Lest APR 12 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI%gl

CERTIFICATE OF DEATH 9 P? 8
1003

1. PLACE OF DEATH Do not use thia space,

(2) County...cos vrerenens } Kegistratlon Distriet No.
(b) Township........ Primary Registration District No..... i Registered No............. 2743
O
© & SE.Louis....... / @ oo v 4630 MafPitt Ave . ...
If death occurred in Hoapital or Ingtitution, write its name instend of strect and nurber)

{c) Length of residence in city or (own whero death oceurred yrn. mos. da. (f) How long in U. 8.,1f of forelgn birth? Fro. mod. da.

2. PRINT FULL NAMEG v Benjamin Moore. ..,
(a) Resldence, No................ é 650M&ffltt Ave LSt @

(Ususl place of abode, if no street address, write county or city)

(1! conresident, give eity or town ond State)

Exact statement of QCCUPATION is very important.
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g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q 3, SEX 4. COLOR OR RACE 5. SINGLE, MARRLIED. WIDOWED, OR
= DIVORCED (wrm the word) 21. DATE OF DEATH (monTH.Dav,anpvear) _ MaTch 218% .1:39
<]
o SAMG'le White Lhrr e bZ’EREBY CERTIFY, Thnt I a ded deceased from
[7] IF MARRIED. WIDOWED
3 HUSBAN “HEPrlet Vagner Moore  |.... ?‘ ............................... . m..ié..‘f m
7] (ofR) WIFE OF
® I lost sew b Aw.... aliveon.../ WAL
2 6. DATE OF BIRTH (month.oav.avpveat DEC 13th 1894 || (o nave occurred on the date stated above, at.
'-_E '§ 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of lmportance wera ag {ollows:
T 3. any, oo brs. —
I:' ; T 44-‘ 5 8 [T min.
: =] Z [ 8. Trade, profession, or particular kind of
R g. 3? Q workdn?ng,ansgwyoer?bo;kketper?atg........us.llgg....w..o..;lgg.;: ......... Lt
z 0} : 9, Industry or business in which work
% £ ' wis done, as saw mill, bank, otc. ...
< g ) a 10, Date deceased last worked at 11, Total time (years}  ||........
z 8 g' 8 this occupation (month and epent [n this
o 2 & year)..........., oeUPALIOR. .o isniniiniees| [ i e
By ©
g2 12. BIRTHPLACE (CITY QR TOWN) St Louls
’ g e (STATE OR COUNTRY) Missouri
HE .
| = -’
T O §|1.vame  Benjemin Moore
| '_-. a b . | e
g :=F B | 14, BIRTHPLACE (crty or Towm) Alton {
. 3 g & { STATE OR COUNTRY) Tilinois §|} Name of operation
' ﬁ g . What teat confirmed diagnosia?...................c.......... Was there an autopsy?.LF]) ..
& Y .
z g E % 15. MAIDEN NAME . E] ] - LeWbS [ 23, Tf death was due to external causes (violence), fill in also the following:
g 499 f
b > S te of injury...... esererenienr 19
E E % 0O | 16. BIRTHPLACE {CITY OR TOWN) ;‘:ide:tj' ::i?de' o hm:mdo Date of Injury
- }1 ocour
W % a z (STATEOR COUNTRY) Ill 111018 : ere Y (Specify city or town, county, and State)
- Specify whother Injury eccurred in Industry, in home, or in publie place.
E 3 17. INFORMANT...... H%JI;J. e%. Moore. .
= gl (ADDRESS) 4650 fitt Ave p———
&= 18. BURIAL. CREMATION, OR REMOVAL . Natare of Injury
gAa PLACE Valhallae BATE March 24.3, 3B ;[.n
o 4 s 24, Was disease or lnju any way relstad to occupption of docensed?
2y 15, FUNERAL DIRECTOR e . SEL00% = CATTOLL |l 1ts0, specty....... M # ....................
' ] ﬁ g (ADDRESS) 46 0 Natur}l Br'i d D (Signed) W .‘D.
=~ N Ui
i @ %O 2. F|LEMAR-23_1%9_-%£§ S G (Address)... N7y
g 7
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by 4
» Registered Apprentice No....... - — .
-0 _L ‘ .
working under my personal supervision,
'Llcensed Embalmer No 3879. .........
P. Q. Address...............: s
Note: The above MUST BE SIGNED BY THE LICENSED TMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) L . . o B P

If this body is not embalmed, above space should be left blank.
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