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ERMANFENT RECORD

i
1

USE UNFADING BLACK INK—MAKE A P

i
3

WRITE PLAINLY.

T AE"S 53

DEPARTMENT OF COMMERCE

51

Registration District No.

MISSOUR| STATE BOARD OF HEALTH'

STANDARD CERTIFICATE OF DEATH
003

Primary Reglstration Distrct No..........

23741

State File No.

Registrar's No.

6189

L. PLACE OF DEATH:

{a) County.
{t) City or town st .Louis

{If outafde clty or town Hmite, writs “RURAL" and name of townahip)
{¢c) Name of hoapital or institution: y

6169 Waterman Aye,
(L not in hewpital or Enstitation, writs strees numbor o Jotation) v
{d) Length of atay: In hospital or Institution

In this community.

{Specify whether

2. USUAL RESIDENCE OF DECEASED;
Mo,

{a) State () County.

S¢,.Louls
(I outaide city or town limite, write “RURAL™)

6169 Weterman Ave,

{I1 rural, give Jocation)

{¢} City or town.

0

(d) Street” No

5

yoars, months or dayy} (e) 1f foreign born, how longin U, 5. A.?. Vears.
MEDICAL CERTIFICATION
8. (a) PRINT 2 T .
SR John Virgil Moore (. A# Tul 2314 .
5. (&) If veteran % 0 — { 20. DATE OF DEATH:O Month y day., LN ] '
) X - i B 194 30 »
Dame war, None NnWﬁ? 7 Fo H year hour. miaute *—-M
- 21, I hereby certify’that I attended the d d fro _L...a.._..____
6. Coler or 8. (o) Single, widowed, married, 19,94 to.. |£ L g L1954
4.5x_ . Ma__| roce.. Vo | divorced. . 22.® il ) ) 1 last saw b alive o 19. % 4)
6. (») Name of husband or wife_._ 8. {£) Age of husband or wife if || and that death occurred onthe @Gre and Your ltated above. Durat
. uration

{City, town, or county)}

10. Usual occupatlon Aud.itor KR EEY.A
1. Industry or busnenCNEIN OF Rocks Bri g

IR

[

'g “12. Name.. "d Jo hnHT MOOIS s

: 13 Bi.rthnlam St IOU.iS . R Mo U
& (14, Molden name__ MELY ‘Fﬁ"l‘f'e 11 {(Btate or fureigm country)
E{ 15. Binhplace___ St o LOULS Mo. U
| (City, town, or coonty) (Grate o forelgn mnntrr)
16, (a) Informant..- Ml's .MSI'Y MOOI'e R

6169 Watermasn Ave,
()] Dm;e tlu-rmf

(b) Address
11, @ Burial
{Borlal, cremation, of removal)

_‘ (¢} Ptace: burial or cremadon,
18, (o) Signature of funeral directk

. {Mouth} (Dany) (Year)

-26-1910 jl (&) Where did/injnry occur

alive...oee..years |{ Immediate ca f death, N

1. Birth date of d 4 Sebt. 19 .1892 ha"—' .‘l %}‘-’)‘ }-y#‘
(Month} {Day) {Year)
8. AGE; Years Months Daya If lees than one day
47 10 4 hr, min -
Due to.....L~0 "
T T A I Lounis—— e ~Mo. --é_ z-_—-_:WM‘::.,q/(/‘:— o ..._.w:...-—:
{State or forelgn ommn'v)  § T

“ Other conditions_.. =
{Include proguancy within 3 monthe of death)

PHYSICIAN

PLE E—

.Major findings: ,
Of operations,

Underline -

of auwpey

should be
jcharged sta-
|tistically. -

22, If death was dae to external causes, fill in the following:

(a) Accident, suicide, or homidde (specify)
f-_.—-—-—_

(8) Date of occurrence.

{City or town) (Coanty) (Stata)
(d) Did injury occur In or about home, on farm, in {ndustria! nlaee. in public place?

- 1

=7 (Bpocily type of lam)

(e) Means of ‘lni.u:y P
® Ad'm 0 Lindel % . —-I———————-
%ﬂh{. . or othe
19. ) s . §
(c) te roceived local registrar) () 67 '(Hq.—lurnr’"!mtm) N @ ol Date ﬁmt@ A

{Licensed Embalmer's Statoment on Reverso Side)




oF

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.

! , Registered Apprentice No )

Signed... W-ﬂm

Licensed Embalmer No 2(? 2 S

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 revecation of license.)

working under my personal supervision,

. - oL . 2

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