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STANDARD CERTIFICATE OF DEATH

e TR
State File No...

PRIMARY REG. D137, Wb Y} X R,mm”m 1 (}( ?-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed’ lived. If instltion; resldence before
a. COUNTY a. STATE b. COUNTY sdmimion).
b. CITY (I cutaide eorpuuh‘nmll-. write RURAL and give ¢. LENGTH OF ¢. CITY (f outside ocorporata lmits, write RURAL and ive tmrnhia)
OR . township}| STAY (in this place) R é
TOWN St, Louis SN St, Louis
d. FHIO-EPPT&A{EOOF {If not in hoapltal or | fon, give streot add or location) IdA’%rDRFESrS (It rural, give loestion)
INSTITUTION  Enroute City Hospital 4329 Potomac St.
3.6'8%%5505% a. (First) “ b. (Middle} ¢. {Last) 4 03}'5 {Month) (Dey) (Year)
(Typeor Print) ANDREW _MOOR CEATH  Dec. 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9, AGE (In years] ir t"oen | YEAR | P DoeR & .
WIDOWED, DIVORCED (Apediy) : Last birthday) Mom'h-, Days | Houm | Min
Male White Widower 2 | Oct.16,1892 58 |
10a. USUAL OCCUPATION (Giive kind of work" 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreten sountry} 12, CITIZEN OF WHAT
done during mmo«wm. Lify, even if retired) DUSTRY COUNTRY?
Foreman-Mickleberty Packing Co. Hungary U.S.4A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Moor Mary Unknpwn | Late Emma Moor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o or uaknown) I {If you, xive war or dates of strvice) NO.
No Robert Moor 4329 Potomac St.
18. CAUSE QOF DEATH MEDICAL CERTIFICATION Ig‘rugznrvham
cnuse 1. DISEASE OR CONBITION M
'm’;r‘“(’g“g; md’(’;' DIRECTLY LEAD:NGTODEAW-(@MW Coenngy I Fecut
M 5 &0 Yo % s 2ot Pl =
*This does not mean | ANTECEDENT CAUSES Ao /'V :z . 1 A
. »?Mcm & L st/
the mode of dying, such | Morbid conditions, if any, giving I
.or heart fofture, asthenia, | rise to the above couse (a) L \ﬂz/o/o\ 00‘-44., RIS PSBo P §
ele. It meons the dis- | ©he underiying cause lost.
eate, infury, or compll At J—c% Attt gl Loy - .
tion which caused dewth. | 11. OTHER SIGNIFICANT CONDITIONS Ot 0000t 2l 37 oo S A
Conditions contributing to the death but : '¢‘¢/ t
. related to the disease or condition cauting o). S0 —etAnRAit.  Bett f -~ :
19a. DATE OF OPERA- | 19b. MAJOR F. o4 W j«‘-‘w : H
i TiON ¥ ? ’ 2 ¢ Ao g 0
4..?4‘ MW A_/aM“' YES KO
2la. 2, OF INJURY, bout | 2le. (CI TOW N7OR TowNsHim (COUNTY) (STATE)
e R v Ty e e
219. TIME (Moxth) (Day)  (Tean) (ng)_' 2la. INJURY OCCURRED ij..HOW PID INJURY OCCUR? 7 ("‘ é
INJUR - ".’,‘,2‘.5,?' ":::52’&5 (@ f fﬂ
2. I hereby certify that I auended the deceased from 19 , lo ., 18 , that T laat-saw the ised
alive. on , and that death occurred aqi 23 /% B3 L m,, from the equses and on ths dale stated above. Ji v

?IGNA Z f %Mb Z (Degreea or title)

Zic. DATE SIGNED

23b. ADDRESS ]
/2o /RBL S,

Clark

244, LOCATION (Oity, town, or colinty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24 NB}!]RIS\I'.ALCREMA; 24b. DATE(] 24c. NAME OF CEMETERY OR CREMATORY . {Btate)
urial A [Dec,29,1950 Calvary Cematary St, Louls, Mo, '

D BY LOCAL | REGIST! S SIGNATU 25 FUNERAL DIRECTOR'S 8)GHATURE - ADDRESS .

"TEESE 15RREG: E, M Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statemant on Reverse Side) N




N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o —ooceeerc

working under my personal supervision. Student EMbBalmer Nousuiseissensseenassannsnna
Signed..... /f_é ,J )%_ J&__
3iIgned..cssvenncscssansarennsan P . . ‘/400
Student Embalmer Licensed Embalmetr No /7
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fallure mg‘comply wit]
the above constitutes grounds for revocation of license.)

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




