FEDERAL SECURITY AGENCY
National Oﬂicc of Vital Statistics

HLED £GC 12

Registration Dlstrict Na...

MISSOURI DIVISION OF HEALTH

' STANDARD CERTIFICATE OF DEATH

Primary Registration IMstrict No

"4..)4'?

State File No.........ooconccimiicasaaran,

03 " Registrar’s v 896

1. PLACE OF DEATH:

(a) Counity...onenn

(b} City or tOWDwwr i St' ..... 1- ,OUls

Ir outslde elty or town Jimlts, write * RUIIAL" 'n.nd name of townshlp)

(¢} Name of hospital or lggt3|gl COI‘ a Ave

b (Ir uoz n’ hosplul or lnatltutlon write street number or loeatlon)
{d) f.ength of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State. Misseu;i

C Leas rraseaerareeesre e pensares nere vres pevativmrare
517 Pouls 5

ity or town iimits, write ~RURAL")  {J

‘3932 Cora Ave.

(It rural, glve location)

(¢) City or town

{d) Street l\/

name war.,,

. {a) Single, w:dowcd m.lr:af:«l
/ divorced... aI'I' e
6.7 (c} Ageof husband gr wife if

. MaTeD\ “White |

6, {(6) Name of husband or wife...

Annabelle Hitche

7. Birth date of degeased

(Month)

8. AGE: Years Menths Days

af-, 66 /177

St. Teuis

{City, town, or county}

9. Birthplace

=

Usual occupation..

Tivery

11. Industry or business...
E i 12, NameAlphonse I"!oore .......................
g 0
= L 13. Dirthplace St, oul S Ml SSOU.I‘J. .......
B " X {State or forelgn country)
£\ 14. Maiden namcvgrfy’ ’mc"éﬁ“&%n G e .
E - St. Touls Missourli)
= 5. Bt PICE curricrrssrerisastinerinres es sie shreas sessmasnsisasbasmsasms bn srsapans shss sunssasssens srap ass smassns os
= " {City, towo, or eou.uty)

{State or forelgn country)

‘Annabelle Moore
3932 Cora Ave._

(1) Date therct;t ..... 8 /7/48

Month) (Day) (Year}

St. Peters

6. (a) Infomant
(b) Address...

(Burm crematien, or remaval}
Cem.

Ty

(c) Place: burial ot cremation....

(¢) Citizen of foreign country?....... etsrs st st e s s LA (Yesor No)
I this COMMUNIY i e s s nares
veark, months or days) 1§ Y85, DML COUMEEY citiiimnsstienserecnrronrsnssserssesstbensnseras seserans sessecsctt
3. {(a) PRINT MEDICAL CERTIFICATION
FULL NAME John &, Moore A
3. (b) If veteran,

that I last saw h"'“' alive an 19?6‘
and that death occurred on the date and hynted above. Duration

Tinmed

te cause of deathe .. gercivrisnanns
-

Due to....

Due to...

Other condition

{1nclude pregnancy within 3 manths of duth)
PHYSICIAN
\rl'm nr ﬁndmgs
Of operations..,

Underline
the cause of
which death

Of autops: should be
charged sta.
tistically,

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

{a) Accident, suicide, or hemicide (specifv)..

(5) Date of 0CCUITENCE. coviiieieeiteeieenteericevaee

(¢ Where did injury ceeur? .

. . ~(cCity or town) (County) 1State)
{d) Did injury occur in ar about home, on farm, in industrial place, in public

18. (0} Signature of funeral director ‘Sm“” e Ofnl;]:acfe:murg ' .................................
® 5. 2600 Nat '

. s~ 1948 -~ (M, D, —
&8 e o v ¢ . Date signeaS /14 &

Iefterson Cliy Printing To. hd

{lirented Ermbulmer’s Statement on——Roveur Sid=)




STATEMENT BY LICENSED EMBALMER

! " working under my personal supervision.

. . P. O. Address. 7 ol Foxdrlnd 27
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his O.VVN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) .

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



