THE DIVISION OF REALTH OF MISUURT .
STANDARD CERTIFICATE OF DEATH State File Nowwn..

. . B .
REG. DIST. NO. _3_1_8. PRIMARY REG., DIST. m.m Registrar's No . um

No. 300

ALET 2R 2 7 1951

BIRTH NO.

10.48

d @flﬁg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if instiition: residence before
a. COUNTY B 8. STATE b. COUNTY adnimion).
Mo, 1

b. CITY (I! outside corperats limits, writa RURAL and give ¢c. LENGTH OF c. CITY {If cutalde ecorporats Umits, writs RURAL and give l.mrnahib:l

OR ) township) | STAY (ln this place|{ "L g’

Town ~ St.Louis t/%WN St.Louls

d. FULL NAME OF (I{ not iz hoapital or institution, give streot sddross or location) Ja. sTREET ’ (M tursl, give loentlon)

HOSPITAL © €DTE§S

wsriution Dead on Arrival City Hospifa 6337 Wade Ave.

3. NAME OF & (Finh) b. (Middle) ¢ (Last) J/a DATE  (Month) (Dsy) (Yean
(Typeor Print)  John F. Moore peai April 19,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In yesrs| I UNDER | YEAR | IF UNDER 24 Was.

t DOWED, DIVORCED (Spaclty) . last birthday} Mcnthl' Days | Bours | Min.
M. Wit to le July 9,1902 48 |
102, USUAL OCCUPATION (Givekind of work | -i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, oven if retired) |- . DUSTRY COUNTRY?
Tavern QWwner St.Louis Mo, 7.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “114. NAME OF HUSBAND OR WIFE
Martin Moofre |Margarét Coj
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME - ADDRESS
(Yes. ankncwn} | (I yes, give war or dates of service) - NO. - T )
7o) - - Mrs.Margaret Moore 6327 Wade Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for {8), (b), and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® (4

ANTECEDENT CAUSES

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

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

Morbid conditions, if any, gleing DUE TO (b}

‘ S .
Gzouxaavoc424,f7 AN ke Laleio

rize to the nbove cause (a) sating

. the underlying cause last.
eane, injury, or complica- |-

DUE TO (¢)

v

tion which coused death.

1l. OTHER SiGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not

reluted to the diseare or comdition causing death,

'l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOFSY? .
TION . N
ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (..;.hnubm 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office hld“mJ
HOMICIDE oo
219. TIME iMooth) (Day) (Year) (Hoar} 2%e. INJURY OCCURRED | 2¥.. HOW DID INJURY CCCUR? ; ‘ﬁ, .
WHILE AT NOT WHILE ;{*‘ fack
INJURY = | “work AT WORK '

2. I hereby certify that I allended the deceased from

18 , to 19 , that T lasl saw the dcccased

td

alive on , 18, , and that death oceurred at Z.00P m. , Jrom the catises and on t}u date stated above.
- 2‘:‘:::1-;11 23b. ADDRESS : 2. DATE SIGNED
I M 320 W C o/ 2/0]
24b. DATE/ 7 | 245 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyy/  (Slste)
4 23-51 Calvary Ce onis, Mo,

AT B
(Licensed




- ™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, 0r by ooeeveecn

.................................... . ; revireny, Student Embalmer No.
working under my persona! supervision. % \/
StUdent uiveerrenvunrmrarreonndifioiciiiiae Signed ; i . W
Stydent Embalmer : o
Licenzed Embalmer No j 7 %3

P. O. Address J/ﬁ/d XM

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 ;bove.




