THE DIVISION OF HEALTH OF MISSOURI

vso | FLEDDEC 1 1343 STANDARD CERTIFICATE OF DEATH st e o 3076
BIR.TH NO. REG. DIST. NO. 3 IBHPHIMY REG. DI3T. NO. 1003 Regisivar'a Na.....a?i.o..._..‘
I. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbars decsased bived. If Lostitutlon: residecce befors
a. COUNTY . . R & STATE s g ourt b. COUNTY o g adeimion).
b. CITY (1 catside corpurnte limita, write RURAL and gira €. LENGTH OF || c. CITY (1f outalde corperate limits, write RURAL acd give towumhin)
TOWN St,Louils " %Mmmmm TOWN St . Lovlg 11 /;/'
d. FULL NAME OF (If not in hoapital or § ion, give street add. d. STREET (If raml, civs looation) :
HSITALOR 8T Louls City Hosp. Y2 7 7% 8300: Rellly 2
3. NAME OF . (Fish) b. (Middle)” ¢. (Lasy) 4 DATE  (Mauth) (Day) (Yem)
( Type or Print) George R : Moffatt oeav Nov,10-49
5. SEX - 5. COLOR OR RACE | 7. MARRIED. g%&%ﬁm, 8. DATE OF am_mlgjq_ 9. AGE Ga rmn v woer .D.':m.. = oo .
male //' white married / April 2 1889 T 2 ol
102, USUAL OCCUPATION (Givekind of woek* | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btats o forelga country) . 12. CITIZEN OF WHAT
donhe doring most of working life, even i retired) DUSTRY . - Y7
¢hipper Ship Yards Illinois _
lilaa._ FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. {HAME OF HUSBAND OR WIFE
Unk, Moffatt: ' unknown . | Rilla Moffatt
s -ms .Emm EVER IN U.5. "R“f& Tncesr 6. SOCIAL SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ADDRESS
yes # l - I Mres;Rilla Mofratt,8300 Reilly.

CERTIFICAYKION

18. CAUSE OF DEATH ME
. Enter anly onsceaseper | 1. DISEASE OR CONDITION

line for (s), (b), and (c)

INTERY,
Y\ ONSETAND DEATH
DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES : ' bé’ / // )
Morbid conditions, {f any. gioing DUE TO (1) ALt . ./. VTP
7ise to the abooe couae {a) stating - - . |

the underlying couse iost. ’ T . : .
DUE 70 () N P
1t. OTHER SIGNIFICANT CONDITIONS - T v -
Conditions contributing to the death but not
related to the disease or condition causing deatl.
190, MAJOR FINDINGS OF CPERATION - ) . d ‘20, AUTOPSY?
1. : ves ] w [
{Bpecity) 21b. PLACEOF INJURY (ax..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) ~7(STATE)
DE bome, farm, fastory. stress, offics hidy.,eee.} . co. D - Fy
HOMICIDE , _
214, TIME (Month}) (Duy) (Ywst) (Hoar 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?I.TRY ) WHILE AT urvmn.:
m. ,
22, I hereby cert

m., from the cauzes and on the date stated above.
\‘(Dq;mor titt)) | 23b, ADDRESS

1 attended the deceased jrom mﬁ Mﬁ’_ wﬁﬁ that I last saio the deceased
v Q_Mand thai dct{murred at

)

BURIAL. CREMA- | 24b. PATE 4c. NAME OF CEMETERY OR ATORY 10N (City, town, or county)

%‘Rmom ) // ’/2/’5/ National Cemetery Lemay 23,Mo,
rm:iufn TURE 25, FURERAL DIRECTOR'S SIGNATURE - " ADDRESS

Fendler Und,Co.,7420 Michigan Ave.

(Licensed Embalmer's Staterment on Reverse Side)

WRITE PLA!‘;\ITLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

- et e s mniae . Student Embalasr No.

working under my personal supervision.

Student ..... bk tisessasseassussnsaseuunna
Student Embalmar

; Licenzed Embalmer Nog\?éo ........................

P. 0. Address O

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 embalmcd, fact should be so stated above.




Bureau of Vital Statlstics
i Room 10,Municipal Courts Bldg,
8t,.Louls, Mo,

; - - o S?O7£<ﬁ

I am requesting that the age of my
deceased husband,George R, Moffatt,be changed on his
X\ death certificaté to read April 2,1889. At the time
of his.death I became confused and gave the Funeral Director
the incorrect age, I am herewith attachéng the Inaurance
pollcy which has the correct age,

v"-

Yours truly,

Rilla Eoffatt,wife \i %

8300 Reilly
S8t,Louls 11,lo,

St.&ouis,Mo.

NMmvrxher
December 1,1949

-

Subscvibed and sworn before me the above named
- RILLA MOFFATT thie let day of December,lolo . - - - -

"M‘ . ‘ ‘Notary c

My commission expires Dec,20,1951







