THE DIVISION OF HEALTH OF MISSOURI . o
No. 300 b_ﬁ.éi
o | FILED Jy| oo 1952 STANDARD CERTIFICATE OF DEATH State File No.. o
BIRTH NO. REG. DIST. NO, 3_]_8_ PRIMARY REG. DIST. No‘JL__ Regigtrar's No........ 6..524
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decesssd lived. I institution: residetios before
) D | ® COUNTY & STATE  Missouri b. COUNTY sdinlaion).
. b, CITY (I cntetds corpurats limits, writs RURAL and .h. g‘rAl?ENfE: DEF c. CITY {1t outalde corporate limits, write RURAL aod gve township) 2 ? 3‘_;
woshj (! | " »
TOWN  gt. Louis, Missouri™ i 16 yeard Town  St. Louis, Missouri K4
d. FULL NAME OF (If oot in heapital or institutian, give strest address or location) d. STREET (I raral, gvs location) U
HOSPITAL OR ADDRI
INSTITUTION Firmin Desloge T{osp:.tal - 92'3 £S5 40021 Geyer
3. NAME OF a. (First) b. {Middie) c. (Last) 4, DATE (Month)  (Day)
DECEASED ; ‘Moreno "0 v (en
(Type or Print) Edward :  DERTH July 3, 1982
SEX 6. COLOR OR RACE | 7. MARRIED, N 8. DATE OF BIRTH 9, AGE (in ysam| o (LR ¢ mn o GNDER M wxs,
Mol f WIDOWED, 3. 1935 Vr Montha Hours } Min
© | mite NEYER HARP ED1) v - i il
10a. USUAL OCCUPATLQ.I;JH(!Gw.m;awmk 10b. KIND QF BUSINESS OR iN- [ 11. BIRTHPLACE rsnummdjn llcnglZENOFWHAT
) VTTE Louis, HMissouri UNTRY1
LEATHER “C/TTe Cagdner Co S%. Louis, o UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Pedro Moreno Clara Jaranille
2. WAS fokEASE? E‘(,IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHTJ 17 lNFORMﬁT'! SIGNATURE OH NAM ORESS
. Do nowa) Fea, give war or dates of servics) .
N | EpRe Moléyo /224 fé’y&fr’ /g

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL
ONSET AND

. Enter only onecause per
line tor (a), (b}, and (¢}

TH
DIRECTLY LEADING TO DEATH® ) Mot

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, esthenta,
ete. It means the dis-
eate, infury, or complica-
tion which caused death. _

; - BETWEEN
Acade M@M&M& 3
Morbid conditions, if any, giving DUE TO (b}

rite to the ubwecumc{u)mm - - -
the underlying couse last,

BUE TC (¢}
11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

19a. DATE OF DP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ . : v ] w G-

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ss..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)

SUICIDE bowme, farm, factory, sirest. offios bldg.. sza.) .

HOMICIDE * .
21d. TIME (Maonts) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID [NJURY OCCUR?

. WHILE AT NOT WHILE
TNJURY = | “work AT WORK oz o 17/0

1947 TLehat 1 last saw the deceased

2. [ hereby certify that I attended the dec d from £ 12 195 Lo 1 <
IQA_’)-smd that death occurred at _l_O_OB,“,D

alive on —_ \efrom the causes and on the date slaled above.
2. SKEINATOR Tt LAcK, M. DyDegree or title) |-235. ADDRESS ch DATE SIGNED
(4
b \NI() |0 1325 Sth Grand 4 -1

ETERY OR

ETEL+ Au?ﬂ?}/’r

244, LCX:ATION (Qlty, town, or eounty) (Btate)

rAovis, /Mo
f? A qas?mﬁmﬂa .

DATE

JE}Lvs 1957

2. NgE QOF C
)

WRITE PLAINLY.

Zia. RURIAL, CREMA-
Tuﬁnsmo Eracty)
vre, r)

DATE REC'D BY LD
L7 19| [
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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 e

...................... . . Student Embalmer Mo. ....

working under my persona! supervision,

StUDBAL vevvnsrarsnrsarsosassonans Ceerreias Signed......{. L.

Student Embalmer o T . 3
' * Licensed Embaimer .é\ln
. - P.O. Address % .........

”
Note: The above MUST BE SIGNED BY THE LICENSEDU%MBALMER ux his OWN, HANDWRITTNG ! (Failure ;to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




