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THE IVERION OF HEALTR UF MISUUKI

FILED JUN 5 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH tate File No..
10035 File N 1%%

REG. DIST. NO. &BRIHMY REG. DIST. mo.

| Enter only onscousoper | I. DISEASE OR CONDITION

L CERTIEICAT
DIRECTLY LEADING TO DEATH® (5) j

_ Registrar’ s No.u....vrroemsssomsesnsn
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lived., U insui : reakd
a. COUNTY a. STATE b. COUNTY ..mmm.
Missourl
b. CIEY (1! outside corpurate Umits, write RURAL and ‘::;‘N g_.rALYENlETH D‘(.)F‘ ¢. CITY (If outside corporate timits, write RURAL sod give towsship) :
) (!n this
Tows St. Louls rormebio “l, Town St., Louis por )/ ?—-'/
FHLI)'SLP'I!FAME OF (I oot in hoapital or (nstitation, give street address or location) ADDR (1t rurs!, give locatio: @
werimorion DePaul Hospital 1962 Holly Hills Bivdg,
3. DNEAC'&E soElE' o, (First) b. (Middle) . (Last) 4. gs;:g (Month) (Day) (Yea)
(Type o Prini) Edwin B. Moore L oam 5/18 :
8. SEX 6. COLOR QR RACE | 7. ':vnf.olgmg NE‘yEchARRIED . 8, DATE OF BIRTH 9. AGE llhr-’.u r woea -D'.n: ¥ GOt M am,
(Specity B Min.
Male White Maprisd July 22, 1892 | ‘Bf™~ | =
10a. USUA]. QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or farelen sountry) 12, CITIZEN OF WHAT
dona duripg most of working Life, svan if retired) DUSTRY CO 1
Dentis - Perryville, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebastian Moore Caroline Shelb Caroline
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, bo,or unknowa) | (If ysa, give war or dates of service) NO.
No - - aroline Moore- lL962 Holly Hills
INTERVAL
18. CAUSE OF DEATH ONSET u%%’a"ﬁ"

Hae for (a), (b), and (¢)

*This does not mean
the mode of dying, such
.8 beart failure, asthenta,
de. It means (hedis-

ANTECEDENT CAUSES

Vltclinas obthitio

b Adiyo

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (u) sating
the underlying cause last.

ease, infurg, or complica- DUE TO (¢)

(Frniin ol ABELT]

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death bud not
related to the direase or condition cauring death.

tion which coured death,

1

19a. DATE OF OPERA- -} 19b, MAJOR FINDINGS OF, OPERATIO] — /5 2, AUTOPSY?
TION ’ / )
&/m«m M&aﬂv ves (1430 {J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
+  SUICIDE - v homa, tarm, Iastory, strest, offios bldg., eve.} .
HOMICIDE
213, TIME (Mcath)  (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? i g /
* - -+~ | WHILEAT [’ NOT WHLLE / j
INJURY - . . WORK AT WORK j 7 * o

alive on -

2. [ hereby certify that I attended the deceased from ‘f’—_‘/_:isb%/_ o ,
, 19457/ , and that death occurred alll :0 m., from the causes and on the date slaled above.

S/ & 1857, that I last saw the deceased

Z3. DATE SIGNED

%M W &9 -5/

23b. ADDRESS

627 7

nongamo{nfu@ © /21 /51

2. SIGNATURE O 51);;&0: title .
EURIAL CREMA- %b.éE Z4c. NAME OF CEMETERY OR CREMATORY

Mt. Hope Ceme terv

‘2Ad. LOCATION (Oity, town, or couuty) /(Ema)
Perryville, Missouri

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

DATE REC'D BY I..OCAL REGQ RA&IGNAE E

UNERA DIIIECTOI 8 SIGﬂATUIII ADDRESS

7 3 613l Gravois

d Empal I3

on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

. . Student balmar Nosisscosssncasonsssns e
working under my personal supervision. - udent tmbalmer No ' - e

Signed m @M
Signed..... resrcsrrirraaranaa esnnaes e

Student Embalme - Licenzed Embalmer Nn [ ?

P. O. Address.. TN s

3 f
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 smuted above. "




