. 5. No. 2
IM—8-43
v. 5-17-39
1 Xaz823

WRITE PLAINLY—USE UNFADIN-G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF (i . THE STATE BOARD OF HEALTH OF MISSOURI F e -
FILEDJRN"3 STANDARD CERTIFICATE OF DEATH Sate Fite N‘;._.;_.".m.____ﬁSB..
Registratlon District No..........8 18..u Primary Registration District Now.o........... F XY © Registrar's No.......____. .‘i@ A
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: }‘M
() County Mi L.—-_-.
(@) State.. M13JOUTIL (&) Count 4
(B) City or town.. St - LQ‘LL'.'LS MO.A - L i ounty . 7 7
(lfon:.dd.u city or town limits, wrils * RUI\AL n.nd nnmo ol‘ lawmlnp) () City or town St [ ) ou 3 (,‘,
(¢} Name of hospital or institution: (Ef autside city or town limits, writs “RURAL™) /
9016 Rutger 4 @ street No.. 0016 Rutger
(Ef not io hoapital or Institution, write sireet number or location) / (If rursl, give location) L
(d) Length of stay: In hospital or institution
f (3pecify whether (¢) Cltizen of forelgn country?. (Yea or No)
It this community. . Li e
years, months or daya) H yes, name country.
MEDICAL CERTIFICATION
Sl FRaNT Anderson Moore
NAME
¥ 20. PATE OF DEATH: Mot 8NUATY day 22nd

3. (¥ If veteran, * 3. (¢} Social Security . 45 our 5:30 minute PeM.
ame war.302N1SH_Americane None ver h ot

21. I hereby certify that I attended the deceased from

9/\ 5. Color o 6. (g) Single, widowed, married, || __ Jeerts. 38, . 19543 t0_ 2 23 7T S— Ay
4. s:J‘l&_le_, racﬂﬁgnﬂm._ édworced__wmol‘lﬁ Al thaf T rast saw bty ative an (7] e 198603
6. () Name of husbandorwife . ... 6. (c) Age of husband or wife if || 20d that death occurred on the and hour statfgabove, | Duragi
0l1lle Moore abive ... vears || Immediate cause of death..._ ¢S ﬂylram%l-----—«
7. Birth date of deceased..... FC L ORET. . l?"th_«.lﬁ?Bf U | -
(Moath) (Day} oar) .
8. AGE: Years Montha Days If less than one day Du%gm_wt%_w— ...:P.._._.....
v . 70 3 5 . € Ssthnrad.. Lrlinee . (e 1avica. ) (;zng
Dure to
9. Birtbolace St. Louis ({l Missourl o v
. (City, town, or couaty) . {Stata or foreign conotry) ) = / B ' -
10. Usual occupation Labore r . ; - C:}::“F::nd'”““"- within 3 hs of d““ﬂu /
1. Tndustry or business___ROE1TEd - . PHYSIGAN
ajor hndings:
E 12. Name John Moore : Of operations.... Underline
% 1. siwsien._Trenton | Tehnessee|| ' (s guecs
t or fureign countr, [ o 9
5 { 16, Maden same CrYITEINd g --URKAG R st
dstically
E{ 15. anm‘?aﬁ%g&%lable Ig;?,%‘};;%%gﬂ%“ 22, If death waa due to external causes, fill in the following:
16. (@) Informant John . Moore Jr . (a) Accident, stuicide, or homidde (specify)
() Address 3016 _Rutger St. () Date of occurrence
. @ . purlal () Date thereof 1/25/45 (¢} Where did injury cccur? v oyt &
(Burial, cramation, or "““""‘-“ (Meoth) (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public plaoe?
:1!_ (¢} "Pim bun';i or l"er‘Ihan National Cemte ry
18. (c) Siznatnm of funeral du'ector Crolsrle S J. . Ga te 3 ’ While at work?. ... ,....ETEY,“;M ‘ifigah:s)of ln_lury...... .@- U
- ey e lnpey Ave (‘: £, e lads
() Addreas l ¥- 23. ngmtm__‘% D.ocether? . _

T i

H Address_ 011139311 AVO 4 Daterigned. £ D &=

(Licensed Embalmer’s Statement on Reverse Side)

erumr a signature)




3

Ll i P

- T AL - " R .

STATEMENT BY LICENSED EMBALMER} o

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

- f o

............ Thomaa. J.,. Gates

working under my personal supervision,

ew % plo. Address.... 4107 Pinney Ave.

No-le .The above MUST BE SIGNED BY THE LICENSED E\[BAL’\‘[ER nl hIS OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

» If this body is not emhalmed fact should be so stated above
e
.o




