for revocation of l.lcense.) ¢ o hpralment e e !. L o

* If this body is not em_.balmed,: fact'should: be so stated above.



