MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=-030308

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. . L STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No - 18__.Primarv Registration District No. looa_qvgegimar'a Neo. h__'?_585_

ON THIS STUB

. PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deceased lived. If institution: Residence before
a. COUNTY - a. STATE Hiﬂsouri b. COUNTY adminsion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insiche Limits

rgstST. lours, Mo, TOWN St.louis | YaQ Ne[d

[ L%éP:JTAATEOOF {If NOT in hospitsl, give location} Inside Limits d.EI;EEREELS (H cutside, give location) Meside oA Form

INSTTUTIONGT , TOULS CITY HOSP, #1 Yeo O Mo 2013 N, 23rd St. Y Ne

. MAME OF DECEASED Firat Middle 4. DATE Month DJE ‘gu

{Type or print) J@Eﬂi D. MOORE DEO;TH

5. SEX 6. COLOR CR RACE 7. MarriadE Never Married [ [B. DATE OF BIRTH | ¥ AGE (lost birthday) | IF_UNDER 1_YEAR IF UNDER 24 HR
Hale ‘white Widowed [] Divorced [J 12-2“' 9? P Months Days l Hours Min.
- \6.5

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) { 12. CITIZEN OF WHAT COUNTRY

retired "conse o | construction wk. Benton,Il11, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joal Dunn Moore Amanda Ward Neva

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 <Arial SECIHINTY NOY 117, EINFORMANT Address

{Yes, no, or unknown)l {IF ngw ﬁur dotes of serv m.s .!igvg kore 2913 N.erﬂ St.

'IB CAUSE OF DEATH {Enter only one cause per line For {a), [bl, and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
AMMEDIATE CAUSE (a) W MMM
Conditions, if any,}  DUE TO (] m /CM WML( M

which gave rise to

sbove cause (a), M ﬁi : ZE :
i h der-
Iving " cause lawt.)  DUE TO (o) M/ W@' /b/ 7t

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA“ but not related to the terminal PART IIl. If decessed was female was

disesse condition given in PART I (a) ) . ere a pregnancy in last 90 days,
f‘f ! WW 4%&{‘%& . 50/* I O Yes Tﬁ’ua I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE - HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury in PART | or PART Il of item 18.}
O O .

V5 300
Rev. 4/59

DATE AMENDED

1 Q

DOCUMENT

PERFOBMED?
YES NO O

200, TIME OF _ Houf  Month, Day, Year |
INJURY a.m.
p.m,

20d. INJURY OQCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] - farm, factory, sireet, office bldg., e1c.)
NOT WHILE AT WORK ]

- her .
21. | attended the deceased from_%.;lé;-—i, !ow___und last saw i alive on ?'/91!63
Death occurred ul,&i m on the date stated above, and to the best of my knowledge, from the causes stated.

egree title) 22h. ADDRESS 22c. DATE SIGNED
m Z ,&% =2 /O 1515 LAFAYETTE AVE, 7/21/63

23a. BURIAL, CREMATION, | 23b. DA‘\'E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counfy) (State)
REMOVAL (Specify)

Remova 7-24-63 _Memorial Park t o Llouis

B | et Sl /10,

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

PHILLIS

BY AFFIDAVIT OF

ITEM NO.




e brTi i £I8]
STATEMENT BY LICENSED EMBALMER .

I _hereby certify that the Vbody whose name is recorded on the reverse side of this cerfificate was embalmed by me,
~ . . -

Student Embalmer No.

or by

“working under my personal supervision, N 2: 2

Student Sngned/ V L

Signature of Student Embalmer i V
[o)
Licens#d Embalmer No._ ~. %fd

. - ) ,
" p.o. AddressW 22~
o

“t N -~
Notd! The sbove MUST BE SIGNED "BY THE LICENSED EMBALMER |n‘h|s GWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of Incense)
If embalmed by a STUDENT, he also_shall sign in his OWN handwriting. -
If this bady is not ernbalmed, fact. should be so stated above.

'i

Lo .00 2ial 1,33 Al Ieiromet 3-38-F  feviamd
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