DEPARTMENT OF COMMERCE
Bukeav OoF THE CENSUS

ENED_JUN 1134818

on District No...._ __..—__~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rezlatr‘;tlnn Diotrict Noweee . 10 0 3

L5H88
45955

State File No

Registrar's No

1. PLACE OF DEATIL

{a) County -
(&) City or town.. ot. Louis

{1! outaide city or town lhxits, weite “MURAL" 2nd nema of townehip)
{c} Name of hospital or institution: C?

St. Tuke's Heospital
([ not In hospitol or institelion, writs stirset number or losation)
{d} Length of stay: In hospital or institution

{Specily whether
In this community
yonrn, months or days)

2. USUAL RESIDENCE OF DECEASED: e fﬁ‘ P X
2 /7

2

{o) State. II“IO b

(0

{h) County
City or town 5t. Touls

l/ (I outside city or towp limits, write *, ~}
Street Nobl...__.. ‘ ‘ n.__
(IfParel, give Imat.lnn)

Cltizen of foreign country?

6.4]

{e) {Yes or No)

a

If yes, name country

3. (@) PRINT

Fuie nave,. Minnie M, Moore

3. (b} 1f vereran,
name war NONE

3. (&) Sccial Securicy

nA89203=178(

6. (a), Single, widowed, married,

d divorced_ ﬁ___gl,_

olor or
s s PEMAale /; _White

MEDICAL CERTIFICATION
16th
A.M.

20, DATE OF DEATH:

yar. L0444

21, I hereby certify that I attended t frnm
PR3 :o____

that Tlast saw % alive on lg_..?.

minute

/4

i

6. (b) Nameof husbandorwife...._.._ . . _ 6. (¢} Age of husband or wife if and that death occurred on the date and hour E(‘v“-'d abOVE Duration
#ﬁ. ol [le%muse of deathT
7 i vt o s 4 1F7% | " OB iremea) - P e el 1yi
(Month} (Day) (Your) %
8. A : Years Montha Days If leen than one day Due to.... A7
| TR44:Y- J e
e ~71 vemsesnersimss B ssrsresanrsarasn S00D. -
7 N Due to
9. Birthplace Missouri¢)
. {Chty, tawn, or county) {Stats or forelgn country) - —_— / / j
10. Usual oecupation Bookkeeper 0(:::1'.::):!.'.:::, within 3 monthe of deuth) y“ V
11. Industry or byainsss ijpewrit ing Co b - p— . T PHYSHIAN
= et . ] Maijor findings: oo
3-{ 13, Name_ Ll 21 R Moore Of operations Uodent
£ . nderline
x| 13 Binbplace oo A the canwe to
[t 'which death
z {Cityatawn, or coanty, Ol auto — bowi
= { 14, Malden name............ M_.Em ™~ Autopey ‘::}::{;z;e.ﬁ: sbxaf
E : tist .
= { 15. Birthplace 8 gt
S T T —— mm“,) PP PP —1 22. If death was due to external causes, fill in the following:
16, (a) Informant JAES ‘H.A. Musge - (¢) Actident, suicide, or homicide (specify)... ="
(3 Address 6629 Oleath& Ave. (b} Date of occurrence
@ Burlal () Date thcreof.....h."'.l Qedd . e} Wheredid infury occur? vy o vl ™ iy T
(Burial, erematlon, or remor x Moath) (Day) (Year) || (4) Did Injury oceurin or about home, on farm, in Industriaf place, in public place?
(&) Place: burial or cremation._. 2.2 .Peter*' 8 Cemeter —
18. (a) Sigoature of funeral ¢rmo@é§&%£kll§q@£mﬁgkmr - ‘(’,')" 'ffg:;;g of IO .
®) Address 4228 S0 gizsh.iglm_g:z_ﬁlm. . /N QM N ,

19, {

L
-

i
(Dats roceived léa‘l ferlnrar‘l/s

[ —

( b . Date dznzdm%




-
L]

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

ek - Hazica..

»

- - Licensed Embalmer No’%o 07 ...................

. P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 3
the above constitutes grounds for revocation of license.) *

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

working under my personal supervision.




