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DEPARTMENT OF COMMERCE

BUEBAﬁA?B C-R\Bm
Reniutmtiun Digtrict No ._.__.__...3_.1_8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo._. . _]Q__O 3

Stats File No l 3 J. 28
Registrar’s No.__=_ —3932-1»_.

1. PLACE OF DEATHh 2. USUAL RESIVENCYE OF DECEASED:
(a) County. .. (a) State Mﬁ (b) County. O g 0
(5 City or town..... 3.t Louis ¢ / 7
{11 outside rity or town limits, writa "RURAL" and name of township) (¢} City or town 3t Tounis l_
{¢) Name of hospital or institution: / " {If ouaids city or town fimlts, writy "HURAL")
29298 Thomas_ Street (d) Strest No. 2929a Thomas St
{If not in houpital or institation. write street numbér or Iueluon) (If rursl, give location} ,
{d) Length of stay: lo hoapital or institution
(Spacify whather {[ (¢) Citizen of foreign country? {Yes or No)
In this community...... /)
yoars, munthy or deys} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FUIT NAME Alice Moore {
— 20, DATE OF DEATI{: Mosth......
3. (¥ If vereran, + 3. {¢} Soclal Securlty Z
. year. hour. min A_..__M.
name war. Na _/ig%( e
21. I bereby certify that I attended the deceased from.
}A: Coler or 0| 6. {8) Single, widowed, married, ~ Ay it 194 to ‘,f( v 2z 7 ~— W—/’é‘ﬁt
o s _Female [Ho. NEgro  aweedMarried ll . oo A o Loz 2.7 e ,,__;é_ «
6. (¥ Name of husband or Wif€....orreeeeee 6. {¢) Age of husband or wile if and that death occurred on the date and h&:r stated nbove 1
Lee Moore _ alive. D0 years §f of denth, g
7. Blith date of deceased.. April 10 1887
{Month) {Day)} {Ynar)
8. AGE: Vears Months Days If 1ews than one day
, .
{ 57 o 18 b, min
9. Binbptace . Humbolt . Tennesseaej
{City. town. or county) - {Btats or forelgn nonntry) . TR
10, Usuaic tion Housewife C,‘E"‘.' conditions.

P 'ﬂlhln 3 monthe of death)

-

Gh?*"j

11. Industry or businezs VaioTEnd , PHYSICIAN
= ajor nndings: Iy ¥ ] —
= 12. Name HenI‘V MOOI‘e . Of operations ‘i‘,}}—;ﬁ. oo
= - RIS | . - . . I
E 13. Birthplace Unknown b - ! ! . thﬁgt&n :E
) { [ (Snu or foreign tountry) Of aut H‘:———'L_M wh \ 2
5 14. Maiden nama._ﬂwm'i@__'ﬁoo re ’ autopey 'dil:lz;eé:lg:-
E ennessee , tacally.
g 15. Birthplace. s (E:“. - [O“In p— | Ii 22, If death was due 1o external causes, fill In the following:
16. (@) Informant A, 6&%}&, (a) Accident, s homicide (specify)
(3) Date of ocourrencel o]
1. iﬂl___ () Date thereof Moy 1,1944 {l© Wheredid injury occur? TS o
(Mou!h) (Dlr) {Yoar) {d) Did injury occur iz or about home, on !arm. 1n industrial place, in public place?
Cem,
18, (o) Signature of funeral dlrectnr_.RllS.S.e.ll...Hn.d.t... La,... While at wo e i ‘ifd::;:}og infury.. 23 S
® Address_ A DE2 ,Eina_. 4 f (v
1. @ é-E ® . Slgmture.... A ....g - (M.D.orother)..—.._..
) ( tn!;g—lmal rextatrar) 7 ~{Fiegtsens's slrratora) Address. 2. 7 £ A —;’ £, Date dgnedg.:zg c

K1

(Uuuud Embalmer’s Statement on Reverss S:de)



STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.o . - ‘ : Registered Apprentice No

working under my personal supervision, - - . .
; Sigm%?@-!‘_ //J

¥

Licensed Embalmer No...

g P, 0. Address

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.) .-

I this body is not embalmed, fact should be so stated ashove.




