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i
1 X3zay

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

{(c) Name of hospital or [nstitution:
Cnristian Hospital. ()
(17 not in horpital or fastitution, writa street oumber ur locotion)

{d} Length of stay: ayYS e
(Specifly whether

In hospital or institution

In this community ...
yoars, months or days)

K ,ll :,‘ “qr,
. e r" l o
Registration D;stnct Ne. q B 8 ......... Primary Registration District Nojogg LU L S — 452
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o9
(a) County . . /? I
@ smeMissouri, ... ¢ county
(b) City or town St LOuls, . * . Ist fb‘iﬂ'
(I outaide city ur town limits, write “RURAL" aad anme of township) {¢) City or town St Loul ) /f

(Il vutside ciLy ur town limits, wrile “BUHRAL™)

2722 No, ldth, 5t,.

""""" (If rural, give location}

(4} Street No

{e) Citizen of foreign country? A (Yes or No)

[/

If yes, nume country.

3. {a) PRINT
FIUJLL NAME

Christ Moog.

3. (¢) Social Security
Ko.... NONIE

3. (&) If veteran,

No,

name wat.

6. {a) Single, widowed, married,
,Zjivorced_.widﬂﬂﬁd_

6. {¢) Age of husband or wife if

Alive,..es eeeeeeseeeenenn YEATS
S 1884

(Day} (Year)

5. Color or
4, Sex.... Male amce. W:lite

6. {b) Name of husband or wife.... S
Late Laura Moog,

7. Birth date of deceased_.._ L
(Month"‘

7
B, AGE: Yeann Months Days If lega than one day

20 |

hr. min.

] g2 14

MEDICAL CERTIFICATION

20, DATE OF Dg\'m: MonthS.BRUATY 4y 1D

haur. 1P . _JO P I‘

2, 1 heref' certify that I attended the de

yea

that I last saw h VPM alive pa
and that death occurred on

Immediate cause of death. e ...

{Month) (Day) (Year)
Gem,

{Burinl, cre; = moval) .
(¢) Place: buré; ar megaaoi’
18. {a) Stgnature of funeral direclor. HX.. Le idner UIlCl CQ PR

(B Addregy, 2223 St Aouls Ave,
@ EQEJ L8 5‘94@)} ""1"‘(:@.;&;;;:-‘.':{;..5;:.: o

{Date received loeal registzar)

9. Birnthplace... .é,tu LOUJ.S ,MLSSQ\J.K}. «
o (City, towp, ur conaty) State ar furelgn conntry) . A
10. Usual occupation Merchant., Otber conditions.
11. Industry or business ' o — 4 1/1 / L PHYSICIAN
8( 12. Name....J 00N Moog njgfrf"n‘%f:’.“ / } 71 1, Undertine
E{ 13. Birchpk Lermany. 7 ;/ 4 [obich death
2 (14, baden mame. BTTEEBEth NeufifgfTar™" || Ofsuom et s
é{ 15. Birthplace t(,LE, &g‘gii ;M1 s OU.(I;&.W pempeih ol | [E22 '.I;.;leath waa due to external causes, fill in the followlng: .
16. (a) Informant. TS e Eliza oeth Metting. () Accident, sulcide, or homicide (specify)
(¥) Address 2722a N.LAtn.ot, (6) Date of occurrence,
A7 {a) Buriﬁl oo (8) Date thereof. 1-18=43 (6) Where did injury occur {City or tawn) {County) (State)

(d} Did iojury occur in or about home, on farm, in industrial place, in public place?

{Speclfy typa of place)
(e >

While at work?............. Eans of injury....

23. Signature.. 2 e (M D, or other).

Addresy_ 2L Zfﬁ)_

Dn:z signed. 4/%

(Licensed Embalmer’s Statement ‘?/ﬁnnne Side}




I Jeal og2)

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 DY st

.................................... . Registered Ai)p'rentice NOuorverrrseenssemermsseemeesseemsemesseecereny

Signed... k{fm
Licensed Embalmer No A 834, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘R in his OWN IIANDWRIT[NG
the above constitutes grounds for revocation of lcense.)

working under my personal supervision.

(Fni]ure to comply with

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



