w300 | FIEDJUN 7 1939 STANDARD CERTIFICATE OF DEATH é State Fite No... ....Zgi‘i‘;’.?

., 10.40
BIRTH NO. REG. DIST. NO. ;18_ PRIMARY REG. DI1sT. JOO Registrar's No, 7!19
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers decoased fived. If losti idance before
a. COUNTY : a. STATE b. COUNTY udmi-lon).
. : Missourl iy
b. C(I)TY 0 outolde corpurate timits, write RURAL and ’:’:.u g.TAIVEN:E OF c, ng (If outside corporate limits, writs RURAL and give township) . / 7
toww  St. Louis remne uwepael SN St. Louls _
FH%PP’&T.EO%F (If not in hoapital or institution, give street address or location} .ASJD (If rural, give boestion) /
erorion 5379 Arlington Ave. v RES 5379 Arlington Ave. 2y
3. NAME OF a. {First) b. {Middle) [4 ¢, (Last) 4, DATE (Month) (D
DECEASED ' 8y} _ (Yean)
,m"m, Cellia M. Moore DEATH May 28, 1949
) 6. COLOR QR RACE | 7. #FD%%\IFED NEVER MARRIED, ) 8. DATE OF BIRTH 1:?E (Inv-)u- hl;:l:: lmm,: F UNDER N H2S,
. (Bpacify, birthday o H Mim,
feme.le white widoved | Nov. 8, 1877 71 | =
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
ﬁm" mont of working Life, sves if retired) DUSTRY COUNTRY?
gewife : Perryville, Mis souri
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph Selfert | Tracey Robinsgon Vincent J. Moore
1S. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _____ ADDRESS
W-.ﬂauukmn) l (Tf yom. xive war or datos of nervies) NO., MI‘S. Laverne Harrison 5379 Arlington
18, CAUSE OF DEATH N MEDICAL CERTIFICATION mﬁgw
| Enter only onecauseper | I DISEASE OR CONDITION _ H
Hne for {a), {b), and (c) DIRECTLY LEADING TO DEATH @ l ﬂ gﬂ A
ANTECEDENT CAUSES
*This does not meosn
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L4VY - T i sy

as heart fallure, asthenia, rise to the above cause {a) stating ) 8' " ‘
ee. ij‘:' th::l: the underlying cause loat. -~ - : W Mt‘b‘ [ M
cans, injury, or ! DUE TO (c)

tion tokich eoused deoth. | 1. OTHER SIGNIFICANT CONDITIONS Cw.s.-.r Forelly -+
Conditions contributing to the death but ot 1“ Saned ,

related to the disease or condition exusing death. §apa,,
19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION *20. AUTOPSY?
TION
4 ves () wo X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST.
SUICIDE homa, farm, fastory, strest, office bldy.,ete.) :
HOMICIDE Y/
214, Té%s (Mont) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR? N Y =
witmy o | ST e ol
— 4
21 hereby certif; that I altended the deceased Sfrom _O§ZJ_L lo #ﬂ_i)_, 19#_{ that T last saw the deceased
alive on i,!i!’_ 194 &, and that dea! rred at Kifrous the causes and on the date stated above. '

23a. S1 ortitle) | 23b. ADDRESS Z3c. DATE SIGNED

Q:;E:: I/qz;—dv-«u, (9 63Y Vo Srowmol Rare I:‘Ia:l#‘f
24a. AL, CREM& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, crcounty) ! 7 ' (State)
TION RO o 6/1/49 | Calvary . 1 8t. Louls, Mo.

DATEHEC'D B‘{ﬁ. REGISTRAR'S SIGNA 2. FUNERAL Dliﬂt‘CTOI 3 SIGHATURE .
MAY 31 1 - IML& - | Drehmann~-Harral - 1905 Union Blvd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

s (Licensed Embalmer's Ststement cn 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 e rrenvecmeene

...... N Student Embalmer Mo.

working under my personal supervision,

.........................................

i 3 o.
Student Embalimer , Licensed Embalmer N

P. O. Address— a2 L.

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.)

Note:

I thm body is not émbalmed, fact should be so stated above.




