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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

FILED NOV 29 1847 1

Registration District No...._.._..

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

ﬂ40§38

State Fils Nﬂ-

Registrar's No. ___?\ _%.......... '#

a6

1. PLACE OF DEATH:

(a) County.......S t.!.. LOIJ.‘L 8
(&) City or town Manchaster

{IT gutaide vity or town Hmlits, write “RURAL™ and name of township)
(c} Name of hospital or Institution:

Manchester Nursing Home

(Ir ot in bowpital or inatitation, write street number of location}
(d) Length of stay: In hospital or institution ... )

/

(Sp:ml'y whather

In this community
years, months or days)

2,

(@)
{c)

(6]

(2

USUAL RESIDENCE OF DECEASED:

sme_ Missourt ® Coumy.. Shs Louis ?l/ﬂ

City or town Kirkwoods: Lt
{If outaids city or town limits, write “RURA f

Street No 204 Pecke Ave. (west 3

(I rural, giva location)

No

(YuorNo/)

Citizen of foreign country?

If yes, name country,

3, (@) PRINT

" John Edgar Moore

MEDICAL CERTIFICATION

FULL NAME %
= - 20. DATE OF DEATH: Month CAR— day
3. &) If vetéran, 3. (¢) Social Security / f ‘{ 7 7
g year. hour -‘ %minnte...............‘..._. M.
name war Y No
o 21, I hereRy certify that I attended the dec from
0; 5. Colaror- 6. (a) Single, widowed, married. %7 192{‘ to i{J?
. sex. Mele & race.mhlt.ﬁ dlvorced...ﬁing_lﬁ;._‘ that T last saw h._Sser. alive on Jren~ 1Y
6. (b) Name of busband Of Wif€e.eerive 6. {€) Age of husband or wife if | 24 that death occurred on the date and hour stated above. _—D“ )
B ration
alive. ...ooeoeree. YEATE ’“P‘me causte of death -
7. Birth date of deceased..__...... Sept.. . ....28...1882 S "G““"‘"‘ ~ 7 ﬂ" ""'4““-\ 4 }1 =
{Month) (Day} {Year) /
8. AGE: Years Months Days If less than one day Due to . 0 j
65| 1 26 _— ~ AN,
hr. min \
Due to
9. Binhplace......ioonton - Mo. O 7
N (Ch:, town, or county) {Stuta or foreign ecuntry) : N " " N
) Other conditions - - - . e
10. Usual occupation Re tired - (lectude preganncy withip 3 months of deatb) —
1t. Industry or busi A Ma.j e ) PHYSICIAR
= or findings: .-
= 12, Name JOhn M. MO ore S Of operntions.. . Undert
= . . nderline
E 13. Birthplace Missouri: gl 2 thhe_cut'lnése:g
- {City, tawn, or State or foreign country)} Of autopsy. whl 1 dﬁb
& { 14, Maldeo name.._. _Ama a‘g__banphe R C i v :haor:gd i
£ : Missouri . ity
‘23 tS. Birthplace T TP —— (State or foreinn comrtry) 22, If death was due to external causes, fill in the following: ™ ™. .
16 (@) I formant Mrs, Geo. .. Moore (6} Accident, suicide, or homicide (xpecify)

204 W. Peeke Ave.,Kirkwood

(¥ Address
17, (@) Burisl (b) Date thereof. 11/26/47
- (Barial, cremstion, or removal) (Month) (Day} (Year)
(c’l ‘Place: burial or cremation.. -Ironton - Ho
8. (o) Sigoature of funeral director_ LQUL S H, BODD .inc

) ‘%mlﬁ?_.lm ._D
19. {a) (b}

Date received lnoal reglstirar)

b
(e}
(d)

Date of occtirrence
Where did Injury occur?
(City or town) (Conaty) {Sta
Dld injury occur in or aboul home, on !arm. in lndu!trfa.l place, in public p!a.ce?

2

(Specily typa of place)
{¢) Means of injury..omieee

ek?_

(Licensed Embalmer’s Siatement oo Reverss Side)




Tt

-r

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 oo

, Registered Apprentice NOm e e e .

Signm@@.nézm

working under my personal supervision.

2S¢ 5/

Licgnsed Embalmer No
‘ P. 0. Address ek W, T/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to nlply‘((i
the ahove constitutes grounda for revocation of license.} .

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




