ue to natural causes,

Coroner cannot certity to a deat
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecsos in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 35808 orvwicr vo. ... B ].8. primory Regisroion visries i DOD____ reginors 1993

______________ 43578

STATE FILE NUMBER

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Whers decsased lived. 1f institution: Residence before

admission}

a, COUNTY a. STATE MISSOURI b. COUNTY
b. C(l]'l;l’ (H curside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ' Insidé Limits
OR
toen  ST. LOUIS, MISSOURI |Yestt Ned some OT.LOUIS Yes( Nom

FULL NAME OF (I HNOT inhospita), givelocation)

Length of stay in 1b

REET

(if outsida, give location) Reside on Farm

NeTUTion ST, LOUIS CITY HOSPITAL#L )93 fopsess 1527a Picker Yerd o
3. namE oy First Middle Last 4. pATC Montk Doy Year
Uy or min WILLIAM JOHN  MOORMAN < DECEMBER 26, 1956

5. SEX %16 COLOR OR RACE 7. - 8. DATE CF BIRTH 9. AGE (In years F UNDER 24 HRS,
m.nyéo m NEVER MaRRICD [ Lﬁ . étl i ) I ra;u:fghduv) Menihe | Dow fﬂ'am—- ] Min.
MALFE WHITE wipoweo (] orvorceo [ gussly |5;910 -

IF UNDER 1 YEAR

10a. USUAL OCCUPATION {(iee kind of work dene
during most of werking life, ecen if retired)

Technieian

106. KIND OF BUSINESS OR INDUSTRY

W.University

11. BIRTHPLACE (City intel atate or country)

St, Louis, Mo,

12. CITIZEN OF WHAT COUKTRY?

U.85.A.

13. FATHER'S NAME

William Moorman

14, MOTHER'S MAIDEN NAME

Mathilda Vogelsang

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Vu.fvw

o

. or unkrawn)

I (If yrs, give war gr dates of service}

16. SOCIAL SECURITY NO.

493-24.-1785

17. \HNFORMANT

Etta Moorman,1527a Picker

Address

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSKE OF DEATH [Enter only one couse per line for (a), (b), and (c}.]

INTERVAL BETWELN
ONSET AND DEATH

Conditiona, if any,
which gere rise fo

PM\ J—&m

- ¢ -
buE 10 (8) W
. ; - _ ; ‘

Death occurred at 3 > Po

above cause (G),
stating the under- X
lying cause last, DUE TO (¢)
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART L(7) 15. ;:;ig:;%g?‘f
L) 0 A yesxl no D
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED, {[Enter nature of injury in Part Ior Fart 1Lof item 18)
20c. TIME OF Hour Month, Day, Year
INJURY a. m.
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abowl Aome, | 204, CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ttc.)
WORK AT WORK 4
L3 L2
26/56 h.er alive on 18/86/56

21.  attended the deceased |'n':qu2 2D 56 1; P-Mmlz/

m on thoe date stated above; and to the best of my knowladge, from the causea stated.

and last saw him

224 SIGNATURE

{Degrec or title)

23a. BURIAL, CREMATION,

i

23c. NAME OF C

"Mt. Olive Cemetery

ADDRESS

1515 LAFAYETTE

22c. DATE SIGNED

N2 /27/56

ETERY OR CREMATORY

23d. LOCATION (City. torwn. or county)

St. Louis Co., Mkssourl

(State)

24. FUNERAL DIRECTQR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

. _DEC 281956

Zﬁ.ﬁGISTRAR'S SIGNATURE

v

- . 'S_

{Licensed Embalmer’s Statement on Reverse Side)

v

Ny-&.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ...t e

working under my personal supervision..

Student....o.ooiiiaiiiiiiiiiii it
Signature of Student Embalmer

Licensed Embaimer No. %

P. O. Addreyu%@é

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'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.




