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

L

DEPARTMENT OF COMMERCE

ED SEP 11

Registration District No.£.__ % _....Sn

BURBAU OF THE CaNsus

1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registradnn District No....... 'ﬁﬂ ﬂ q

20615
State File No._

Registror's No, ; ; 65

. -
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDh (77774
(e) County. - < 3
® City or towm.._SEe LOULIS, MiSSouri @ smeM1SSOUTL @ couney 7z
(If ontaids city or town Hmits, writs “RURAL" aod name of towoship) €} City or town St. Louls 9 ﬂﬂ
(¢) Name of hospital or institution: - {if outaide city or town limite, weits R U Y
St. Louis City Hospital ¢/ | 2246 Sullive ; Trite THORAL
{If not in hoapital or Institation, write stroat number or location) (@) Street No... g (uv;sdnﬁ;i:)
(d) Length of stay: In hospital or inldtudon__z__.D.ay 3
(Spacily whether || {¢) Cltizen of foreign country? (Yes or No)
In this ¢ ity 20 _Yyears 0
years, mouths or days) If yes, name country.
%Ui?. EE{'IVE Ava stella Moore MEDICAL CERTIFICATION
i 20. DATE OF DEATII: Month.. AUZUSY day 28,
3. () If veteran, 3. {£) Social Security 1 2 :50 'W
pame war none No none year. e hOMIE minute M
21. T hereby certify that I attended the decensed from. Augzu at
female |7 Shise | 2 Mmigas ] G2y 9 Ao AT 20 43
4. Sex m race divorced -2 = s M that T last saw by ar alive ot A.u.gust 28 9 19, _ll-}
6. (3) Nameof husband or wift.......cccoomee. 6. {6} Age of husband or wife if || @nd that death occurred on the date and hour stated above, Durati
wralion
William Moore alive.. 12 . years || Imotediate cause of degth
7 it f dcerd.—JUTLE 21 71688 |...Jd2 S ——
{Month) (Dsy) {Year) AE it
. DR
AGE: Years Months Days If léas than onie day Due to e 1] s & ¥
OV
\ ﬂ 60 2 7 hr. min /ff!"w "9, i‘:;
Due to £ F
9. Birthplace Missouri 7 ; Rttt ¥
- {City, town, or r.ounl.n _- (Byats or fureizn country) T N
10. Usual occupation .. hOllS ewi f 3 — . - - %ﬁ;:ﬁ'm, within 3 reontbe of dW L
11. Industsy or bosiness - ) S PHYSICIAN
o~ ajor hndings: —
& g9, Name____g_b._a rles Smith Of operations.......... Underti
= . . . . ' .. T nderline
E 13. Birthplace Unknown ? ’ ' : S — Ny th}f’?‘é’é}ﬁ
v . tqw ty) (State or forcixa dovatry) Of aut, y v
ﬁ 14, Maiden name___ctrn:l ec lue._...,..........__.._....._.?_..... m-l s J - T 3::]?::::? !‘l‘)'e_
= tistically.
=
% 15. BMhphmmfa?igMﬁﬂ, ........... - Brmen ox femeion By 22. If death was due to external causes, fill in the foﬂowing .
16, (@ InformaneiiTe _Willliam Moore |l &) Accident, suicide. or homicide (specify)
® aarenn 2046 _Sullivan _Ave, ' (&) Date of occurrence
i @ Burial ) Datethereor 8=B31=43 || Where didinjury occur? Es o
{Burial, cremation. or resoval) ' (Monwh) (Dey) (Yaasd || () Did {njury oocar in or about home, on farm, in [ndusuinl plax:e in public place?
{a Piace burlal or cremationﬁ_t._n__ ;Ith. 5__..0 Qmﬁ;ery .
18. (s) Signature of funcral d:recHI LR Leidn.e.r_ Und ...__CQ. While at work? ..........._......_(SMH’ tybo ﬁ:‘;;;’ of nlury.e A
) Address 2003 Ste 5 o DO L,
. . Slgnature....§ J.) F 7
19. o - = j ég‘
© {Date raceived {Registrur's sienstore) "Adtirrss....,_..,._..._..lfllj Lafa.Y ate Avenqe'ﬂlt + --_TE_.

(Licensed Embalmer's Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
B - - ) . . R . X
! . : . .y Registered Apprentice No. .ol

........... ‘

working under my personal supervision. ‘ .
Signed /M ﬁ . Art ,
ﬂ - Licensed Embalmer No / / é 7 %
P. 0. Addreis..3 2.2 M“‘f/&

‘ Note: The above MUST BE SIGNEDBY THE LICENSED "EMBALMER lll his OWN HANDWRIT[NG. ( lidre 1o comply with

¥ the above constitutes grounds for revocation of license. )

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




