THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. WNO. _3i&?kllﬂf REG. DIST. no.1 003‘

FLED SEP 24 1853

State File N, ‘ 3"750
L

. Enter only onsostse per

Yine for {a), (b), and {c) DIRECTLY LEADING TO DEATH® )

' BIRTH MO. Regisirer's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deseassd livad. If iomtitution: residence bufore
a. COUNTY 7 " a. STATE Missouri b. COUNTY --lnl-hni-l
b, CITY lﬂﬂnﬂlﬂnwrwnhllnlu writy smul.udgm ¢. LENGTH OF ¢. CiTY (If outslde sorporats limits, write RURAL nnd give sowhebip)
townghip)| STAY (in thie plare)|| RH St. Loui a_\
St . 1, | TOW 8 .-1
d. FULL NAME OF (If oot in hoapital or § lon, give streat address or Locution) d. (I rursl, give location)
WenTUToN G PRi1l4 2‘,"‘&‘5 2119 Cole Street
3. NAME OFD o {First) b. ( &) ¢. (Last) 4. DATE (Manth) (Day) (Year)
(Twpe or Print) 14°d'4 e . ore oeaTH Kugust 13,1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeass| @ Scs | un ¥ ORER N KBS
- WIDOWED, DIVORCED last birthday) " Hoors | M.
Foma- 18 Widoy. ad Sep t. 23, 1896] 56 | 164 20l |
10a. USUAL OCCUPATION l:g:.:d-wu 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Cie\ sad Buate or Foreign Conatry) / 12, CITIZEN OF WHAT
| Domestic Ggllin gton Tenn. ' . . &,
}!l&a. FATHER'S MAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
___T'nknou , Unknow harley Moore '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo a0, crunknown) | (1f yes, aive war or dates of servios) NO. -
- - - — - None Rie 822 North Jefferson i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Mordid conditions, if

*This docs nol maan
the mode of dying, such

on DUE TO (b)
s beast failure, asthenia, | Tise fo the abose cﬂn 51:'“ Cé
de. It means the dis- e eaderigtng M;&MW"—/
eare, injury, or complice- DUE TO (&)
tion which cansed death, | tl. OTHER SIGNIFICANT CONDITIONS . f a : g t, /
Condittons wﬂmlﬂmlmbﬂlﬂd
related Lo the disease or condition carusing death.

15a. DATE OF OP%F& ¥b, MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (e.8.,in or about

20 1

2ta. ACCIDENT (Bpeaity) 21c. (CITY, TOWN, OR TOWNSHI (COUNTY)
SUICIDE Reosza, farm, fastory, street, offiee bidy..eee) 3 -
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Heor) 210, INJURY QOOCURRED | 211, HOW DID INJURY OCCURY
WHILEAT[ ] KOT WHILE
INJURY - | “worx AT WORK

2. I hereby certify that I attended the deceased from
alive on 19

e south semmreed ot Z2ITH

L 19 , that T last saw the deceased
from the causes and on !Iu date staled above,

{Degree or titld)i

23b. ADDRESS

X2

Q

oA A; 2! DATE 24c. KAME OF CEMETER) "OR'CREMI_L.TOR‘! 24d. LOCATION (City, town, or coun \ ¥
8/ 18/53 - | Greenw ood emetery St. Youis, Co, Mo.
DATE REC'D BY wcm.‘ 'S $IG y b 25. FUNERAL DIRECTOR'S $1GNATURE 7 ADDRESS
AUG 1 7§5~ Sl ;m,(,% . A" tiins Bros, Und, Co. 3644 Finn ey Avel

MMR‘.WmRmSI&)




f4 ..

. e ———————————— i —rm

N . STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

e eeneadtenoeean soom seant et ey ees SeseRs S SRR <ETPR 48 R RS 4842 S e e <k e nSemen oot <hmb e me ennbh 4 SEA b S SRR BSR4 4S8 e 1ER STt , Student Embalmer NRo.

working under my personal supervision.

Student Embalmar
Licensed Embalmer No. 4476

Student ...isisanrsaransvenssransnenannans . Slg'ned._.....% -K E

P. O. Address 4223 Enpight Ave.

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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

. - +




