v e THE DIVISION OF HEALTH OF MISSOURI
*No. 300

e FILED APR 4 1950 STANDARD-CERTIFICATE-OF DEATH cur AO8E7
"BARTH NO.__________________ REG. DIST. NO. _‘.3lamu¥av-.é:s. DIST. NO. _1_0_0.31\'.-,;,:'”-, N,,_jg,’;;;y
- Fl&gl(fl\lE"":)F PEATH 2. U?TUAL RESIDENCE (Where deceased lived. 1f institution: resklsnce before
a. T a. STATE COUNT adinimlon}.
' Misgouri st 4 uis |,
0 b. CITY (i outside corpurale limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f ouaide sorporate limits, write RURAL and give tow p{
OR townabip) [ ST A{ “Hﬁ ce) OR
o |t st. Louts, Mo ¥ ?é oW Kirkwood 22 Z,
[« d. FULL NAME OF (If not ia bospital or inssitution. give streot address o7 location) . STREET (If tural, give location} .
o HOSPITAL OR ADDRESS
o institution DePaul Hospital 800 E. Monroe Ave /
j - & 3. E’;‘E%Néis%% 8. (First) b. (Middle) .. e, (Last) ™~ - 4. DSTE {Month) {Dsy) (Year)
(SO ¢Twpeor Py Mother Marian Moorman _oeati Feb, 27 1950
:q 5 5. SEX / 6. COLOR OR RACE | 7. Nfo%ﬁ-'fé% Bfgggcgaﬁmsg. 8. DATE OF BIRTH 879, AGE (In years| ¥ UNOER | TDR | O GrDER 1 s,
. [ L fr) . dsy) | Mo oy B Min.
A s Female White Single {5 |March 18 1878 | 1" LU el
! =] 10a. USUAL OCCUPATION (Clive kiod of worl 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE orelgn coun
M, E :omdm moat of working li(l'o. uvoni.!r:drodl; : DUSTRY St (SI:“ i !1",‘ ew!:;" 0 b Clﬁ%gh\"?op WHAT
. = ouls O.
N & - ° L
/;‘:’ < 13a. FATHER'S NAME - T~ N3b. uomgn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- i . John B, Moorman - | Catherine Kuchenbuch
g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? . ECURI . 'S
‘h’ﬁ'ﬁ ﬁ (Yes, oo, or unknown) {1l yuu, pive war or d.-:unt-egvioa) ‘ 16. SOCIAL S JOY Z"I/INFORI:IANT 3 SIGNATURE OR NmEfﬂa W
o A |LNo None Ohaubencplontnfllteatds
S :l. 18, CAUSE OF DEATH ~ * MEDICAL CERTIFICATION . TERVAL BETWE
. ) 1. DISEASE OR CONDITION - -
}: Z E‘:?;f?g"(%‘)’mu:’;'(’:; DIRECTLY LEADING TO DEATH (5) Gt osclins b M dearend /S aqan €
\'},.; 5 . ~This doe mot mean | ANTECEDENT CAUSES
the mode of dying, auch |  Aforbid conditions, if any, giring DUE TO ()
\g 3 as heart fallure, asthenia, | rite to the above cause (a) statma . ] —
3. -oe ‘ete. It means the-dis-- . the underiying catcae last.- e - < . . - o -F
"y o caze, infury, or complica- DUE TO ()
¥ 7 tion tehleh ceused death. 1 11. OTHER SIGNIFICANT CONDITIONS |~ AT 3
\1 a Conditions confributing fo the death but 2ol [ QQ
. = related to the disease or condition causing deafh, 2K =t
; 19a. DATE OF OPERA. | 19b. MAIOR: FINDINGS OF OPERATION G . lT .. L. 2. AUTOPSY?
¥ 0w
= YES NO
§ "c - || 21a. ACCIDENT " (Bpedity) | 21b. PLACE OF INJURY (o.1.. inor about 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
X b }si%lﬁiglsﬂi home, farm, factory, atreet, office bldg.. e2e.) - L Lt . -
Qﬁ g 21d. TIME (Moatd} {(Dar). (Year) (Hoan 2le. INJURY OCCURRED |-ZIf. HOW DID INJURY OCCUR?
: | IN.?I.'I:RY WHILEAT[—] NOT WHILE
P o - . . . | “work AT WORK
> ;‘ 22 [ hereby certify that I attended the deceased from - . 19_2[3_ to _J#.Z_L 193-0 that 1 last saw the deceazed
L) - aliveon _2— AT , 19857 | and that,death occurred at J_..S_ ., Jrom the couses and on the date stated above,
~¢ -« "
. E 2a. §|GNA RE . fv (Deﬁmg title) 23b. ADDRESS 2. TE SIGNED
D /&—'f*‘& My, | .37 A G L“'“"ﬁ /28 /s
- E leBURIAL CREMA- 24b. DATE 24c. NAME OF CEME'I'ERY OR CREMATORY | .Z‘d LmATlON {City, town,orcoumy) . (Sm.a)
~ & T gurial ) 3/1 /50 | st. Peter' g Cem. Kirkwood, Missouri
Q\ DATE *¥:1 LOCAL Mﬁ:sﬁ 25. FUNERAL DIRECYTOR’S 81 GNATURE T RuDRESS
' ' g ; eyer-Pfitzinger Kirkwood, lo

“(Lictmsed Embaimers Statement on Reverse Side) ' s
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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, Of b¥mm e

..... , Student Embalmer Mo.
working under my persona) supervision,

SEUGENE ticensrrrrssvssscinssaressacarausss Signe - 977

Student Embalmer o ) _
o Licensed Embalmer J}f (.

P. 0. Addressmﬂég&gﬁfﬁﬁé"

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes ‘grounds for revocation of license,)

I chis body is not embalmed, fact should be so mhted sbove. < - T




