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WRITE PLAINLY—TUSING UNFADING.BLACK INE—MARKE A PERMANENT RECORD

: BLRTH NO.

LD NOV 1

a. COUNTY St.

4 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. __&1_‘1_

37087

Stote File No, . wensemarses som

PRIMARY REG. DIST. no_m. Registrar's No......... a.&iy.

LOUIS

b. CITY {If outzide corpurata Umite, write RURAL and give
township)

¢. LENGTH OF

| M8 yTs)

2 USUAL RESIDENCE (Wbers decessed lived. 1f lastitation: reskdence befors

a. STATE MISSOURI b. COUNTY ST .LOU]Sdu.iuiom.

¢. CITY (If outside corporsta limits, write BURAL and givs township)

5[4/1—-5

TOWN CLAYTON TOWN CLAYTON
d. FE%P:ITAAIiI_E OF {11 pot in bospital or lustitaticn, gire ttrntu‘ldn-o:loﬂthn) d.Asg[l;Fl‘—:% (If russl, give ooation) S~ =
insnronon 415 CARRSWOLD DRIVE' 415 CARRSWOLD DRIVE., &
3. BJEACME OFD 8. (First) b. (Mladie) c. (Last) | 2. mm-: (Moath) (Dey)  (Year)
(Typeor Py THOMAS Pnilip MOORE, peam NOV .4,1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, EE\\;EOR MBRELEE!, g 8. DATE OF BIRTH 9, It‘t;t-: s ron Jy woen rom | ¥ moo
{ otre 0.
Male White owed ‘2| Mey 2,1883 €9 l |
LIS | O D O SIS 1 BIACE iyt s o et ) | VSR
AWYyer lawyer ~2A4/|  unk Missourt
1!3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Moora. Louise Mur

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes, 00,01 u?w | 114 mmw.ﬂfl. of service)

||6. SOCIAL SECURITY

7. INFORMANT'S S1GNATURE OR NAME ADDRESS

%
alive on

none Mary Ann Zahner- 4;5 Carswold Dr. 4
18. CAUSE OF DEATH - . ., ICAI. CERTIFICATION INTERVAL BETWEEM
Enteronly cnecaussper | 1. DISEASE OR CONDITION - OMSET DEATH
e fox (a), (b), end (¢) | DIRECTLY LEADING TO DEATH® ) /
ANTECEDENT CAUSES el
*This does nol mean .- .
the mode of dyitig, such | Mordid conditions, if any, .mw DUE TO (b) / / ‘m
o1 heart fallure, asthenta, | Tite to the abooe cauae (o) siating ] . . d .,
de. It weans the dig. | M ZRderiving coune loat. : - 20\
cass, infury, or compiies- DUE TO (¢} ~ ra N
tion which cansed deoth. | |1, OTHER SIGNIFICANT CONDITIONS M%l e bak ;
Conditions contributing 10 the death but not ) -
related to he discase or condltion cousing deoth, - , // GLLaX
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY? ‘
. TION 0
21a. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (e.s.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTT) . (STATE)
SUICIDE home, fares, [nstory. sirest, ofies bidg. ete) , . .
HOMNICIDE — ] :
2id. TIME (Mu) (Day) (T Glewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘ : ,
INJURY ) - m-m.n'r ngrrwuu o
7
2. ] hereby dlnuaxdedlbcdmudfrm% 1952, :om m.‘lrthatllas!wwmdemsed
19.5.), and that death occufred at 290K P,

m., from the causes and on the date slated gbove, /,

. SIGN

V/] (Dmee or title)
b DY P P

2¢. DATE SIGNED

212/ 2L /=54

8b. ADDRESS

2a. BURTAL, CREMA- |
on.n:uovu ﬂl

DATE REC'D BY LOCAL

.—.5_.—

- 24b. DATE

Memorlial

24, l\A.HE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, cx county) (Blate)
Park Cemeter

25- FUMERAL DIRCLCTOR™S SIGNATURE ADDI!SS -

,C.B Lupton & Sons ;7233 Delmar Blvd.




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 by

.. . Student Embalaer No.
working under my personal supervision

SEUdENt suvesnrrersarsnanssscsnsaansnasares S@d_%.m%.@%ac%la_‘m ‘

Student Embalmer
Licensed Embalmer No..44 24752

P. O. Admityﬁm@am%_

.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmeéd, fact should be so stated sbove,

- -




