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Coroner cannot certify to a death due to naoturel causes.

Doctor, coronar, otc. must use only standard nomenclature in item 18. Na symptoms will be listad. All
USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

dizseases in Part | must bo cosually r.lalo_d.

.

THE DIVISION OF HEAL TH OF MISSOURI

RLED JUL 20 1986

STANDARD CERTIFICATE OF DEATH

3 1 1 G O-mé"é;f;\:f‘éﬂ?l"l_z NUMBER .
Regi stration District No. 8r|mary Registration Distriet No. ... .._........_ Registrer's Nﬁzﬁg

L2158

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If inatitution: Residence before

i3sion)

o COUNTY o STATE 7171§pnoig * COUNTY gi .Cla’dfr
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY - . o . ] idaimits
OR OR . q ’ ;
TOWN St .LOU.iS Yes¥| Ner TOWN WaShington'- Park I E esX glnl:l
c. FULL NAME OF (lf NOT inhospital, givelocation}|Length of stay in 1b I id . . ;
HOSPITAL OR d. STREET outside, give location) Reside on Farm
nsTitution Clty Hospital DOA Aboress 1740 B6th St Yestl NeK
3. :;:'I‘Ag{D First Middle Last 4, DATE . Month Doy Year
. OF
Typeorpriny Harry Moon also known as Bud Haney ean  July 1, 1956
5. sex © 6. COLOR OR RACE 7. mnk)&, NEVER MARRIED [ J] 8 DATE OF BIRTH ’9. AGE (In yeara | IF UNDER  YEAR IF UNDER 2a WRS___
oyt birthday) [Monika | D oure | Min.
Male Whnilte wicowep [] onorceo [ OCLe4,1922 33 _ ' ] -

during moat of working life, cven if retired)

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City and slate or countey)

12. CITIZEN OF WHAT COUNTRY?

klbert H,Hoppe,4700 Washington Bl

vde JUL3 1855

{Licensed Embﬂlmuf_'s_jlaiemenf on Reverse Side) V

Shipping Employee |Metal Fabricator. Decatur,Mich. UeSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ar lin Hanhey Marg Moon
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. iINFORMARNT Address
{¥rs. no. or unknown) {If yrs, give war or dates of service) N
Youa | WwW TT 495-32=-7218 Wanda Moon, 2102a N .,Broadway
1B, CAUSE OF DEATH |Enter only one cause pgr line for (@), (b), and, ¢c}.} - . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 2 . 'W M * ONSET tn DEATH
IMMEDIATE CAUSE (o L. u ) ? i
o o o o lue
Canditions, if anp. O i, P 9“44. o e
g -
above cauae (@), ; LA
slating the under- 4
= Iying couse iaxt, - CFe
=] PART 1l. OTHER SIGNIFICANT, WAS AUTOPSY
1= bl " PERFORMED?
o Pves L] no _
& [%0a. ACCIDENT SL”EF‘
= .
5 a 4
< | 20c. TtME OF Hour  Monih, Day, Yeor
§ INJURY  a. m. ( d Py E
5| #Ro == - g 75 &
Z | 20d. INJURY OCCURRED 20¢. J;l..lu:s .lun{;r (e. a‘vﬁ inbn}a ahout l;om. 20{. CITY, ZOWN, OR LOGSTION . COUNTY - STATE
WHILE AT NOT WHILE ar ¥, areet, office 7., ete,
WORK AT WORK ﬂdw Jz CRleloeetar ) (4
[ d
Wded the deceased [rom# , to and fast saw €T ative on
Deatfh occurred at . 6 3 monthe datestated above; gnd‘ to the 22! a}fnr knowledge, from the causes stated.
Za sl.cmrru (Degree or tille) 225, ARBESs 7 -7 ~ 22c. DATEAIGN
/ it
*BupiaL, cn;anpn. 23b. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fown. or county) 7 Asttey/
QvaL {Spect
Rem el 7=3=56 ational Cemetery Jefferson Barracks,NOe
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.  ]26/JREGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oiiiiiiiiiiiai ererreirereeaeraaretaareteecaneanciaisiiiiaanniaaseeenees Student Embalme z: ..yv‘)
working under my personal supervision.. /

Student .....covvimrivreriim e Signed......... g
Signature of Student Embalmer : £
1

censed Embalmer No...... ..

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

r
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