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WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

DiVIAlON OF ReALIR UF MUV

ST ANDARD CERTIFICATE OF DEATH

' FILED MAY 25 1956
318

18349

State File No.

FRIMARY REG. DIST, NO-_LOBRmiJImr’J No.b.%.ggé“m-.

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lastitution: residence before
a. COUNTY a. STATE MiSSO'LlI'i b. COUNTY adinimlony.
b. CITY (It outeide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY d. I» Retldence within Hmits of
o STAY OR ’
Toun 8t.Louis Mo, towmkip) sl oWN St Louis e ."i’:,"":;_
d. FH(l)-lS-PP'FAhtEOOF (If not in bospital or institution, cive streot addres or location) Q.Ast;r[?REEESrS {1 rural, give tocation) 2 E‘ 7
Wetitorion 22146 Sullivan Age. 5 22ki6 Sullivan Ave, A2 10
3, NAME OF 8. (First) | ©. (Middle) c. (Lat) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) WILLIAM P MOCRE DEATH Apr. 29 1956
5 SEX 0 6. COLOR OR RACE | 7. wIARRIEg glE\\;'EQCBQSRRIED/) 8. DATE OF BIRTH 9. AGE (n rl,lrl L': m;.u 1 YEAR | O UaDER uoKes,
(83. ey luat birthday) oh! Hours | Min,
Male | White T dowea Sept 29 1868 87 | R
10a. USUAL OCCUPATION (Giive kind o 10b. KIN IN R [N- 1. BIRTHPLACE <
domduﬂn‘mmiofwntﬂnsu((mu::n!:gr:l:r:k) Ob. KIND OF BUS £:-’:;sl:)?.lSTtR\" ! . {City snd State or Forsipn 0’“",] C ?ﬁ:lmﬁ@?r\ﬂiﬁ?‘
Pobirad Potosi Mo. N
Wl b
113a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: John Moore MarthaCrites (late Ava Moore ( nee Smith)
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ﬂNhknown) | (If you, #ive war or dates of service} NO. LR
—_ L1633 S Moore 22L6 Sullivan Ave,

18. CAUSE OF DEATH
. Enter enly onecmussper
line tor (a), (b}, and {£)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

MMM&&M

INTERVAL BETWEEN
_ ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, giving OUE TO (6)

*Thir does nol mean
the mode of dyfing, such

!Q;‘-—-

rire to the aboee cause (a) stating

rd fail:
02 beart falure, osthenta, the underlying cause losi.

ede. It meanz the da-

ease, injury, or complic- DUE TO (o)

It. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but not
reloted to the dizears or condition cauring death.

tion which caused death.

alive on

19a. DATE OF OPERA- | 190. MAJOR FiNDINGS OF OPERATION 20, AUTOPSY?
TION LR0.0
ves L] wo B
2ts. ACCIDENT {Bpecify) Z1b. PLACEOF INJURY (eg..inoruboet | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory, street, offios Mdg..eu0)
HOMICIDE
2id. TIME (Momth) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCURT - .
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
-
2. T hereby 19:8 Lo that T last sato the deceased

certify ihat I altended the deceased Jrom _A:leﬁ.-—. 19!£[, to %.f.
19;2‘, and thai death occurred al ﬂ m., from the couses and on the dale slated above.

(Degree or titl

251GNATURE

ﬂb ADDRESS ATE SIGNED

a7 M. M@‘”“’"ﬂﬂf\;o A

24a. BURIJAL, CREMA

. 24b. DATE
TICN, REMOVAL (Epecity}

24c. NAME OF CEMETERY OR CREMATCORY

24d. LOCATION (Olty, town, or county) (State)

Remoyal Mpar 2 ]QS() St . Inohnta Coematearyr St T nig !"'nwn'l'u- ]"’n
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'3 %I GNATURE
APR 301855 Henry Leidner Und.Co 2223 St. I.ou:Ls Ave.

——

Side)




- s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY .o oititmnmn e seta e n s nn s o s , Student Embalmer No............

working under my personal supervision..

ey Ly DT PP E PP T Signed. }?"}. LLJ Lﬁj

Signature of Student Embalmer

Licensed Embalmer No. .33 -

~ P. O. Addrew...ﬁt‘..‘:

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

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

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




