THE DIVISION OF HEALTH OF MISSOURI

REGISTRAR'S SIGN %
ATURE -
REQ ﬁ M—-——M o

(Licensed Embalmer's Statemetit on Reverse Side)

.

. No.300 ) e s _ . i
e | FILED OCT 13 /953 STANDARD CERTIFICATE OF DEATH site Fite o IGCR'E
BIRTH RO, REG. DIST. MO, PRIMARY REG. DIsT. W0. 3 O S g Rrgu!rcr’lNo_._zl_a___,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dsosssed n
a. COUNTY a. STATE b, COUNTY
’ St. Charles Missouril St. Charles
b. CITY (It eqtzde corporste limits, write RURAL sad ghve ¢, LENGTH OF || e QITY 4 In Raridence within Hmits of
township}| STAY {in this place)] QR lety tawn?
Towk g+, Charles TowN St, Charles = EE =
g d. FULL NAME OF (1f not in hespital or i ton, give strest addros or location) ». STREET (I rursl, give location)
o HOSPITAL OR ADDRESS ¢ -
& INSTITUTION.- 3609 (lay St 1608 clav St, ¢
B NAME OF — . (Finp) b. (Mlddle) c (Last) | COAE  (Mam) (Da) (e
E { Type or Print) LEO MOORE DEATHOctOber 2, 1863
& 5. SEX O 6. COLOR OR RAGE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE {Io yesrs| 7 WWER 1 TEAR | ¥ GomER x way,
g WIDOWED, DIVORCED ,.49- last birthday) Momh-, Dare | Hours | Min
Male White Widowed T 7ol
g 10, ;IE‘I‘J::’L‘ gc_cl:g?;m (G of work 10b. KIND OF BUS'NSSD?_%; IF;JY- 1L BIRTHPLACE (' 04 Seate or Foreigs Conntry) / 12, cgﬂrd_r%?pwﬂﬂ
A Shoe Worker Int, Shpe Co. St. Charles, Missouri T.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14? NAME OF HUSBAND'OR WIFE
9 ] Unknown . - i Onimown =
5 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL s:-:cumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Ywe. 0o, orunknown) | (If yes, xive war or dates of sarvice}
:i No 492 01 QO‘%? Ian D, Moore, St, Charles, Missouri
"1 " |['18. CAUSE OF DEATH . - e T MEDICAL CERTIFICATION ’ R ’ INTERVAL BETWEEN
|| Enter only cnevauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || tne for (a3, (b3, and () DIRECTLY LEADING TO DEATH®(y) __ Coreahrgl hamnrrhage 2 hra,
% This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (D) HL’P"’"*—"‘“‘"‘ a1lon 2 _yrs,
. j as heart failure, asthenia, | rise to the above cause (o) sating - .
€ e 1t meoms the diy- | the underiping cauaclast.
© ease, fnjury, or complica- BUE TO (c)
= |l tion which caused deata. | 11. OTHER SIGNIFICANT CONDITIONS ;
_ Conditions contributing to the death but not
a related to the disease or eondition causing death.
i || 19a. DATE OF OP'F%?E 19b. MAJOR FINDINGS OF OPERATION . “- | 20. AUTOPSY?
5 , I3/ X | wml] k)
o | 2'a- ACCIDENT (Boeeity) 21b. PLACEOF INJURY (e.s..tncraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, taetory, sireet. offios bldg.. sse) . . L
[ HOMICIDE - E
g 21d. TIME (Month) (Dax) (Yesr) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - : o WHILEAT NOT WHILE
bL INJURY WORK AT WORK
E 2. T hereby certify that I aitended the deceased from 2=7=48 19 1o+ 10-2 19 53 that I last saw the deceased
= alive on 10- , 1953 | gnd that death occurred at 7 2 2 58 ., from the causes and on the date stated above.
g A g (Degree or I.itlab 23b. ADDRESS | 3. DATE SIGNED
7 1 /4 w D, 114 W. main 3+..3+«.Chas, . uln.10-3-53
E % A~ | 24b. DATE Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county). (State)
¢]
§ Oct,4,1953! Oa ”..eme.t.e_n¥__5h_._0he.rles.,_l\d.isss§.u@4_
25. FUNER IRECTOR'S SIGNATURE ADDEE

L




| STATEME__'ﬁY LICENSED EMBALMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

L working under my personal supervision..

Student......oovre i it
Signature of Student Embalmer

[ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If emribalmed by a STUDENT, he also shall sign in his OWN handwriting.
" this body is not embalmed, fact should be so stated above.

- .




