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WRITE PLAINLY-——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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ALED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOUR!

17914

STANDARD CERTIFICATE OF DEATH State File Novrmororeon
. . -
BIRTH KO. -3 VS 4 REG. DIST. no.J /1 Pmm\nv REG. DIST. uo-3 0 ‘ é Registrar's No. 7?0
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbare decoassd lived. If fnstitction: residence before
a. COUNTY - a. STATE b. CQUNTY adinimsion):
St. Louis L] ool Cg . ouia g&"
b. CITY (U outelde corpurate limits, writs RURAL agd give ¢, LENGTH OF || c. CITY (If cutaide corporate limits, write BURAL and give townshiz) ’
. 7&wwmhlp) STAY dn this nlace) OR ;5
TowN Kirkwood TOWN Rirkwood ‘3
d. FULL NAME OF (If 5ot in hoapital or tostivation. give street address or 1 d. STREET (f tural, give loeacion) : A
HOSPITAL ADDRESS A F
INSTITUTION 986 Attyek 586 “ttuck Ave,
3. EIE%“EE sg-:’::) a. (First) b. (Middle) ¢. (Last) 4 nsnz (Monthy (Day) (Year)
(me or Prini) Al Ann Moore DEATH Appil 22, 1645
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,-, ;| 8. DATE OF BIRTH 9. AGE (In years| If tomtn | ruu ' B % HE,
/ WiDOWED, DIVORCED (Speclfy} Laat birthday) Mouth- ' Hours | Mia.
Fpmp'l o/ | White Nev-r Married | June 7, 1948 .
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslen country) 12, CITIZEN OF WHAT
done during most of working Ufs, even if retired) DUSTRY S . 0 CQUNTRYI
Child Mane t. Louis .8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Moore Arline XNos Mone
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.n0, or unknown} | (If yea, mive war or dates of service) NO. .
No Nane Lawrence Moore 536 Attuck
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE. OR CONDITION . ’ ONSET AND DEATH

Hinefor (8}, (b, and (g | PVRECTLY LEADING TO DEATH® ()

ANTECEDENT CALSES

Morbid conditiona, if any, givsing DUE TO (b)
- rise {o the above cause (o} staling
the underlying cauze last,

*Thiz doca not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
case, infurt, or complica-

WMM‘J

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related to the disease or conditien causing death.
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19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATIORN 20. AUTOPSYT
TION
ves B wo [J
21a. ACCIDENT (Bpacily) 21b. Pl.ACEOFlNJURY {e.a. fmoreboms | 2lc. {CITY, TOWHN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE hom farm, fastory, nuul..uﬁubldl .eta.}
HOMICIDE
2'd. TIME (Month} (Day) (Year) (Houd) 21a. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK R
2. I hereby certify that I atlended the deceased from , 18 lo , 19 , that I last saw the deceased
alive on , 18 , and that death occurred al m., Jrom the eauses and on the date slaled above.
Zia. SJGNATURE (Degres of gitle) M 23b. ADDRESS

VL‘A
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Q(I F lz:ic DATE SIGNF..D

24a. BURIAL, %k 24b. DATE

TION, REMOVAL (Bpecify)

rd
24c. NAME OF CEMETER

Y OR CREMATORY 24d4. LOCATION (Oity, town, or, oounl.y)

Burisi Yotthormae St. T.ouils ‘ﬂ'(_}‘_
DATE RECD BY Locm_ REGISTRAR'S SIGNATURE TN EFUNERAL DIRECTOR'S SIGNATURE " ADDREAS
- 23- qf %\A,.C‘i Meyer-pPfitzinger Kirkwood, Mo
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tengat 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 ) —

Student Embalmer No.

working under my personal supervision,

Student sevavacniee reeesan Chartmasteseannas
Student Embaimer

P. Q. Address e D ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.M.Bi{ in his OWN HANDWRITING. (Failure to comply with
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the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact_should be so nated-above.
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