THE DIVISION OF HEALTH OF MISSOUR! o { 30 51
STANDAR%%RHF:CATE OF DEATH S Fit Nowrot
03 e

BIRTHNO.___________ ~_ fEG. DIST. NO. PRIMARY_REG. DIST. MO M | Eopivrar's No..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d Uved. If institution: resid: before

a. COUNTY a. STATE Mo b. COUNTY Wlon)

b. CITY (¥ outside corpurate limits, write RURAL sod give

¢. LENGTH OF €. CITY (If cutslde corporate limits, write RURAL and give township) o
r CR < sownship)| STAY (o thia place)||
- TOWN Zt. Louis TOWN Stl Louis
d. FULL NAME OF (If rot in boapital or institution, Eive streot address or location) d. STREET (If raral, give location) 7
+  HOSPITAL ADDRESS )
o, NETTOTION 3115 A, Brantner Pl. 3115 A, Beantner Pl,-s /
3. NAME OF 8. (First b. (Middle}y £ ¢, (Last)
DECEASED (First) | 4 DgTE (Month)  (Day) (Yean
{Typeor Print)  William Moore DEATH Jan 20.1949
5. SEX - 6. COLOR OR RACE | 7. #AR%&EB. gIEVgchgSRRI . 8. DATE OF BIRTH 9.]:?5 (In years l: lu‘:u 1 TR | O DOER 3 Nes,
d R (Belecity) | birthday, oo Days | H. Min
Male 24 Col. RS\ ” | 1854 A , m‘l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Buts or toreisn country) 12, CITIZEN OF WHAT
dotwe during mont of working life, even if retired) ' DUSTRY COUNTRY?
Nil Mississippi S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME o'f’nusmn OR WIFE
Unknown . Ynknown . Lulu ‘Moore
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, Do, 0r unkpown) l (X1 yos, zive war or dates of service) NO. .
no None wlu Moore 3IIS5 A, Bnantnen Place.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscmmseper | 1. DISEASE OR CONDITION . f‘ EZ ONSET AND DEATH
lins far (s), (b), snd (¢) DIRECTLY LEADING TQ DEATH (2) y - .

*This docs not mean ANTECEDENT CAUSES gé z Z ; Z

the mode of dying, such Morbid conditions, if any, piving DUE TO {b)

| as heart fofluse, asthendo, | rise fo the ebove causs (o) dating - - . . R f "
ete. It means the dis- the underlying cause Loz, ﬁ ) I ﬁvg
case, infurp, or complica- - - DUE TO (C) Fa'l A

tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ] / (’7 Kf'

Conditions contributing to the death bud not
related to the dizease or condition causing degfh

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' = . 20. AUTOPSY?
TioN L/—5 0 ¢
} ves [ wo [
21a. ACCIDENT + (Bpediy) 21b. PLACE OF INJURY (eg.,Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. ete) .
HOMICIDE
21d. Téfll__lE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT| ] NOT WHILE .
INJURY m | "work L) "aTwork L) i ' -
2. I hereby certify !hat I attended the deceased from 18 , lo , 18 , that I last zaw the deceased
alive on , 19 , and that death occurred al ______ m., from the causes and on thc date stated above.
; or figa) | 23b. ADDRESS Z. DATE SIGNED
/32o- < ‘ //2//4/?

b. DATE 7/ | 7ic. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or count)
}
al Jan,24,1949 Washington Park Cem. 9500 Natural Bridgea,

“DATE REC'D BY LOCAL | REGIST 5 S|GNAT I UNERAL RECTOR'S SIGMATURE 3 ADDREAS
JAN af“?@ ﬂ adaTén, Wm“@ Frapurnal | Lo '’ éi@

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

{licensed Embaluier’s Statement off Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rectorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer MNo.

e Coc)oo s,

Licensed Embalmer No,

working under my personal supervision.

Student secaverness cesases ssctmranrannan “es Signe
Student Embaimer

A

P. 0. Addres§

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. . ¢




