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DEPARTMENT OF COMMERCE

D SEP

BUREAU OF THE Csnsus

Registration Dmru:t No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

............ 2017
o183

State File No.

| 00D

1. PLACE OF DEATH:

{a} County
t6) City or town..

8t. Louls, Mo.

(ll’ouulde city or town limits, write “NURAL" and name of township)
(¢) Name of hospital or institution:

2832 Delmar Bivd

{If vot in boapital or inutitution, write strest number or lecation)

(@} Length of stay: In hosEuabg mstm.m n

{Specily wheiber

In this community
years, months or deys)

Registrar's No,
2, USUAL RESIDENCE OF DECEASED: d

(¥} County. / 7

City or Lown........ St... Muia, Mo - i .7 .
2832 Dé'iﬁ‘é‘?clﬂi nlimits, write “RURAL") },

{a) State.

()

(d} Street No.

(If raral, give location)
(¢) Citizen of foreign country? J...(Yes or No)

If ves, name country. ”

3. (8) PRINT

FULL NAME..oo.....ii@annia_Moore ,
3. (b 1f veteran, NO 3. {c) Social Security
name war. Na...... NO..
R Color nr 6. (a) Single, widowed, married,
«. ¥emale Lolored | .. Jgidowed
6. (b) Name of husband or wife......ccooeoveeeieee 6, (¢} Age of husband or wife if
gaorge noore alive. . .. eeeeeee o YEATS
7. Birth date of deceased Hot Know n
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
Avout 55 . .
r. min

- Vio ko DUrg, M@l 1

(‘.ity “town, or county) (Stata or foreign country),

9. BEnhula.c&.............
' Hoaaaxeeper

&

10. Usual occupation

rd
MEDICA IRTIFICATION g
20. DATE OF DEATH: MonttAw?Z \LAAL e .. day.. /
yeaerahour / D mlnulcso
J sreby ceftify that I attended the decerased from
" 19‘#3:0((5.&)\._ _-\.CL 19....[.}.3

...... alive on., .."—l,‘ .3

becurred on the dnte and hour s@ted above,

that I last saw
and that dea

;1 Industry or business_.. ;iem'yl ﬁlﬁ‘y lal*

E { 12. Name...
=

1{19}:91}11{3, ~Hi 66

nr‘mwn (Stats or foreign country)
14. Maiden name.... miﬂ Tyler

Othc;condih'nm - Vi )‘;’v
: - A (1zclude pregnancy within 3 months of death} - e —
‘ P o, L
S I PHYSICIAN
ajor findings: ]
Of operations...... : Q r} £ |, Undertine
/ ; v ) . . . f 4 'llhemus: to
f 'which death
Of autopsy........ i s]lllaouééi a‘e
charged sta-
tistically.

Viokaburs. Wiea.

15. Birthplace

13. Birthplace.
&
E{

'2_ " . (CPM}.H’pmloooper _._(Smunrrnre'ixn country}
163 @ Informan. )29 32 Dadmar Blvd
() Address...... Ang-22y— 1943

- (§) Date thereof.

{Monib) (Day) {Year)
Viexsovurg, Mias.

lB. (a) ngnatureof funeral director. Ae L Beal Uud 00.

17, (a)‘.%.; :Zﬁ!’mﬁm 5

L€} Place buna[ or\ cremaﬂnn A

'A! .

2726 Luuas,\&ve.
o Mg

22. H death was due to external causes, il in the following:
(e
(2]
(¢}
(D)

Accident, suicide, or homicide (specify)

—

Date of occurrence.

Where did injury oceur?

(City ar town) {County) (State)
Did :moccur in or fibout home, on farm, in industrial plaue. in puhhc place?
Fa
) {

19. {a) ‘9& ] (b)%
{Date received local registrar)

{Licensed Embalmer’s Statement on *nverlo Side) -
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F) L
" STATEMENT BY LICENSED EMBALMER
’1 heréby cértify that the body whose name is recorded on the re.!vérse side of this certificate was embalmed by me, or by ................

S , Registered Apprentice No...otis

working under my personal supervision, - -, T . / .
T . s ot i B e %

) . 0 Addre5542 /¢

Note:' The above MUST BE SIGNED BY THE LICENSED E\‘[BALMER in his OWN HANDWRITING. (Fallure toc
the above constitutes grounds for revocation of license.) :

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




