THE DIVISION OF HEALTH OF MISSOURI 6 4 5.*“!

| mErEB 93 1951 STANDARD cegnmcme OF DEA‘]iIbOB State File Mo 1, B—

BIRTH NO. REG. DIST. No. " 3%~  pp\uary REG. DIST. NO. Registrar's No
I. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where d d Uved. If loatd iance befors
a, COUNTY a. STATE R R b, COUNTY adimimion).
. - Missouri L
b. CITY (U outaid orats limits, writs RURAL and gi . LENGTH OF (If outaid tEmite, URAL and.
R sytaide corpurats - ta, writa tow';.hlp) %TAY pAER /ﬁ ou l.eorptxnt-o. v, write R and gire township) B?/b ¢
TOWN St. Louis L6 Yrs. N St. Louls v
d. FHO%P#A”I!.EO%F {Hf not in hoapital or institution, give streot address or location) ADDRESS (I ranal, give location) v
INSTITUTION __ 2/25 f1herta Avenue 3428 Alherts Avenueé
3.DNE%NéE s?z'i-: 8. (First) b. (Middle) c. (Last) ] ' 4 Dg-rg (Month) (Day)  (Yean)
{ Twpe or Print) Mary M. Moore peatH Feb. 8, 1951
5. SEX 6. COLOR OR RACE [ 7. #{\D%%EB. EWEECEBRRIED. 8. DATE OF BIRTH 9, AGE o years x UNDER | YEAR | @ LiOER 4 men
s (Bpacify) ~ cutha | Daye | Hours | Min,
F - W W n— July 12, 1874 ’] I
10a. USUAL QCCUPATION (Gieitud of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE{(ftate o 1.
dons during most of working m-.mnl.fntrr::l) h ) DUSTRY . _“ i onkn.mntu) '2£L-H%IE!P‘}?F WHAT
At Home - Macon, Migsouril U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Buttmann . | Ethel (Unknown) | Harrv Moore
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y-.nq.onmknown) | (11 yea, xive war or dates of sarvice) N NO.
- No = one Clarence Moore, 3425 Alberts Ave.
18, CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION - ‘ ONSET AND DEATH

lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o3

“This does not mean | ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (B) .
a2 heart fallure, asthenda, | rise to the above cause (o) stating . . o - - .. T —
ce. Il means the dis- | the underlying cause lasgt.
eare, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Condltions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' C ’ 0. AUTOPSY?
TION
) . ves (] wo [
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY te.s.,inorabout | 21¢; (CITY, TOWN, OR TOWNSHIP) > (COUNTY ) (STATE)
al.ggi gIEDE j"’\) boms. farm, factory, sirpet, offow bidx.. wio.) - ‘

21d, TIME (Monta} (Day} {(Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 3 9 .
-OF WHILEAT (=) NOTWHILE ;

2. I hereby m}yﬂm I attended the deceased from zﬂ&_g 1950 | toFell & 19,57, that T idst sow the deceased
- - ¥ rred at

alive on , 1987, and thal death 100P. m., from the causes and on ihe date slated above.

23a. SIGNATURE 3 . (Degros or tiﬂe) 23b. ADDR j E ﬁ 23, DATE SIGNED
3 .. . : -W N B ) 03 6:5:1 Af’?,:7

LPS.AIN'LY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .t

E 24s. BURIAL, CREMA- | 240, DATE /[ % NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ow.mn,cr‘kunm (State)
TION, REMOV ALM) N Y ..
go Burial Feb.10,1951 Fee Fee Cemetery - St. Louis County, Mo. .
i 25 FUNERAL DIRECTOR'S $)GMATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Mt ad 4

BEIDERWIRDEN F.H.INC.,1936 St.Louis Ave.

s & on Reverse Side)
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STATEMENT BY LICENSED EMBALIMER

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

1) ‘

: .. Student Embalmer No..ueuvesonvessnonas
working under my personal supervision. udent Embalaer No

Signed j,//é\ﬁ ,/ QMV

Student Embalmer - . Licensed Qalmer No. \54/¢ Z
P. Q. Address 4 ? %

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 embatmed, fact should be so stated above.




