THE CIVISION OF HEALTH OF MISSOURI

. Health, S - 34: .
L Welfare _ STANDARD CERTIFICATE OF DEATH ? E"F]L(E)ﬁZna ”
 Publi g
Y s:";:. IF"-ED JUL 2 1 'mgiarruQioq District No. ___5_.[__7_ _____________ Primary Reg_inro!igp Dillricﬂ:- .5_00 Registrar's N°'--—Z— __f_;_g____
|
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived. If institution: Residance befors”
5. o a. COUNTY St.Loulis o  STATEM{ agourl b COUNTY §t,, LouTgucn)/’
- 1-57 b. CITY (F WWIP only) | tnside Limits c. CITY (@4 Inside Limi
wm U aly side l/ 7 nside Limits
TgﬁN g OuiB CounNTy Yes ] No (X T8§,N St.Louls fow Yos( No[]
€. FULFI; NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STRI;:;ET {If outside, give location) Reside on Farm
HOSITALOB 754 N Hanley R4. Yre. ADDRESSO75) N+ Hanley RA. | Ye[] Ne[X
3. NAME OF DECEASED First Middle Losr 4. DATE Month Doy Your
{Typs or print) OFP
Samuel Leonard Moore DEATH  7-14-58
5. SEX 6. COLOR OR RACE] 7., o o) N‘!VER warmiEp[]| & DATE OF BIRTH 9. AGE {In yeara J ¥ UNDER 1 YEAR] IF UNDER 24 HRS.
gk hirthda nths ays ours Min.
ldale White WIDOWED[ | vivorcen[ 3|11 -6-1896 ! 51'“ v [Manth I Oer ro l I
100. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond state or eauntry} 12. CITIZEN OF WHAT COUNTRY?
durin s working lite, sven if retired} TRY
Bug " Brived Publit Service Missouri ¢ USA
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Moore Mary Turner Nettie Mocre
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Addrass

(Yogyrey o okoemml 1 gog, STep 3PRsf YAt 006D ot

493 10 9421

Rd.

USE OWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discases in Part | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b Nettie Moore 2754 N, ﬁanld!

INTERVAL BETWEEN

ONSET AND DEATH

P

Conditions, if any, DUE TO (b)
which gave rise 1o }
above couse (a), ’
tatl h der- }t’
lylng covee. lasr }  DUE TO () o2
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fot related to the terminal dissass condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMEfg QJ.
YES[] NO
2¢. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ) 0
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ wH][_E D farm, uctory, gtreet, office bldg., eic.)
WORK ym

21. 1 ottended the d
Daath occurled

-used from @Z‘Z;Tv , to

mon 1h(dun Jahd above; and to the best of

[ . f/ ra /ﬁ,
Z2/4/i and last saw " iveon __ 7/ (7§ &

wl-dgo,’frol‘ tha couses nahd

", e 50 120

SEEF 50 (g0

Wi

230. BURIAL, CREMATION,

23b. DATE

7-17-5€

REMS.VM]-SpuIly)

23=. NAME OF CEMETERY OR

Laurel Hil]

CREMATORY

Cemetepry

23d. LOCATION (c1r¢--«, ar county)

St.Louis Co,Missouri

V4 /ts'm!

24. FUNERAL DIRECTOR ADDRESS

J.W.Clark F.H.1125 Hodiamont Avel

25. DATE RECD. 8Y LOCAL REG.

7-16-5¢

28. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)

7&‘2}nu£f)ﬁ.é%:



’ STATEMENT BY LICENSED EMBALMER _—,

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

, Student Embalmer No. ..........ccevins

By M, OF BY o e e e e et e e e et ras

working under my personal supervision.

Student ..o s
Signature of Student Embalmer
*

P. O. Address

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

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.




