»

- 8, Na. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 3@02?
; ¥ roal Pl

& 1% LEC Bmeay o Ty Crvevs STANDARD CERTIFICATE OF DEATH Stste P No... .
i ilge!l;#ztrast.’i& gis(]lc? NJ%J“B_ Primary Regi.lt;-:-adun District NoA........j_.:Q..Q....a Registrar's No, ... _7_99?_

10, Usuat occupation..... 9.2l g8men .
11. Industry or business_: BU.'!‘Oh Bl uc t_CQ:Ghl..cﬁEQ :.I_ ;I-._

PHYSICIAN

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
= {a) County Missourl
. 0 S
g {8} City or town... St, Louis, %' (a) State (@) County F I'
& ) Name of h "ouuit;n ::‘Il:'uo:; town tifaits, write “RURAL” end nsme of towrahip} () City ot town St . Louls @ b
g 0 or ino C 2 (If outside city or town limits, write “RURAL™) 7
[-l T (ll’nol in hr.-pil.al nt-;!ll e unn writs -u;a_l n-u_u:-hu ot locn‘l.hh;f_-___]--__ (@) Street No 3516 Clara A?lrl'erunl_ &ive location}
E {d) Length of stay: In hospital or instituton
% In this i 25 years (Specily whetber f| (¢) Citizen of foreign country? no (¥es or No)
nt anity
E . yours, ::,unlhn ur days) If yes, name country 49
B MEDICAL CERTIFICATION
=] 3. () PRINT !
Bu FULL NAME CEORGE_A _MOORE
- - 20. DATE OF DEATH: Moneh... O€pbember,, 6th
3. (&) If veteran, 3. (¢} Scclal Security
vear.....J. Q43 hour 12
nATe War. no No .

< 21. I hereby certify that I attended the decessed fro
:"f. IO 5. Coloror |6 (a) Single, widowed. married 1%5,0
v 4 Sex_.Male M | rece..white| di"omed._mar.r_ie.d._.. that T last saw h.otetmedive on 1053
E 6. (b)) Nameof husbandorwife ... 6. (¢) Age of husband or wife if || and that dealh”nccur:egc}von the daje and hou;(&i abave Duration .
i Addie Meoore alive. 87..........years || Immediate cavse'of et M s ol : '
< 7. Birth date of deceased........tlu.l}(................,"W.aﬁth“m.mml.&s.ﬁ..m
5 {Month) {Day) (Year)
= .
o 8. AGE: Years Months Days If less than one day
.
E (™ ¢ 5 7 l l 3 hr. min :
B 9. Birthplace A Ills { ]
g . = (Citv, town, or covaty; (State or foreign country)}
=
u
o

i
Fal
2
-
-]
B

= ] Major-findings: O

B4 12, Name. Dgniel Weh ster_._Monr-p © Of operationa.......... ]

E 2 A ; ﬂ ) Underline

£ { 13. Binthplace Ills 3’&&"5’&3

- {City, town, or zounty) (State or foreign conntry) Of autopsy_.. should be

& ( 14 Maiden name. Blizoheth Elken charged sta-

E Tiis._} Hrtioaly:

< | 15. Birthplace S . ; : s

g Cive o, o conmts) (Binte on Toetizm vonien) 22, If death was due to external causes, A1l in the following:

16. (3) Informant Addie_Mapre N {8) Accident, suicide, or homicide (specify)

. () Addresa 3316 Clapa Ave (8) Date of occurrence

17, () . M...____n_ (8, Date thereof. 9/9/43 e} Where did injury oocur? y o vown)  (Commin) (o)

(Barlal, crematian, or removal) (M"““‘) (Day) (Year) || ¢y Did tnjury occur in of about home. ou Ia:m Ln industrial place, in public place?
{¢), Place: burial or mmﬁnn_y T laul Pgry: Cenmetery
18. (o) Signature of funeral 4. ‘t,j -y ﬂim of inftry e

Addresy A& r& LTS

o o SER T _i&a_

{Datr recelvad [aral rocistrar)

'. / (Licensed Embalmer's Statement oul Reverao Side) .




‘;:,\ -—q}-.__“:\‘ L
-h:“‘*—' w gy

DS -

e L T

: S
A
. T & R B AW TRE RGN . T -

) ' STATEMENT BY LICENSLED EMBALMER

‘.' *

he body whose name is recorded on the reverse side of this certtﬁcatc was embalmcd by me, or by -

1 hereby certify tha /1 T‘Z/K/ R
ﬂ %W) ey Registered Appr_enyce Na S r

working under my péréonal supervision.
Signed % /-/Z/ %Z/}/L—M/
y : Licensed Embalmer No. #/ f é

{. i\‘ POAddress ﬂ:fm %ﬁﬁ

(Fallure to comply with

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING
“the above conatltutes grounds for révoeation of license.)

PN - K o

If this body is not embalmed, f}ct should be so stated above. : - o




