LAVINUN U FEALIFA U MUl

No. 300 2f i
oo | PLEDMAR 18 1952 STANDARD CERTIFICATE OF DEATH s rie e 1 O935
gIRTH MO REG. DIST. N0. _2/77 ___ PRIMARY REG, DIST. w. BOLR Repistrar's No 7.3
‘/ 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers decessed lved. If institntion; residence befors

COUNTY . STATE . dinbeaion},
o 2 DY Lowrs Qo y . Missouri b PHYYTYLouls Copinion
b, COI.lF-iY (I outside eorpunh linita, wiite RURAL and ‘l-:nhl g'l'ALYEN!E'Ez nl?F c. Clgg (If outelds carporate Limits, write RURAL snd give towaship}
) { ool
TOWN Qi M\A(v_,‘_ oty Town Wellstom: Lo G [/
d. FULL NAME OF (It not in n-pu.: or Institation, give streot addrees or location) d. STREET (I rural, give location)
HOSPITAL ADDRESS .
RERTAOR DY Loow s Caguty Nese &l 29 6335A Ridge Ave.,. /
3. INAME S%F ;'. . (First) ;l b. (Mdi1ddle) c. (Last) . |4_ DSF ‘ (Month)  (Day) (Yf_‘;")
. |t Twpe or Prifit; Johmn 1. Mooye DEATH | la, 8
T 5 SEX { | & CoLoR OR 'Q’ACE 7. MARRIED, gsvsncngsnglsg ,_| & DATE OF BIRTH 9. AGE Lo yeur| ¥ wote 1 v : ¥ B u o
g l{ ! on .
S A ¥ "WTowEd™ 52| April 6,1864, | B [ P | e
10a. Ufﬂfﬁ.’;ﬂffﬁ?ﬂ?ﬁ (Givekind of mork | 10b. KIND OF BUSINE":'SD%FS!T IN: | 11. BIRTHPLACE (state or forelgn souatry) (j 12_CITIZEN OF WHAT
Retlre Perryville, Mo. :‘ eDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Nerils Moore Josephine Reddick | Palmyre Moore Dec .
15 WAS, DE(iEASEP EVER mﬂu 5. ARMdED FORCES? | 16. SOCIAL SECURITY | T7"INFORMANT 5 SIGNATURE OR NAME ADDRESS
. oF dhknown, Yo, Y8 WaAr O ted O
e 1 None _Henrietta Moore Florissant, Mo,

187 CAUSE OF DEATH ' MEDI CERTIFIGATI IRTERVAL GETWEER
|-Entef éoly onscsussper | . DISEASE OR CONDITION NSET AND DEATH
e f6F (), (. aud DIRECTLY LEADING TO DEATH" (5 é; Ll Ll _

vThis doet met mean | ANTECEDENT CAUSES

the tnode of dying, such | Morbid conditions, if any, giving DUE TO (b).
a8 heart foflure, asthenta, rise to the above cause {a) stating
ete. It wneoms the dip. | he underlying coure lut

Zﬂﬂ,{mfﬂ.ﬂfmﬂkd_‘é‘“ r""ﬁ_ —. vt .DUE TOQ {8}

tion which caused death.-| 11, OTHER SIGNIFICANT ‘CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP_FI%- 15b. MAJOR FINDINGS OF OPERATION 4 / 771 20, AUTOPSY?

uba 0 | v [ o B

Zla. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (st Inorabout | 21, (CITY, TOWN; OR TOWNSHIP) {COUNTY) (STATE)
E bome, larm, Inetory, streat, offioe bldg . ste)
HOMICIDE
214. TIME (Moath) (Day) {(Year) (Hour) | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

22. I hereby certify $hat I atiended the deceased from % g_ﬁe, to ‘%[L. 19522, that I last satw the deceased
alive on _L,E__Z__ 1852, and thgl death ocetiried at éﬁ’ , from the causes and on the date staled above.
2, %% / mn 23b. ADDRESS 2. DATE SIGNED

BURIAL, 24b DATE 244, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

"°"E‘5'%91 ¢ Jan.15,1652| Sacred Heart Cem.,. | Florissant, Mo.

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

DATE REC'D BY I_OC.AL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ABDRERS
__/y_ REG. iEEZ"z f @.@géz M)  Pos. W. Clark,1125 Hodiamont Ave.,.
S (1) (ldcensed Embelmer's 3¢ on Reverse Sid0) -




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...._

working under my personal supervision,

Signed.veseana Ceedesereenaceavrareedannnan

Student Embalmer Licensed Embalmer No

P. 0. Address

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. : -t




