FILED JAN 26 1955

THE DIVISION OF HEALTH OF MISSOURI

2885

No, 300 . .
10,48 STANDARD CERTIFICATE OF DEATH 51000 File Novuumsrmrmssssipesiiremergoon
BIRTH NO. — REG. DIST. WO, __§_J§PRIIAR? REG. DIST. NO. Registrar's No 448
1. PLACE OF DEATH =R T 2 USUAL RESIDENCE <@bers decensed lived. 11 inativution: revidemo balore
0] a. COUNTY : a. STATE b COUNTY .. - dmismion).
o5 g ™ Missouri e . LI
b. CITY (1f outcids corpurate Umit, writs RURAL and give TLENGTH™OF || c. CITY 8. 1n Rocdence witin s of
OR township) STAY (in this place) QR ag kr ied town!
TOWN  St,.Louis Town St,.Louis . o
d. FUéLPINTI!‘AhliE OF (If ot in boepltal or instivution, give streot uddn- or locatlon) .Aslsrl?REEESE (It rursl. give location) R I
INSTITUTION St,Louis City Hospital 2/ 815 North 18th, Street - ja
3.6’&%:'\&55%% a. (First) b. (Middle} ¢. {Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Printy  Clarkson D Moorman DEATH  January 13 1956
5. SEX ~{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 73 8. DATE OF BIRTH 9. AGE (In years| IF UMOER | YEAR | & ONDER 3 s,
q WIDOWED: DIVORGED (Bpacity) laat, birthday) Monﬂn, Dars | Hours | BMiq,
M W divorced Octe. 18th,186) 91 I
108, USUAL OCCUPATION (G .r 10b. KIND OF BUSINESS OR IN- | it. BIRTHPLACE ... . - ,
e 2ariag moes of warking Lite, sren f ratived) | DUSTRY (City wd Stote or Porsitn Comstry} [ | 12 GIRZENOFWHAT
retired Indiana U,S.A, |
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND’OR WIFE :
Chuza Moorman . Rachel Fellow Henrietta Moorman (divorced
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ f6. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown} | (If yee, give war or dates of sorvice)
no no no Mrs,L.E.Huffman 2619 Main St.
INTERVAL BETWEEN

. Enter only cneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), (b), axd (c) DIRECTLY LEADING TO DEATHS (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise to the obove caude (a) dating
the undrr{yinp cauase lasl.

*This does nol mean
the mode of drring, such
o heart follure, asthenia,
ee. It means the dis-

eare, injury, or complica- DUE 70 {¢)

MEZCAL CERTIFl TION

GNSAT AND DEATE ,

7{&“ dﬁ—a}w
ROt tn

N{ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITI o J 7
Conditions contrivuting to the death but
related Lo the disease or condition ca ., M S D SRt
. . Y 20. AUTOPSY?
19, DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATI Py zA [ 7 WA
ves [1 wo O
21a. NT ) EoFmMY(u 210, (CITY. TOWNAOR TOW , (Coun (STATE)
1
ﬁ% A Acles o
21d, TIME (Month) Yan)  GEown, %10, INJURY OCCURRED | 211, HOW DID IJURY OcCuR?
m.mmr%.a_ 4 66 / w\';g':f AT WORK. E?M 2
2] h@ certify that I aliended the deceased from _ 18 y lo , 10—, that 1 Iaa'Saw the deceased
otttz pn , 18 , and that degth gccur'red atJi o 15A_ m., from the causes and on the date stated above.
2. SIGHATURE Pl . gort /;' zazy:}n 7 z ? 7»11: sfu;t
‘( 4-4 LAl - T “A__.- 1 d O . / / 5' J &
4s. BURIAL. QHEMA. | 24b, DATE z4c NAME OF CEMETERY UR CREMATORY | 24d. LOCATION (Oity, town, or county) = (State)
TigH, REMOVAL (Epedity)
emOVa =RH=1956 New Hope Cemetery Phlox Indiana
DATE REC'D BY LOCAL RAR 5 SIGN TURE 25. FUNERAL Dl RECTOR" S BIGNATURE ADDRESS
. REG. i y .
JAN 19 I%h8! AL P ZA L -edlﬂ 3 .-..1 e bV BLO ndell Blvd,

1 Bl

on :ﬂe Side)

€,
. bt

"MJZ{




STATEMENT BY LICENSED EMBALMER i

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

by Me, OF DY oer i bt atae s e neas R , Student Embalmer No,.-..----...

working under my personal supervision..

LT L=3 ¢ 1 PP
Signature of Student Embslmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




