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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JLED MAR 10 1033 1 8

Re[dattatmn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration I_)mmct No.....

4569
1797

State File No

21003

Registrar's No.

1. PLACE OF DEATH:
(a) County St, Louis
{¢) City ot town..

St.louls

@ N h (gl’ o;:uidn e:;yu:il.nwnhmlu writs “RURAL" and nam township)
& ame of hospital or tution
Masonic - Ome o1 ssouri ~#3%7 M-\-

{If not in hoapital or institolion, write street number or location)

Ovrs

2. USUAL RESIDENCE OF DECEASED:

{(b) County ;_ /7 J\V/
Louis 7z {
{If cutxide city or tuwn limits, write “RURAL'")
L sonic Home of i'issouti
Jﬁ [rgral, give location}

() Statefo o

(c) City or town..

() Street No,

19. (a)

@) Addres.n_s.l'. 7O Moaninot

! m('l) ;

{Dute received toczl rexistrar)

{Registrar's signatere)

L h of ! i institutio
() Length of stay: In hospital or institution i || @ citszen of tareign countey? NQ A vesor No)
In this commiunity (4
yoars, months or days) If yes, name country.
MEDICAL FICATY
3, PRINT  Mattie Lou Moore CERTIFICATION
- - 20. DATE OF DEATIL Month2@DINAY. Y. day...... 22,
5 (8 1 veteran, 3 (c)qS;a:::ccunty year. I 943 hnu:......9...a.5.5 ............ minme_g...'_.__r_'*.{_g..._M.
T, N 3 s
pee & 21. I hereby certify that I attended the deceased from A.D I ll I? .
5. Color or 6. (¢} Single, widowed, married, 1955 19 toEe_bxu_a:cy_,___az_,,l%ﬂ__;
3
4. Sex F race dworced....H.. rge—eemer || that I last saw lh@r alive onFebru@-ryzg..I94aﬁ_,
6. (C) Name of husband or wife... 6. (¢) Age of husband or wile if || 82d that death occlsred an the date and hour stated above. Duration
harles Radford MOOI‘G BV years || Immediate cause of death . 5
i } ] , 2 * N
7. Birth date of decensed........ August 27 1860 || ~hronic.lyocarditis JI8.
(Month) LA {5 {Year) l{ j
i
8. AGE Years Months Days If leas than one day Due to . 3 ’9 s
8o 5 Senility (4.2 I yr.
v 7 hr. min. ‘_ ’ )
Due to &
o. Binhplce. Winchester, Kentucky /’ [
(City. towan, or county) {Stata or foreign conntry} A 1
Other conditions.. . . e e e e o
10. Usual occupation Houserfe (Include pteguancy within 3 months of death)
11, Industry or business i ibu oottt ——T e PHYSICIAN
o Major findin, ———— e J—
E 12, Name_William Byah Of operations...... sosmsmmms —
Winchester, & a / - memmmeem oot inas thecauseto
& L 13 Birthplace (cit ty) ot (State or forel try) of wﬁdch&abth
'y. 'wo,or county, or §70 country, t Y. - T Sl TR SIS T e ahon -
E 14, Maliden name 'p 1Ly ann Reed /1 ators - fhagr“ﬁ ata-
. - - istically.
51 15. Binhphee . Lfiinchester, Ky .. - 22. 1f death was due (o external causes, fill in the following:
= Clty, tawn, oF counl (Stata or foreign country)
16. (2) Informant cAvC L (@) Accident, suicide, or homicide (specify).... . T T I T I I TN MIT
(b)) Address. e,s J_'/ M (&) Date of occurrence bl owvedomisomimaetinesfomdiersfoselerShelbee
17. @ Burial (8) Date theref 2./ 23/43 () Where did injury occur? ESSIIRIISIIamE
(Burial, cremation, or removal) {(Month) / (D" (Yeer) {d} Did injury occur in or about home, on l'm-m. in indualrinl place, In public place?
(¢} Place: burial or cremation Armafronoa LAEs) - e . e m s WS A W e S A =
. . - Specify t f ploce) - -
18. (a) Signature of funeral directar AL O TE T-B‘ qO'"J"IP T C‘ While at worl... / . (¢ o (‘;')" Mears of 5@  mmme—-
vdem -

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER S

- " working undef my personal supervision.
. i

- T . T ‘ . - P.O.Address...ooee e e e

.‘Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




