-5.No. 2
OM—5-43
v, 5-17-39
o I X36671

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

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

SLL LR MAY 3

THE STATE BOARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH
Primary Registration District No........_..............._..__..l 00 3

15027

State File No.

Registrar's No.........._..

1. PLACE OF DEATH;

{s) County
St. Louis

() City or town—..__....
{It outside city or town limits, write “RURAL" and nama of township)
(¢) Name of hospital or institution:

_Homer G. Phillips Hospital d

(If potin hmmhl or iatitation, write slml uumhu or location)

{Spocify whether
In this community

(d) Length of stay: In hoapital or insutuuonlog_.....}ir..a.-.._.lQ.__MinE °

- —

Lo

2. USUAL RESIDENCE OF DECEASED:
State, Missouri
City or tuwn_s_t) [ LO 'l.li a8

(I outside city or town limits, write “RURAL") ;
sieet Mo 3031 LA Salle 7 £ 9
4

(If rural, give location)

(a)
()

{4) County.

(d}

Citizen of foreign country? {Yes or No)

If yes, name country.

years, months or days)
PRINT

Full fame.____James Moore Jr.

3. {¢) Social Security
Neo.

3. () If veteran,

name war,

6. (a) Single, widowed, married,

A{S. Color or

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month.... ... 3 . day 20

v 1946 3 cime25._ A
21. IherebycertifythatIattendedthedeoeasedfrom_s.15 PQ M!

3 12 194681026 A.M.. . 3-20&46

hour.

divorced. — . L | (hat T Hast saw h_._i_.m,. aliveon. 3..=. 20 2 19..
6. (») Name of husband or wife................ 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralson
AV e e Immediate cause of death
7. Birth date of deceased.. 3 19 46 _Prematuri tay
{Month) (Day) {Year)
8. AGE: Yeara Months Days 1f less than one day Due to
/ 1‘30. ..... hr, lomln j - y:}fe'li :
Due to I ’1’
9. Binhplace.____._She_ Louis Migsouri ¢ - - i TS
{City, town, or conniy} {Stats or foreign country) ! / ’
oy . QOther conditions L -
Usual t M ) INEENY SIS L ¥ A d
10. Usual occupation (Inchude pregnanoy wilhin 3 monthe of death) /
11. Industry or business PHYSICIAN
.. Major findings: . . ‘ . .
E 12. Name...... Jamﬁﬁ_. Moore.. Sr P Al f operations.. ... o et ) " Underline
& | 13. Birthplace Asrjgaps a&/ the cause to
. town, (State or foreisn country) Of autopsy. should be
g 14. Maiden nome... (ﬁé nﬂo‘ﬂ.ers ° - ) til;atrgeﬁam-
B . ically
§ 15. Birthplace. _.. St'_.! _LQM . %&E‘fguﬁi -~ 22, If death was due to external causes, fill in the following:
16. {a) Info . ? / (a) Accident, suicide, or homicide {specify)
() Address. ... 250 1., N . Whi ttd er Str agt, || @ Date of occurrence
17. (o) - =L (b) Date thcreuf """"" _A '__d"Q' gbem did injury occar? (City or town) (County)
dFial, crecation, o removal) (Moath} {(Day} (Year) (2) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
{&) Place: burial or cremation...___ (IY_CEMEIE.RV-_- §
" .. e I30 fde e o e ! - T (Spesity typa of place) . .
18. (s) Signature’of fun directo /3 r - W’l:ule at work?.._. __________'_________m e (;;z)n ‘1)&1&1:; of l;Jury.;,{::} N,
(%) Address_....._ - A .~ \ -~ . - ' ¥ g
?_ 23. Sl.gnalure (M. DRINN).. ...
19, A1 5 '
i {D Gﬁm_ m&ﬁg}q - (Rexistrar's sigmature) § Addmn 601 N Whi t’ t‘ i e r. Date mgneé_?_.g_ ..-4 6

(Licensed Embalmer's Statement on Reverse Side)



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

..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O, Address U

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

lf this body is not embalmed, fact should be g0 stated above.




