. 8. No, 2
OM—5-42
ev. 5-17-39

Dol x32873

f)

(7
/

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

DEPARTMENT OF COMMERCE . .

Fbbks

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

.-STANDARD CERTIFICATE OF DgIAOT(r)l i

Primary Registration District Now 0

State File No.

28909

Registrar's No

oD

1. PLACE OF DEATH:

{a) County
) City or town

{¢e) Name of hospital or institution:

5t... Louis

{If outside city or towp limits, write "RURAL" and nome of townabip)

City Hospital J

(d} Length of stay:

(If not it bospita! or inglitution, wrila street number or loculion)

In hospital or institution

2. USUAL RESIBENCE OF DECEASED:

(a) State Ill inO iS {#) County

74

E, %t, Louis

(e} City or town......

704 Alhambra Ct.

(d) Street No
. (1 rural, give location)

o ’j
(lfoumducllyotwvnhl(::u write “HUHAL" )NK’

A

&
(Yes or No),z s

6. (0

6. (g) Single, widowed, married,
d.ivorced.Mﬂ-r.r.iﬁd(

6. {c} Age of husband or wil'e'if
alive........ 4:0 .......... years

5. Color or
ncfhite .

Name of husband or wife__. ... ...

Marie L.

7. Birth date of deceased.............

Septe 4 . ...1897. ..

i1.

16. {a)
&
17. {a}

G
i8. (a)
&)

{Maonth) {Day) (Year)
/8 AGE: Years Months Days If lesa than one day
48 11 20 hr. min.
0. Birthplace..... ULKNOWN Missouri ¢
(City, town, or county) (Stats or foreign country)
10. Usuai occupation... conitractor;,

<1
8
El LS
[

i

S{ 15:
=

19, {a} .
(

(Spocify whether |{ {#) Citizen of foreign country?
In this community.............
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT -
FuLL name.._Raymond V. F. Moore .. _—
po 8 20. DATE OF DEATI: Month__ AUZ e day.... 24
3. (B vetveran. - 3. (¢) Social Security vear 946 hour 8 mi,,m,50Po M
name war. No.

hereby; certify that [ attended the deceased from

PHYSIGAN

Place: burial or cremauml ew St

S:gnature of funeral directors

Addresu 3654 G
6271346,

D-u reoeﬂed Iocnl registrar)

(Hemsl.r:r (] -mnllm)

Industry or business VPP -
Name Richard Moore 77 || "7 0f operations..... ol o
* Unknown Unknown /7 ; - ihe cause to
Birthplace (S P 5 which death
n, Lxte or 1] OOI-II'I’.
Maiden name ﬁsﬂb FO lBV ’ " . :lt\l:r:elf? EE:
tistically.
Birthplace R_O Che S t exr NB\‘-’_Y_OI'K / 22. If death was due to external causes, fill in the following: " ’
{City, tawn, or county) (State or forelgn country}
Info v Marie_ L.. Moore - (8) Accident, suicide, or homicide (specify) )/7
Address ... ’204 Alhambra..Ct..,. E. St. Lo {glate of cecurrence
{t) Dae thereof.......B (@ Where did tnjury oocur?... . Ll 20
"{Barial. cremation, or removal) "Mooty (D.,) (Yur) (Cluy or towa) {County) (Buate) .

{d)} Did injury occur in or about home. on farm, in industrial place, in public place?

(“wdfr type of place)

While at WOTK . oo i () Means of injury....

e (M. D.of
.. Date sign

23

Signa
Add r!gg

ﬂ%é

(Li d Embal *a Stat

1t 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.... oo

working under my personal supervision.

Licensed Embalmer No.. a / gf
P. 0. AddreW

Note: The above MUST BE SIGNED BY THE LICENSED EDlBALl\IFR in his OWN HANDWH[\'ING {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ehould be so stated above.




