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BIRTH NO.

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _(erumv REG. DIST. ho-?ﬁr{?o__

16i<<

State File No..ovoiri e preseromssmsesassons

Registrar's No, f 'é{

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. U lnethtatlf idance before
a. COUNTY . a. STATE . b, COUNTY sdinimion).
Franklin ﬁls souri Frankiin .
b. CITY (i outsids corpurate Umits, write RORAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give township)
.- townshlp) | STAY (in this place) . ] - 6 2'
TOWN  Washinpgton TOWN Washington 5
d. FH%P?!I&AME %F {If not in hoepitsl or institutlon, give streat sddrees or location) d. STREET {If raesl, give location) Q
INSTHUTION g T Francis ADDRESS 605 West Second Street
3, NAME OF . y X :
SaME s% 5 a. (First) b, (Middle) c. (Last) L. et A DS?—:E (Month) (Day) (Year)
( Type or Print) Edna Moon peaty May 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| I ONGER | TR | 7 Gn0ER 0 FEZ.
F WIDOWED, DIVORCED (Bpactiy} : lsat birthday) |Months ’ Days | Hours | Min,
Single May 11, 1900 51 11 I
10a. USUAL OCCUPATION (Glrekind of week | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stte or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working Ufe, even if retired) DUSTRY d [ol's] y7
. At home Not emplayed St, T.ouis, Mo, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIQEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Moon Sophia Knoebe None
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Wﬂwbor unknowa)

16. SOCIAL SECURlTY
(I you, give Hr dates of service} NO.

Walter I,

Moon, 1422 Bipg Bend Rd.

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

L CERTIFICATION )

lins for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does nt mean
the mode of dying, such

INTERVAL
ONSET AN, TH
/gﬁ

Zere -

WM_

rize to the above cause (a) statin
z'heclr‘t]::l::: ?::‘:t‘ the underlying catsae { R ? /
ease, injury, or complica- DUE TO ()
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M-—
related to the disease or condition causing death.
19a. DATE OF OP_FI%’N 19b. MAJOR FINDINGS OF OPERATION 1/ 20. AUTOPSY?
<0/ ves (1 wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..tnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, Iarm. Isctory, sirest, ofios bidg..me.)
HOMICICE
21d. TIME (Month) (Day) (Year) (Hour) Zle‘.\vINJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF * ) o, . |'wHileaT[— NoTwHLE
INJURY ~. = | “woRk AT WORK
22. [ hereby certify that auendcd the deceased from j_L, 192710 .5.121,&5.]_, 19—, that I last saw the deceased
. olive on 19_____, and that death occurred afl_2.___ m., from the causes and on the date stated above.
‘221, SIGH E' B (Degros ar title) | 23b. ADDRESS DATE SIGNED
\ M. D. | Washihgton, Mo. 5722751
%O./NBUR § OA\".-ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
K § .
uria 5/24/51 Sunset Park St. Louis Co., Mo.
ATE REC'D BY LOCAL | R RAR'S SIGNATURE ?7 25. FUNERAL DIRECTOR™ S SIGNATURE 'ADDRESS
REG.
R Robert J. Ambruster, 1 C.6633 Clay-
A

{Licensed Embuﬁur! Statemnent on Reverse Side)
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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

. .. St t Embalmor Nowswueeas
working under my personal supervision, udent Embalmor No

Signed...... W/%
5i Qe nnvnonavnsscnreensnnsssitosencnnns
ane Student’ Embainer Mmbﬂmer No..oti 2

P. O. Address 0633 0183130!1 M, St, Lo

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. ‘




