DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 1 - r 6
Stats Pils No 4 2 J

AT i STANDARD CERTIFICATE OF DEATH

."‘j N

Registration Distriet No. g oo S £ Primary Registration District Noo.o . . Registrer's No_mg_.
: 1. PLACE OF DEATH®— ¥ /= 2. USUAL RESIDENCE OF DECEASED: \
: (a) County. , e
; (¥ City or to L O (o) State Mo. @ County )
; {If oataide city or tawn limits, write “MURAL® and name of township) é
; (¢) Name of hospltal or institution: () City or town S t. Louis JMo .
. 2502a Hodlamont Ave, (1f ontaide city or town Umits, writs "RURAL")
. (If not in hoapital or institution, write street number or location)
E (d} Length of atay: In hospitsl or institution, (d) Street No 2 5038 Hod iamont Ave.
f 68 Y ears (Specily whether (If rural, give location)
I In thiscommunity. I'S.
i yenrs, moniks pr d-y-) (&) If forelgn born, howlong in 1. S. A7 years,
]
| 5. (@ rmm" 111 MEDICAL CERTIFICATION
3 5 F:LII'INAME"“'"“Edwar iBII‘:._ - Sodf — 20. DATE OF DEATII Moptn LJECEMbET day. 13th,

3 N . S

| @) 1 voteren. No ne N Noanety year. 1939 hm»_&nmm«mluum.._&ﬁ».....ﬂu.
| hame wer, Na - ,? - / 2. —
I 21, I hereby certliy that I attended the d d from.
' 5, Color or 6. (a) Single, widowed, married, ﬁto 44/,4 1 .1 A

vsaMale | neWhite! avercsa Marriedy that I last saw hel=m_alive on et 3~ . 191.F

6. (b) Namoof husbandorwife.. . . &. {c} Age of hushand or wife If |} and that death occurred on tha date and hour stated above.
Anna Moore, A ears || Tmmediate cause of death
7. Birth dato of decesse Februar 1-7 18 ‘1_ — L

(Momib) (Day) (Year)
8. AGE: Years Months Days If less than ona day Dua to
68 9 26 br. mia
N Due tovz_. il ; , A L
s mnhptace.m.ﬁt..L%]l.li Mo, " ; 1t 7 -
ty, town, or connty] tate or foreign country, TR H ’ r .
10. Usual mp.mmMaghiniaj:_ﬁej;inedJ___U__ R i st gy, wopeerr Ty K,
11. Industry or busf PIYSICIAN
12. Name___Michael Moore, & || Mefornding: | —
5 Soaies
& Lis. sapinesIreland, ¥ e Phonid he
s w0, [ 4 . o
14. Malden mma__.ﬂ&f-n"v ‘T;qﬂlr Of aatopey. Ll |mnv
16 Bithplace Ireland.
o

. oy g s i | 22 1 death wasdus to external catmes, il in the following:
18, (u} 1 nIormnnt'nm digustir ﬂ {a) Accldent, suicide, or homicide (specify) ":_____:__
(&) Addrem. 2 55§a Hod %amont Ave, (8) Date of occurrence
@  BUrial. o) Date thereot (e} Where did Injury occur? TGty or tawn (Conmty)  (Biwta)
(Burfa), cromation, or removal) , (Month) (Dlﬂ (Year) " (d) Did infury occur In or about home, on farm, In {ndustrial place, in pubtie place?

(¢} Place: burial or eremation
5, t; f place;
18. () Signature of funers! directol While at work? ( p-:ify( ,i’.h‘[‘e:nl o)“

(8 Addr 384C Al Bl - .
19, (Q&ﬁ__l.i_‘ﬂa.g_ 1] Y 1
rocoived local reglatrar) ‘s slgua dress

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

gt 1 Aleall




H7ETTY

—z, /~9/

e
J/ /j (’/
A TN o

STATEMENT BY LICENSED EMBALMER
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