THE DIVISION OF HEALTH OF MISSOURI/ 1 :‘ 2 5 1

. No.300 2| Yl g
_ L'?"j HLED MAR 22 1952 STANDARD CERTIFICATE OF D}EATH 7Y il
-‘BIRTH KRO. REG. DISTY. NO. 3 / : PRIMARY REG. DIST. KO. oyé Regisirar's No...... 7.-:3..‘(. .......
E 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed fived. 1 lastitacl idence before
N a. COUNTY . 8. STATE b. COUNTY igtont.
,}{TD — St. Touis Missouri St. L
b. CITY (If outcide corpurate lUmlty, write RURAL snd give ¢. LENGTH OF e. CITY (M outslde corporate limits, write numnm cive townahip)
OR township) Y (in this plave)|} OR
TOWN Berkeley P “mon: |} 7%  Ferguson £)/) 7
d. FH{I)-SLPPT&A’{EO%F {If pot ia hospltal or institution, give street addrom or location) dASl;r[?FEEESE (If raml, give leeation)} /
INSTITUTION Penn's Nyrsing Home . 18 §. Clark Ave.
A NAME OF e (Pirs) b. (Middle) ¢ (Last) ] 4 DATE  (Month) (Day) (Yem)
(Twpeor Prine) _ HATTY Moores oEAH  March 18, 1952
5. SEX () | 6 COLOR OR RACE | 7. JMARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH 3. AGE Us youns( ¥ Voch  ean | o R s
- . [ . {Bpacify’ t on! ays | Houms | Mip,
Male White Widower 2~ |June 24, 1867 a?f |
10a. USUAL OCCUPATION (Giwe Mad ol work | 100, KIND OF BUSINESS OR IN- f 11. BIRTHPLACE. (Btate or farelgn soustry) 12, CITIZEN OF WHAT
dons durinf most of working 1ifs. even if retired) R 7" # COUNTRY?
Retired Baker € /rRe England U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Moores | Eleanor Miller _____ [Emma Moores (Dec'd) _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown} | (I yea, eive war or dates of sorvice) N ne NO. .
No 8 Mrs. Sidney Dawson, Ferguson, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Epter only onecauso per 1. DISEASE OR CONDFTlON . DEATH
line for (a), (b, and {) DIRECTLY LEADING TO DEATH® () /

+Tiy syt | ANTECEDENT Chbses LolovaelocyZr M
the mode of dying, such. :J-tiﬁ!tb{dmmwom' if 771:);. giv!ng DUE TO (b}

as hear! fallure, asthenia, s¢ Lo the abore cause (a) stating - o

de. It means the dis. | the underiying cause last. W—m W E

ease, injury, or complica- DUE TO (c)

tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condition cauzing death.

G TUNFADING BLACK INE—MARKE A PERMANENT RECORD :

. MOW-!—«:«-}M‘Q g e Juf l_/h-{i?r [

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
TION _/ I [Z
. YES D NO
21a. ACCIDENT (Soecity) 216. PLACE OF INJURY (a.g..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> E{lgﬁ;g]EDE bomae, farm, sctory, street, cfloe blds., eta)
g 21d. TIME (Moath} (Dsy} (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
l INJURY m. | “woprk AT WORK P
I/ -
’u. ;‘ 2. I hereby c%ify that I attended the deceased from/JAmeL‘Lf,mﬂ o M, 193 L 1Rat 1 last saw the decensed
\} ﬁ - alive on , 18472, and that death occurred at2_;_2QA m., from the causes and on lhe dale staled above.
E 233, SIGNETURE (J (Degreeor title) | 23b. ADDRESS ) | NED
o = Fip” | ¢731 (7)13/3/5
ﬁ 24s. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY MdaOCATION {City, town, cr cBumy) [ (State)
TION, REMOVAL (Bpaeitr) . N
E | Bupial o Mar 20, 1952| Valhalla Cemetery St. Louis, Missouri
DATE REC'D BY I.OCAL 25 FUMERAL DIRECTOR'S S1GNATURE ADDRE S5
3 - /?__ e 2USOn Ifiﬁ.

_j‘w( dcensed Ersbalmer’s Statemest on Reverse' Side)




|i

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 b;.'...._........-........-.:..

........... Student Embalmer No.
working under my personal supervision,

v

Student siievececnconnans PaE b en e e es
Student Embalmer

P. O. Addres

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. -



