S.No. 2

{—8-43
. 5-17-39

I xa7823

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 15‘1 0

FILED MAY 93 3{‘@3 STANDARD CERTIFICATE OF DEATH St Pl No.

Registration District No.. ST 8.0 Primary Registration District No.

1003 Rusarars o, L D

\

" {g} County

1. PLACE OF DEATH:

(5) City or town_ ... _"..5_3_;1191313 -

(If outsids city or tawn Limits, write “RURAL" and name of towmakip)
(¢) Name of hospital or institution: 3

___________________ St.louia City Hoep it&l__

(If net in hospital or institution, writa street number or loca
(d) Length of stay: In hospital or institution

(Specity whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State Miss ouri () Cotnty. C
{¢) City or town_........ St - Lou1 g8 / 4/7

{If cutsids cily or town limits, writs “RURAL"™) { I ?

@) Street No o683 _Laclede Ave,

(L rural, give location) 4

(e} Citizen of foreign country?. {Yea ar Nﬂ)d

If yes, name country

ol R Nicholas Mooroyeanes

3. (b) If veteran, 3. (¢} Social Security
name War. N Q . No.___H.Q.Q.g............_.....

d' 5. Color or iﬁ. {a) Single, widowed, married,
« s Male divorces. W1dOWET

6. (3} Namme of husband or wife.....ccomecrceemeeeee. G0 (€) Age of husband or wife ii
Helen Mcooroveanes._ AUVC.mer s Loeressrenecs... YEATS

7. Birth date of demicﬂbout ).Augus t 17 1 87 2

Month) (Day} (Year)

Months

8

8. AGE: Years Days 1f less than one day

74

8 hr. min,

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

MOTHER FATHER

6 @ m.,mt_fm. Jamee Mooroyeanes

b

(City, town, or county) . {State or foreign country}

. Usuat occupation—_ @WN.EL._& On) erat or

Industry or business..... 8hoe 8hine P aI' 101' e esp e beeren
12. Name Unknown -
13. Birthplace . U nknown | ‘ 7 '
14, Matden same T TPk own S o oreien ooy

15. Birthplace Unknown lf

{City, town, or county) (Stato or forcign coyhiry)

-
(=]

[y
.

P

Pt

) Aldress... Lr 2623 Laclede ' 7

Rirthplace V 01 9] __G_IE_LQQ_..__@ N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, ADT1Y 4., 25

year. 19 47 hour 3 minute 30 A_M,
21, T hereby certify that I attended the deceased from
oo IV s, £ 19
that I'last saw h alive on . 19........ H

and that death occurred on the date and hour atated above. L.
Immediate cause of death k- oUbAural hemorrhagetion

{0ld) of Brain. 2. Fracture of ribs
when_ found in_the hallway of. hi.s.__ho.me

.. 3623-a Laclede Ave,, around _R:l_?
PBUHL, April 24th 1947 CAUSE AND

noc ANNER OF SAME COUDD NOT BE| .
BETERMINGD, ~ OPEN VERPICT

=4
Other cnndnjnm i. i =
(lndudo pregoancy within 3 moothi of dnlh)’/

Hq-t

v E } '_"\ PHYSICIAN
5 opera “ifé'm ________ ] i1 3

My 2/ T A2 linecaeets

J ] ¢ which death

Of autopsy should be

J [ \" - charged st~

tistically,

22. If death was due to external causes, fill in the following:  *

() Accident, sulcide, or homicide (specify)——OPEN. Verdict .. )
() Date of mmﬁmﬁprll 2 1947

17\(0) \,,,,B_ul'iﬂ.l__,__ ez (b} Date thereof. 4'_2 8—47 (¢} Where did injury occur? St (QIEAB‘E,%)Q 4 (gfu?‘ Btate)
Burial, cremation, of ramoval) (Boath) (Day) (Year) {d) Did injury occur in or nbout hote, on farm, in industrial pla.ce in public place?

{c) Place: burial or cremation... _Suna et Buriml Park . nkrown

18. (a) ngnature of funeral dlrcctor Alb&l't ..... Hn - “IQDD e While at frork?_ e ,.(%.“f‘f., trpa i&phﬂ’
) Address_ ... LB 00 3 hing:h on _Blvd,.. LN v

19, (a) —-A 23.- Signature

. a, — St e, oA,
{Data received Incal rerhtrnt] (Remtmr [ ncnmm) ~LAddress

{Licensed Embalmer’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER.

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

Signed /gé s / @4—1 ?RMAHJRQ
Licensed Embalmer No fl O’ 7

"P. 0._ Addresq.

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

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

;
working under my personal supervision,




