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A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAEKE

WRITE

FEDERAL SECURITY AGENCY
Nartional Office of Vital Statj lCl

FILED MAR 11 19

Registration xstnct N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFCATE OF DEATH

. State File No, 6786

003 2012
Primary Registration District No.wieeee..... W5 Registrar's No. b

1. PLACE OF DEATH:
(@) Count¥.uiin
(b} City of tOWN.ii i sisiinins

SAINT LOUIS,”

(If outside city or town lrlts, write "RUBAL" and name of township)

- AR LRNE p e

(If mot in hospltal or lnatuution,

'y “Btrest niynb don)
(d) l.ength of stay: In hospital or institution.. ‘E “b%i‘g‘

In this community...

Lt dlygj R SR

o

(Epeclrr whether

1§
-

2. USUAL RESIDENCE OF DECEASED: LoD

{a} State..
{r) City or town........ DAINT LOUIS / 7

(1t "outalde elty or town lu.n.l!.s. write “RURAL") 7-

{d) Street Na.. 5851 LINCOLN AVENUE

e b C)

(2) Citizen of foreign couutry’No(Yes or No)

If yes, name country..,

3. (a) PRINT B

OCNE

3. (b} I veteran,

I 3. (¢) Bocial Security No.

5. Color ot

FEMALE /i oce.... THETE

6. (b) Name of husband or wife.......cinieii

_EDGAR D. MOONE .. ...
«7." Birth date of dece'lsed SEPT F‘MB

{Month) " Years

6. {a) Single, “"fmﬂfﬁﬁey

divorced.
6. (c) Age of husband qr wife if
alive... 71 an YEATS

ER ],Ot.h 18?6

8. AGE: _‘_.Ycars 1 Months

1|5

Daya I{ less than one day

v MO TL

9. Birthplace GREENF IELD

(ClLv town, oOr cow

HOUSEWC]

10, Usual occupation. i

11, Iadustry or business...

12, Name......... CHARLES MEN

13. Birthplace......

i t4, Maiden name., (Cﬁmmg cgh

15, Birthplace....

MOTHER FATHER
——

" EDGA

16, (a) Informant...

G

Gmm 7’

ﬂER (sms, or rurelan cou'.ntry\

R D. MOONE.

V7. (ay ... BURTAL

¢ Borial, cremetion, or removel)

(c) Piace: burial or cremation......

18. (@) Signature of funeral director.... it &t b L

4828 NATUR
19

(b) A&% 2 Y

AL BRIDGE QCULEVATD

(b} Date thereof ........ 5/1/48

Month) (Day) (Year}

MT. LF‘BADIO‘\I CEI&ETERY

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month FEBRUARY day 26th

year 15 IB hour...., 9 .......... MU C.vsaminssn Trrnnsanins M.

21. T hereby certify that I attended the deceased from...-_e."- ‘V}

that I last saw h«é_a/'nlwe on..

amt that death occurred on the date .md hour stated abovc

diate cause of death..........

—

8 T OO NURIOPUIROUUORE REUIUTITOR
THEE 100 o theeiee et b b et abbees s et bt s ammsmmses e st ssens sbasses seesnaid i

Other conditions.,, 4
{inciude pregnancy withln 3 months of ﬂmh) ; 'F"-,}d

\Iamr finding EH
Of opera:%ons
Underline
the cause of
which death
e | 8hould
charged sta-

;.; PH;ISIGIAN

O AULODSY cvvvvrcireerreeciniirecriascer e st eren siesaeesnmseene s srssmsa s ebeve e bt re se e b e et

tistically,
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITF) i i
(B) Date Of 00U IO O et erssreere certeeaeraressereassessesns sreseses sermsnts sems oebs smre pavRasEsas s1atsbrnat oeves
(¢) Where did intjury occur? . T~ - "
{Clty or town) (County} [8tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

PIBOE T e cvrernsee e s s st bb e e e s
) (Specify type of pla 3
While at work 2.~ 3 q

23. Stgnature...?. M - K X,
Address.enn, #“e ...... Y. 157 1 SN
e gl Al

1%, (a) . Fuiglonrms Gk o o "
{Date ve Registrar's signature)
.leﬂersunfl;‘ity Printing Co. (Licensed Fmbalmet's Statement on Reverse § uie)1 N
4




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

smd/Q%,u A - N s

Licensed Embaimer No éfl/ f— é

P. 0. Address..

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

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




