WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumgeau

WRY 13
Registration District No.”lg.,‘l_,_..}_

Primary Registration District N°'~—4—&¥:}-q——

MISSOURI STATE BOARD OF HEALTH

1841 sTANDARD CERTIFICATE OF DEATH

State Fils Nol g )
3

Registrar’s No

1. PLACE OF DEATH:

(a) County.
(D) City or toWm..ororeein b

{I{ outalde city or hwn Iin:uu vrlu *RURAL™ aad nn:no or l.own;hip)
{¢) Name of hospital or institutio: j

t. Louia City Hospital #1
q;whether

h

write strest ot b

{Ef notin hoapital or i
{d} Length of stay: In hospital or institution...........

2. USUAL RESIDENCE OF DECEASEI:
Missourl (» County. .
St. louis

{1t cutaide city or town limits, write “RURAL" ‘)

4125 Harris Ave,

{IT rural, give locatiun) F

(o) State

(¢) Cityortown. .

{d) Street No

Citizen of foreign countsry?

(e} (Yes or No)
In this commitnity. 60 Year_ﬂ .
years, manths or dnya) If yes, hame cotintry
‘ MEDICAL CERTIFICATION
3. {a) PRINT
i PR Porcy Moore
20. DATE OF DEATH; Monm..._,Lpnil...._......day \r 4
3. (b) If veteran, 3. (¢) Social Security 9"20 : lt' A‘ iy
same war. N0 no492=Ca=7426 | vl bour 220 _minute...... Ae M.
- - | 21- T bereby certity that I attended the deceased trom...Mareh. o
. m 5. Color or 6. (2) Single, widowed, marri 20, 19 40 RTY b
4. L;I@.le__.__ m.._m.tﬂ.. dworced.uanr that I last sawh m aliveon A'pril ?. 19.!*.1'.;
6. (¥ Name of husband or Wife.......oeoosvermeree 6. (€} Age of hitsband or wife if |] and that death occurred on the date and hour stated above. .
Daration
. Sarah MHoore ative . DT years R —
7. Birth date of deceased June 29 ) 1880 .4
{Month) {Dsy) (Year)
8. AGE: Years Months Daye If leas than one day
w q e he. s min
9. Birtnplace_ Ste Louis
{City, l.uévi ar ui;nu) (Stute or forelgn country) - 1 /\
Oth nditlons.
10. Usual ocenpation er (jn:]ru?]‘: pregoancy within § months of death) iy
11. Industry or business mlaple igh Hd-W. CO [ ] 1 h PHYSICIAN-
= Major findings: R
E 12. Name Frank MOOI‘B R abf operations.........— W.. d.. Q___Vg} i
= St. Louis Underline
- Birthol bt he cause to
L1 B (i ta or foreign country) ( M M Fﬁfuhimdnm
% 4 Maiden name.... . EHLHSFIH O Ne £ Frricm oonter Of autopey s
={ Unkmovwm Lz tistically.
g 15. Birthpl [T p——— TP rpT—— 22, If death wes due to external canses, il in the following:
16. () Informant ¥rs. Sarah Moore (a) Accideat, sulcide, or homicide (specify)
) Address 4125 Harris Ave., . (5) Date of ocrarrense
17, (o . Burial {) Date thereor. ADP e 10 4 Where did Injury occur? {City or tomn) (Conaty) o)

{Moath) {Day} {(Year)

{Burisl, cremation, or rewoval)

(¢} Place: burial or crematinn.. .......

(5) Address.......

19, (@) —QE;E.

-

' |"!3 Signature_..

(d) Did injury occur in or about home, on farm, in industrial nlace. in public p!nct?

Kddrul_.__..l'j

{Licensod Embalmer's Statoment on Rcrcru:_ Side)
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: STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by
! Registered Apprentice No.

working under my personal supervision. )
e - ngned- ﬁ’? L/\-) L‘J

Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. {Failure to comply witl
i )r ; --

the above constitutes grounds for revocahon of license.)
T If tlns body is not embalmed, fact should be so stated above.



