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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

....Prim

OF MISSOUR|

59-—015484
STATE 024

ary Registration DistrictNo. Raglstrur s Ne. Né. .

o may 12 QB et e e

-1. PLACE.OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence .‘o;a
a. COUNIY STATE Mg, b. COUNTY admi saion)
b. C(l)TY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Ingide Limirs
R . .
o St. Louis Yes [ No [ Town  St. Louis Yes[] No[]
I <. Fng.. NAMEOOF (If NOT in hespital, give location} | Length of stay in 1b d. SEREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
|2 __nstmution Jewish Hospital 41033 Bowen St, | YelitNeD
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Tyew o print JOHN EVAN MOYER S
DEATH  Apr, 22 1959
5. SEX 6. COLOR OR RACE} 7. MAKRIED (] NEVER MARRIED] 8. DATE OF BIRTH 9. A:SE (',".;;“; :ur::eaév:m l: UNDER 2:.7111!5.
) r ay onths o ours .
Male o | White |/ wowol] oworctold| Jan., 17,1895 | 'B¥ |
10a, USUAL CCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
uring moygt of workieg li [N D!
PEFISANET "DIPEELOr+ Uni¥E Funds |Moberly, Mo. U.S.A.

13a. FATHER'S NAME

William Moyer Frances Whi

i3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Margaret Moyer

te

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.

17. INFORMANT Address

{(Yes or_unknawn)| ( gl 1t fnn} -
“PeEm | WEETE WA T 490-36-49%4| Margaret Moyer 4103a Bowen Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ﬁgau_h_n_pnmm_a_'&_hlm,l 2 WOKg
Conditions, 1t eny, . DUE TO (b) ﬂmf_h_tlwal&b-u
which gove rise to
above caune (a), }
tating th dar- i
2 oy s Towr. ) DUE TO (c@nmng:#_&m_&ngrﬂ_é\i&l 20 XD .
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T8 DEATH but nat rblafed -U. termingl dissuse condltion glven in PART | {a} 19. WAS AUTOPSY
6 R & PERFORMED?
g wJo i ’L%t_ﬂﬂlﬂ%la [E6X YES[& No[]
=1 200. ACCIDENT SUICIDE HOMICIBE 20b. SCRIBE HOW INJUR CCURRED. (Enter nature of injury in PART | or PART I{ of items 18.)
w .
b o o O
8] 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
H p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, uctory, street, office bldg., etc.)
AT WORK
= T ; 7
21. | attended the dececsed from Aﬂa tgh 3 N i , 1o % | i ' Zk‘."ﬁld last saw frulivo on %"l ‘ >N 57
?. m o the date stated above; and to the best of my knowledge, from the cousas stated.

3

Death occurred ot

220. S|GNATURE {Degree or title 0|22 ADDRESS | 22¢. DATE SIGNED
(ouct [ UM T 2\ (Wil ). F Vs Yz |02
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, 10wn, or county) {Srare}
REMOV ecify)
Removal™" Apr.27,1959 |National Cemetery Jefferson Barracks, lo.

24. FUNERAL DIRECTOR ADDRESS 25. DA

riegshauser 4228 S.Kingshighway

APR 2 4 59

TE RECD. BY LOCAL REG-

%JM /1D 543

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY criuiiaiiierierunrensversiirsssernvenernssansssrmsssasesnermmsrssstansassernnsrsrrnss «» Student Embalmer No. ........ccvvenin

working under my personal supervision.

LT 1= 1| ST Signed (M?"Zﬁx(fﬁ/}%

Signature of Student Embalmer
Licensed Embalmer N0¢‘:2;./
A Y
P. 0. Address. /22872 Ltesa®

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 th%s body is not embalmed, fact should be so stated above.

@



