DIVHBION OF HEALTR UF MISSOUR]

THE
FILED JUL 18 1950  STANDARD CERTIFICATE OF DEATHI vy e
318

25080
54900,

No, 300
10.48

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar’'s No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf institution: residence before
ﬁ a. COUNTY { a. STATE b, COUNTY aduolaston),
Missouri :
b. CITY (I oatide corpumte Limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outeide gorporate limits, write RURAL and glve township)
towoshin) | STAY (in this plave) OR )
oW St Touts St Louis 2//7 7
d. FULL NAME OF (M not in hoapital or lnstitution, give strect addrem or location) SHREET (If rura!, give location) <
HOSPITAL OR ADDRE&S
INSTITUTION g pital 1521 N.Tayloer Ave.
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Manth)  (Day)  (Yean)
(Typeor Print) William Mooree oeark July 6, 1950
5, SEX 47/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {In years| I¥ twolm 1 run ¥ oEe u e,
WIDOWED, DIVORCED (Bpacity) last birthday) Homh, Hours | Min
‘ Widow Aug 11,1866 83 |
R 10a. LUSUAL OCCUPATION ((‘lmlindutwork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btata or forelgn umu—:) 12. CITIZEN OF WHAT
done during mewt of working Life, aven if rotired) DUSTRY RY?
Nil None Audrian County,Mo. eDebe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jacob Moore . | Rebecca Hughes | Dead
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Y#e, 00, 6t unkuown) NO.

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

(8] 've war or dates of servios)
None None None Anna Bell Jones 1421 N.Taylor Ave.
18, CAUSE OF DEATH . o MEDICAL CERTIFICATION lg“wf\]ig:gaﬁ
| Enter only onecsuseper | I, DISEASE OR CONDITION NSET,
line for {s), (b, and (¢ | DIRECTLYLEADINGTODEATH*qy ___ Carcinoma of Stomach Undetl.
. ANTECEDENT CAUSES
*This doet net mecn
the mode of dying, such | « Morbid conditions, if any, giving DUE To (b Undetermined
s heart faflure, asthenia, | rise to the above cause (o) gating .
de. It meons the dis the underiying cause lost, M - .
case, infury, or ol DUE TO (¢} i ——— .
tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS - - : -
" Condilions contributing to the death but not

. related to the disease g:gmditg{on causing death, Senility and Pyelonephritis

192. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OFERATION ) - 2. o - ’ 2. AUTOPSY?
TION E D
YES NO

21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (o.g..in orabout | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - - : home, farm, taetory, streat, offios bidg., sier) -

HOMICIDE : o
21d. TIME (Meath) {Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /\éwy

WHILE AT NOTWHILE
INJURY WORK AT WORK

22. I hereby cert;}'y.gmt I atiend

1950 ;o T=6 ..

19.._59, that I'last

dsjae deceased from 5=22

saip the deccased

alive on and that death occurred at 1345 g , from the causes and on the date stated above.
mnii U (Degronor tiile) | 23b. ADDRESS I Z3c. DATE SIGNED
blein X 2o A Wi 44 7=7=50
2 Bunlgvlr. CR 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) . (State)
2 & V/BZBO Washington Park. Cem. |-St.Louls Mo )
REGISTRAR'S SIGNAFURE : 25. FUNERAL DIRECTOR" S slsmruu ADDRESS

DA D BY LOCAL
T@gf.cf %EG.

C.W.Roberts 1416 N. erts 1416 N.Taylor

Ave.

. (Licensed Embafmnl Statrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tlie teverse side of this certificate was embaimed by me, of by

-

working under my persona! snpervision.

31gN0deccietstiranioaraacanas rerecateirana
Siudcnt Embalimer : m

P. O. Address /

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




