. Mo, 300
. 10.48

+
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A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 19 1949

BLRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

surins SOBRL

’

H
PRIMARY REG. DIST. mNO. ,_m.g.g Registrar’'s No.ma.al;...z.........

REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers detsased livad. If inatitution: “residence befocs
a. COUNTY a. STATE b. COUNTY sdisimston),
Mo, e
b. CITY (If cutsida corpurate Limits, write RURAL sad give c. LENGTH OF ¢. CITY (M outside corporate limits, write RURAL and aive township) i
OR township){ STAY (in this place)
TOWN 3¢, Louls ’ TOWN 8t. Louis b4
d. FULL NAME OF (I not in hospital or institution, gire strest address or location) d. STREET (If raral, give loaatlon) )
HOSPITAL OR . ADDRESS f
INSTITUTION 4613 Wilcox Ave, s4—— 4613 Wilcox Ave.,
SDNEACNéES%FD 8. (First) b. (Middle) e, (Last) A DSE_'E (Month) (Dey) (Yean)
(Typeor Printy  THOMAS A. . MOORE DEATH Oct, 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesrs| o UNDER | YEAR | O teDER 0 WES.
WIDOWED, DIVORCED (Bpacify) t birthday) M“‘hl Days | Hours | Min.
Male White Married Feb. 1,1886 63 Zel |
10a. USUAL OCCUPATION (Ghoklnddwwk 10b. KIND OF BUSINE.SS GR [N- | 11, BIRTHPLACE (State or lorelgn country) 12. CITIZEN OF WHAT
done doring mogg of working life, sven if retired USTRY COUNTRY?
Qwner{Retlred 8 Yhs, )Restaurant St. Louls, Mo. ’
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Willlsm Moore ] Emma Gartra r
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, 0o, of cuknowa) | (I yw, xive war or dates of service) NO. N
No : Leola Moore 4613 Wilcox Ave,

. Enter only onecause per

18. CAUSE OF DEATH
Ine for {a), (b}, and (c)

*Thit doex nol mean
the mode of duying, such
a# heart faflure, asthenda,
de. Jt meana the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (o) slating

the underlying cauae last.

DUE TO {0)

%’&%ﬂ Dol

INTERVAL BETWEEN
Og AND DEATH

f

IL. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul 7
related to the disease or condition couszing

b W Ww@zﬁzﬁ?

‘19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

2. AUTOPSY?

Yag_!__—' No;[a

(Bpecity)

21b. PLACEOF INJURY (s.g..in or aboet

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) astami
SUICIDE boma, farm, [astory. street. offics bldx., wr0.) - - - . ;,
. HOMICIDE . ~
21d. TIME (Mouth) (Duy} (Year) (Houw} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }_,, /
. | WHILEAT NOT WHILE . . o 7 f.
INJURY e | “work AT WORK 77 A 0 '

2. 1 hereby certify that I.atiended the deceased from _ 12D L Bth, 19 49 to Oct o 27 19 49 that 1 last saw the deceased
*aliveon Oot.. 27 1949, and that death occurred at © 2 3QPm., from the causes and on the date stated above.

2a. SIGNATUR|

P

vh e

{Degres or title)

’ﬂb. ADDRESS
2278 S Jefféerson

23c. DATE SIGNED

10-28-49

BURIAL, CREMA- ?Jlb DA 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Olty; town, or county)™ * {Btate) *
ON REMOVAL (Bpeclir)
ntombment Oct 1,194910ak Grove Mausoleum -St, Louils-Co,:- Mo, -
DATE RECD BY m!_ TURE. 25, FURERAL DIRECTOR" 8 S| GNATURE hbb'ﬁﬂ

| oct 30 ¥

5

——

.t

‘s Statement on Reverse Side)

riegahauser 4228 3, Kingshighway Bl,




"’w‘?’-’%’é PRl AN

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 ...

7 ,  Student Embdalmer Mo.
working under my persona! supervision, ) ’

Student ...cscccsionsssisrarianasenrrannras
Student Embalmer

Licensed Embalmer No ﬁ 754 f/

- 4
P 0. Address s :

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faﬂure to comply wi
the above constitutes grounds for revocation of license,) ’

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




