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

-48

HLED MAY 171954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. :REG.- CIST. NO. 3 l g PRIMARY REG: Dl!ﬁ_-ﬂmg.,ﬂtgutmr:h'n %‘308
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If isstitation; residence befors
a. COUNTY a. STATE b. COUNTY sdumimlon).
Mo.
. CITY (I catsida eorpurate limita, write RURAL and gi ¢. LENGTH OF {[ o CITY
ouks orpomata | " vawoshic) | STAY (in this place) OR S L b e e e o
TowN St ,.Louds ~510I s TOWN  §t,Lguds-C e g Y
d. FULL NAME OF {If not in hoapital or Institution, give stregt addrem or location) . STREET (I raral, give location) }\) ’
HOSPITAL Of AD ESS
INSTITUTION. DePaul Hospital 9; 1427 South 9th.,Street N 0
3 NAME OF a. (FIrst) ‘ b. (Middle) c. (Last) DATE  (Masit) (Dsy) (Yew)
(Typeor ity Reverend Martin Moore C.M. oA May 9,19
5. SEX D & COLOR OR RACE ) 7. xIADlglif!ng lgEVgECESRRIEDp 8. DATE OF BIRTH 9. AGE (Inrc)us ; UNDER | YEAR | o UNOER 4 k33,
(8peci! t birthday H Min.
M. W. BQREED @t | 720, 30,1876 78 Ea il il
10a. USUAL OCCUPATION (Oive kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE O 12, CITIZEN OF WHAT
* {City aad State or Forsiga Country)
of life, if retired} DUSTRY
BathsITe R e Perryville,Mo. cRIgRY!
!laa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ‘ 14, NAME OF HUSBAND OR WIFE
,  John B.Moore Emily Burgee _
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem. naepeunknown) l (Ef yom, xive war or dates of servios) none
Rev,Eucgene E MpCarthy.lh27 So0.9th.,34.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

“This does not meen ANTECEDENT CAUSES

EDIC CEF\‘TI FICATION

INTERVAL BETWEEN

{ ! l ONSET AND DEATH
’(0-1.(_:-

tAe mode of dying, such
ox heart fallure, asthenic,
ete. It means the dir-.

Morbid conditiona, if any, ﬁffﬂug DUE TO (b)
rise Lo the abore cause (o} stating
- the underlying cause last. a

A P o
U

/

caze, injury, or complica- BUE TO (‘:)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
' = 8T condtions mxumw ta the death but ot
related to the di g &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
ves [ wo [
2ta, ACCIDENT {Hpacity) 21b. PLACEOF INJURY (s.g..inorsbogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm. [aotory, street, office bldy., me.}
HOMICIDE .
2id. Tcl#E (Month) {(Day) (Year) (Houn 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . WHILEAT{—] NOTWHILE
INJURY m | e it ,m,( Y200
ZZ./I hereby y th I attended the deceased from % %L 19.5_._ that I last saiw the deceased
[ alive oﬂ -19 ind thal deathy occugred g}_ , Jrom the causes and on the dale statled above.
Zh. SIGNAtE}E‘/ /ﬁ // ﬁ?{»ﬁw@ 23b. ADDRESS, 23c. DATE SIGNED
\;///f //W - S’dj )@“V’ W?% S -S%

24b. DATE

243 BURTAL, CREMA-
ON, m-:ufvn'l.smm
7l ,

24c. NAME OF CEMETERY OR'CREMATORY -
Calvary Cemetery

24d. LOCATION (Olty, :ow-n,orqozﬁ:y) ~F (Biatey

St Louis Mo.

o]

ADDRESS

O Lindell Blvd.




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... coviviiiiniieann.. O , Student Embalmer No...........

working under my personal supervision,.

Student....ooiiniiii i iiatiieiasicaiaanaanas Signed
Signature of Student Embalmer

Licensed Embalmer No.ﬁz 5

P. O. Address. %‘-‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥* this body i's not embalmed, fact should be so stated above.




