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e sars0 | :"'“““’ o R s STANDARD CERTIFICATE OF DEATH State File No |
bl }'s‘.egistn'ltiorr: i)ia.t‘nct No.ﬂ%j 8 Primary Registration District No. _.____._'1_@0'3 Registrar’s No 1181 5

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: ﬂ a a
2 || @ County Missouri
3 Stal /7
g {b) City or town st. Louls (a) te. St o ](-;)l'f-;mnty - Df
o (If outaide city ar town limits, write "RURAL” and name of township) (¢} City or town ?A
= () Name of lpaE %Tr iustélf t r f p r {If oniside city or town hm rite “RURAL’
= sters of Poor 47 @ sue ol Florissant & ert ot.
E {If ot in hospita]l or inatitution, wrile streal number or lnc-l-xm) (Ut zural, give locatian)
Z || ) Length of stay: In hospital or institution......ed. &. & °. & Citizen of fore )
pocify whether || (¢ itizen of foreign country (Yes or Ni
E In this community 20 years e or No)
E years, monthd or days) If yes, name country.
|- MEDICAL CERTIFICATION
B dofe PUNT Romanus Moore
< Gorm PRy 20. DATE OF DEATH: Month DeCe ... R2lst.
s veteran, . (¢} Social urity 1945 6:00 AM
4] none No. none year hour. 4 mlnmn M
ﬁ name war. 21, 1 'by ce/ru'zn- that I attended the deceased frgm ..} p«z»/u e
= 5. Coloror 6. (g) Single, widowed, marred, [| 4 19....... j ________________________ 19
hlﬂ . sl le  White | .. widowed o Hioat oo e .7; ccwcder A7 g_;
E 6. (b) Name of husband or wife....—......... 6. () Age of husband or wife if || #nd that death occurred on the date ‘and hour stated above. Daration
M 1dte MdI‘y Llld MOOI‘G QlVe o reeece ... VEOLE Tmme, e cause.of death . yereaeny ¥
o 7. Birth date of deccased., Aug . th 1856 4 .........Z‘.._.. L...._._.__ SRV SUP ,: ,’A :
3 o N Dronl s card TG 27
L) 8. AGE: Years Montihs Days If lesa than one day Due to ”“& 4
c ¢
| %‘.,- 90 4 | 12 . i | A
* to.. [
| E 9. Birthplace Ml ssour i a 'ue ° - ,)i Ly
L4 . . {City, town, or county) (Stata or foreign conotry) e P
S 10. Usual oecupation none . . Other conditions, {ﬁ{d Tl I
5’; . Usualoccup {Include pregnancy wilkin 3 montha of death) i
=] 11, Indust busi PHYSICIAN
T ndustry or (Unknown | ) . Ma,&r findings: l,’ o/ o, . _
o) E 12. Name : L R, operations...... L4 v : : |
d Undetline
& ;:,{ 13. Birthplace Unknown 4 the cause to
5 8¢ e Maa {City, town, or coogripl 11 K 11 O WPpye o forviem commers) Of autopay. '/qu £ should be
'y en name - -
& E{ Unkniowm ¥ : Hiatieatly.
& | 15. Birthplace 22, 1f death was due to external causes, fifl in the following:
E = (City, town, or county) fuh or [oreign counlry) ,
= 16. (a) Informant Mr :'_':i « J Oseph S enney - - || ta) Accident, sulcide, or homicide (apecify) |
B ) Address__ 0900 HETa Ave, () Date of oecurrence '1
i @ Burial ) ) Date thereat LE=EE =4S (@) Where did injary oocur? (City or town) _ (County) @ ‘
- - Ly of WD) '-I‘G
{Buarial, cremation, or remaval) Calvar Mé*‘n‘l")e Dé’i, {Yeas) (&) Did injury occur in or about home, on farm. in industrial pl;ce. in public place?
{c) Place: burial or cremation y y
18. (s) Slgnatute of flgeéalzdénété{y * LLe idnzr u. Co-' :
t. ouis Ave, ‘
) A *2-%--1913 ------ Sy |
19, (a) &)
: {Dute received local rexistrar) ‘" — (chrlr ssixmatore)

v (Licensed Embalmer’s Statement on Reverse Side)
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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

S Reglstered ﬁpprentlce Nao... Al “

i O (7 W/

Llcensed Embalmer No / é 7 5/ '

P. Q. Address..... 2333 - 1&%‘-‘//@

working under my personal supervision.

iy

L9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.A {Failure to\comply with

the above constitutes grounds for revocation of license.) . . :
. " If this body is not embalmed, fact should be so stated above, o . ] . _ ,/




