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

FEDERAL SECURITY AGENCY

National Office of Vital Statistica
318

Registration District Ny o—oooeeeee.e

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nou.eee.—..

21168
Registrar's No. 5 598

State File No

0L

FILED JUN 28 1948

2.

~USUAL RESIDENCE OF DECEASED:

St. Louis 4’/0/

Edward T, Moore alive o eam
7. Birth date of deceased...... . APTLL 21;,__1370.______._..____—_

{(Month) (Day) {Year)

and that death occurred on date and hout gta above
Lyaﬂam cause of dea

((:)) (éc.»:mty - SELEGTS @ s Missouri () County.
1 -+
¥ O O ¥ cutetd ity on tawn Hmite, writa “TUTAL” and mams of towmhin) (| () City or town___ W@ 118 10N i
(¢} Name of hospital or instituti:m: O (I{ outside city or town Limits, write “RURAL"™) =
St. Luke's Hospital @ Sireet Now..... 6164 Gambleton Place, g
{If not in hoapital or institution, write strest ber or location) ¢If rara), give location) /
h of 1 In hospital institution + »
(d) Lengt stay: In hospital or ¥ C3pecify whetber || {¢) Citizen of foreign country? No (Yes or No)
In this community
yerrs, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
Full KAME. ELZA BOYD MOORE ,
- : Il 20. DATE OF DEATH: Monn JUne tay. 20, 1948
3. (b I veteran, 3. (¢} Social Security No. L:25 ) A
e W NOne None year, hour. ] minute. M
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, 199 3 s\’_‘ .e___ ) 19'58
S Female' ite dgivoreed_Nidowed 4
4. Sex race VOICEd s :/ that I last saw haa ¥"__ alive on. 19T
6. (¥ Name of husband or wife......cvnomee— 6. {6) Age of husband. or wifé1f. Duration

\...cac;.&cric; L

PHYSIGAN

GHMEN W™ 11] Lamg e = fovien comen
Virginia [/

{State or foreign country)

14. Malden name

(City, town, or oonm,y)

E 'bleton Place.
17. (a) Buria.l ) (b} Date thereof. June 22 1848

{Burial, cremation, or removal) {Month) {Day) (Year)

(c) Place: barial or crematio Lake Charles Cemete
18. (o) Sigmature of funeral director. Shepard Funeral Home -
1167 ,,Hamilton Avenue.

#

16. {(a) Inform:mt_c
(%) Address

). Addren._‘uxn _1?48

(Begutrn s wignature}

* 1
8. AGE: Yearn Months Days If lesd than one day A | N Aﬁg-
78 1 26 VTR ¢ AU .. |2 § — e
B puco. Claxo it o cavd |
o. Bithptace__ 0! Fallon Missourt /)|™** wic. ""‘*\
) {City, town, or county) (Stats or foreign country)
10, UJmual occupation Housewife O‘Ehe_t Eondiglpng — f‘ .
) within 3 m-] thy 1@. r)
11. Industry or business Mm -
or findin
g 12, Name Jamea Rl N BOVd. - * . (4] nmnﬁz:nq
2\ 15, Bitpice__ Meyslik County Kentucky /

Underline

& X T Fehich death
[
of autopuyygﬁ..?... __‘AA_ !‘E_C-U}i ..... — rhunld be

Ichargedm
tisticatly.

22.
{e)
®
(e)
(@)

-If death was due to external causes, fill in the following: “‘. .

Accident, suicide, or homidide (specify)
Date of occurrence,
Where did injury occur?
(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, In publu: p.laoe?

(Specify type of place) .
Means of [n;ury__ -

19.
(@) (Dats reeeived local registrar) f




STATEMENT BY LICENSED EMDBALMER

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

egistered Apprentice No.

working under my personal supervision.

tensed Embalmer No 4452&&

P.O. Address......>At o o AL A A ...

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

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




