No. 300
10.48

MOTOR
WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FIEDDEC 6 1949 STANDARD CERTIF

. 3¢
ICATE OF DEATH State File No......

PRIMARY REG. DIST. w0

BIRTH NO._________ __ _  REG. DIST. NO.".

1. PLACE OF DEATH ’
a. COUNTY |

AN, o
Registrar's No.

a. STATE riO b. COUNTY

2. USUAL RESIDENCE. (Whare deceased lived. 1f Institation: residence befors

adninaion}.

.

¢. LEKGTH OF

b. CITY {If ooteida corputate limite, write RURAL and give
STAY (in thia place)|

townebip)

€. Cg;f (Uwﬂnmﬁmu.mammmm’/&"v

|5 WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY
(¥us. b0, ot unknowsn) | (If yew. sive war or dates of sarvios) NO.

WM ot Toula ; TOWN 8t. Louis /7
d. FULL NAME OF (I eot in hospital or istitation, dn virsot addrems or locatlon) . STREET (IF rusal, ghve location) I,
HOSPITAL O "ADDRESS /
INSTITUTION 561ls JQQ;Q Ave, 5611a lotus Ave, 2
S.DNE%ME OEFD a. (First) b. {Middle} ¢. {Last) 4. DAT'E {Month) (Day) (Year)
(Type or Print) Ida May Moore vEA™ Nov, 24th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - :8,"DATE OF BIRTH 9. AGE(In n-n F UNOER 3 YEAR | o CNDER M s
WIDOWED, DIVORCED\(Bpacity) Hnm-h-] Days | Hours | Min.
female/ | white | widowed /)~ | July 7 1880 69 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Btase or foreign country) 12. CITIZEN OF WHAT
dooe during mioet of working Life, sven if ratired) i DUSTRY COUNTRY?
Home Mo,
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown_ - Marvy Jane

17, INFORMANT' S SIGNA'I%RE OR NAME ADDRESS

Frenk Mogre.  561la Lotus

' Eater only onecsuseper | 1, DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Ave,
INTERVAL BETWEEN
ONSET AND DEATH

Jine for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
os keart follure, asthenda, | Tire io the above:cause (o) stating

J_,

*This does not mean | PNTECEDENT CAUSES @ /ﬂezl Z

Conditions contributing to the death dut not
related to the disease or condition causing dealh.

de. It means the dis- the underlying cause last.
case, infury, or complica- DUETO (g) - - - '
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

9. DATE OF oP%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

. -

2), AUTOPSY?

vis [ v [

2ia. ACCIDENT {Bpacify) 21b. PLACE CF INJURY (o.g.. In orabout

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). ' (STATE) /’{/
SUICIDE Bome, farm, factory, strest, offcs bldg..410.) ' C
HOMICIDE . o
21d. TIME (Month} (Day} (Y-.r) -(Em) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : . WHILEAT [~} NOT WHILE - }/ /;»M ;
INJURY WORK AT WORK 1
- 1
22 I hereby certify tfu:t I attended the d d from 18 , Lo , 18 , that I 1hat saw the decensed
alive on , 18 and that death occurred a@aﬂ #_m. , Jrom the causes and on the date stated above.

?IGNA F,é ’@7&,& 2 {Degroe ort.jtle)

23b. ADDRESS Z (
/jo 0."" - . Ca

23:. DATE SIGNED

e -?Sé’f

DATE REC'D BY LOCAL | REG ‘S ATURR
0V 25 pon . e adh

[ /4 {Licensed Embaimer’s Statement on Reverse Side)

TmNa g g Ml 6‘\."7\1. CREMA- | 24b. DATEU Z4c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (ony. town, or county) - - (State)
{Bpecity) iy
burial 11/26/k9 Knightas PAt% Cem, 8t., Francols Mo, -
RS SN 25. FUNERAL DIRECTOR' S 31GNATURE "ADORESS .

Drphmann;ﬂgggg L, ;,ggé Union Blvd.




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

- ., Student Eabalmer No.

! l?.' : . Licensed Embalmer No. 2.
’ P. O. Address

working under my personal supervision.

Student seesnsssssssrnnces Signed... %_

Student Embaimer

Now The sbove MUST BE SIGNED BY THE I.ICENSED MALMER in his OWN HANDWRITING. (Failu:e to comply wit
the above’ consmm grounds for revocation of license.)

If_t.hnbodvunotemb:lmed,fagtshouldbesomt{edalgove.




