THE DIVISION OF HEALTH OF MISSOURI

5 o200 ] BB JUL 31 1952 STANDARD CERTIFICATE OF DEATH State File No... D L8,
'@IRTH NO. _ REG. DISY. NO, 31 8 PRIMARY REG. DIST. NO. 10_9_3- Registrar's Na.“_.ﬁg.gj-{.

1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If fomtitation: resklence bafors

’ a, COUNTY a. STATE Mi SSOU.I‘i b. COUNTY adimion).

c. LENGTH OF <. CI'P( (If outsdde vorporate limits, write RURAL sod girs township)

STAY (in this place) Tovm St. LOUI.S ] 2 ;’: 5) e'/

b. CITY (I cutnide corpurate Hmits, write RURAL sad give

oW St. Louis, Mo. “™

d. F#oLls'PII'#AT.Eo%F {If 3ot 1o boepital or institation, Live strees addvom or loeation) || AD RESS At rond. sty locatlon) U
msriturion . 2631 Iowa N +2 E‘ w2631 Towa .,
33‘.&;&55%% e (F"")'\‘ b, (Middie) | “_(m) 4, DATE (Month) (Day) (Year)
{ Typa or Print) Charles C. Moore . m July 14,1952
|78 sEX 6. COLOR OR RACE | 7.’MARRIED, NEVER MARRIED, °|.8. DATE OF BIRTH 5 =~ ‘% AGE lx_m 7 Omon 1 vus [ o wock o s
male {)| White WERPRINR D e 3734751876 Y M || D | Boem | e

10a. USUAL OCCUPATION (Gvekindofwork | 105, KIND OF\BUS'NESSD?,ET H‘f 1n BIRTHH.M:E cm.um.,u,. omntry) \ 12 ogm‘r&,; SFWaRT
of H A RY? .
VPEPELCR=CL LY Watkr Works St,. "LOufs, Mo. —ON--
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF nuswn OR WIFE
Charles Moore | Unk : Marie Moore
IS. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL sscunrrtrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo pygyroinem™) | e o or dutee ot oervied | Mrs. Marie Moore 2631 Iowa
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
,Enmmimp, I. DISEASE OR CONDITION t ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®() At Qaa s / .9¢ﬂ(‘
This doer uot mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, pistag DUE TO (b)
|} ex heart fature, asthenta, | rise to the above cowve (a)'mating . ... . . .. . e e
ele. It means the dly. | he underlying couse lagt.” - - -°- - ToTT . o .
caze, tnfury, or complica- — DUE TO (f), — -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ = T
Condilions eontributing to the death but not
related fo the disease or condition cousing deoth.
- 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ~. 1~ . 7' w0 - 0 .. * | 20. AUTOPSY?
TION ] - . -
1 e n - ~ . vs {1 w(]
21a. ACCIDENT (Ooecly) 21b. PLACEOF INJURY (e dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ{glEDE-’T‘ . . beme, farm, fastory, nrest, offiee bidy..we.} T i - ) v *
“n, LR + .

2. 'rggsg - (Mopth) ~ (Duy) «1.'.5‘-:' \mou‘._r) 21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: T T . * | WHILEAT™] NOTWHRLE Y
IRy © L IRTDD e Y2205

z I} hercby eerlify that I atiended’ the deceased from LL 19_"&-:0 2t 19n’, that I last 20w the deceased

alive on- 2R }9 ,apdﬁat death, occyrred at _5_3.09_ m., from the causes and on the date stated above.
m) : -}zab.— ADDRESS 2%. DATE SIGNED
- - - | . P
et 22 010l |54

“Za, ﬂGNM‘URE ;
2da. BURIAL, cm‘.x 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY, '] 24d. POCATION (Oity, town, of county) .  (Stste)

T, ROV ookt | ry_1 752 Mt. Olive Cem. Lemay -23, Mo.. -

DATE REC'D BY LOCAL ISTRAR'S SIGHATURE 2. FUMERAL DIRECTOR' S_3S)1SNATURE ADDRESS ‘
; cg&%grg %rgl Home .

71959 _
{Licensed Embalmer’s Ststement on Reverse Side)

»:_.

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

Ly




B& 4y« ~ 2
== vl .

377

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 oo

. . Student Embe nor No.
working under my persona! supervision. 0&\ )v/
StUdENt siuenersncancessassnsssancrrnsnanns Signed £,

Student Embaimer

Licensed Embalmer Nn =] ’( 2

P. O. Address.éa'?’..} }é_ZM :

Nou. 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 sbove,




