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DEPARTMENT OF COMMERCE

Registration Diatrict N 0_79‘!“_

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ”‘lQQS ‘

Siate File No.

20373

5185

Registrar's No.

YN o

1

. PLACE OF DEATH:
(e} County.

St. louis, No.

lfunh{du c[ty or town limits, write "AURAL' nnd nams of mmhip)

“ Nﬂ’o“r%%‘?“’t‘f' “BRitThs A

(&) City or town,

{If oot in hoapital or [nstitution, writs street number or location)
(d) Length of stay: In hospital or institutlon ays
30 yrs. (Specify whethar

In this community.

2. USUAL RESIDENCE OF DECEASEI

(a} State.... . Migsourd.— ... (b) County
St, Louis,

() Cityortown

{1()/1

2727 Lawton

{d) Street No.

(2

(If ontaide city or town Hmita, write “RURAL") ’f‘

(1t caral, give location)

(2) If foreign born, how long In U. 8. A.?

P

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

years, mooths or days) years.
3. g% Iinﬂg; . Harvey Moore MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.—sJUNE ___ day 21
3. () If veteran, 3. (9) Social Security 1941 hour__9: 25 minte P
name war... J_erd; }__.r_J.YQ No. XXX year aur t '
21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, June 1 19.4) 1o June 21 ” il .
1 o ) y 7, . n ik, =
4 qui\-a.l < "2_ race . @ 1 divorced AT T L CC ‘that Ilast saw BLI___ ative on June 21 ué_l...;
6. () Nameof husbandorwife_____________ 6. {c) Age of hus! or wife if || and that death occurred on the date and hour stated above. Duration
Ida. Moore, ali years || fmmediate cause of death i IndsTinit
7. Birth date of deceased ()Gtv 71.':!1 9 1893 . Hypertens ive Heart D}Sease ,ﬁ ndelinil
" (Month) (Day) (Year) & “
8. AGE: Years Months Days It lesa than one day Due to EQ rd
a7 | 8 | 13 . " /i
. " Due to. / j "Vt?
9. Birthphce__ 1 1'1'&1 h=Point, ,/JlS.S . ) I /1 N
ty, town, or comnty) (State or fareign conatry) : [ f J
10. Usual occupation_ ip-Prployed, ——— || Ofsemmditons o d..J &
11. Indusiry or business M, PHYSICIAN
] i inge:
E{ 12. Name ilillard Moore. A Mas)‘l' ggg:"ﬁ:"’ Af' _‘i}{ B Ugderiine
E 13. Birthplace. 111 ¢ ah_ Poim: / Ak X7 A 2 M the cause to
= town, or connt {Stata or forsign oountry) Of aut - q ﬁ ?’1?1&]%5‘%" -
8 { 14. Maiden name———-:a—ta:e—@ autopsy ) = arged sta-
17 tm -/ dstically.
g 15. Birthplacu_"‘fg“. town, or coanty) . {Stats or Toreign coutrs} 22, If death was due to external causes, fill in the following:
16. (o) Tnformant _MM_[—_ nnnnnn {a) Accident, suidde, or homicide (specify)
e : Date of occurrence
®) Address.... Q2000 A T o A Q isg,][|&*
17 Burlq (¢) Where did Injury occur?.

1

1

(a)

_ {Buria), cremation, or rexoval}
() Place: burial or crematlon
(6) Signature of funeral directo:
(5) Address. £ ui?g;hom'

o JUN 2

(Dataroceived local registrar)

%) Date mumf_ﬁ ..6%.1@41*
'nth) ay) (Year)
7

9.

or town)

(State)

{City {County)
(d) Didinjury occur in or about home, on fam in Induatrial p!ace in public plaue?

irson Darracks
(Smfv type of pl
of Injury.

Lace)
While at work?]__fz () &
13. Signature A ) %

A ddm__é:gj_u

2

—

{M. D, or other)

|_CUBA L8l Dae ugned/23/41

(Licensed Embalmer’s Siatement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by FE

e aneaemeen e . ) . Regxstered Apprentlce No

working under my pergbnal supe sion,

_ ) - Lt . PO Adérés ZA? . %ﬁ%&
s - -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
~ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




