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STANDARD CERTIFICATE OF DEATH
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State File No.
PRIMARY REG. DIST. NO. J.D.D‘?E Kepistrar's No. ... 1...:}..3&....—.

'n:n.m m._Z,/_M REG. DIST. NO. :3 l&i

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbere deowssed lived. If lnatitution: residebos before

E
o o

a. COUNTY s. STATE MiSEO‘LlI‘i b. COUNTY sdximlon).
b. CCI}TY (If cutside corpurats timits, writs RURAL and give gTAlfrfm ’EF‘ <. CI(')FY (1f outelde corporsts limita, write RURAL and give townehip)
township) { oo
TOWN | -St.louis, Mo .o - : 2 70wN  £t,.Louis A2 - -
" d. FHLLNAMEOF(u:mh‘ evital or i Eive streat addrem or | .A%rgtﬂ (1 rura), wive location) 6
g .
INSTITUTION _ £¢.Louis City Hospital # . 1206 Morrisen Ave.,
‘ 3. NAME OF'D a. (Flrst) b. (Mjddle) e. (Last) 4. DSTE (Month) (Day) (Year)
{ T¥pe or Print} BERY CHARLES DEATH Nov, 27th, 1650
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| # OMDIR 1 YEAR | & QoCER B m21
O WIDOWED, DIVORCEWl Iast birthday) m, Dara ' Min.
male ____newborn 11/27/50 1 120
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate of foreisn sountry) o 12, CITIZEN OF WHAT
dooe during most of warking Life, yvan if retired) DUSTRY INTRY?

#1 |

{Yeu, 0. or unknown} | (If yes, xive war or dates of sexvics)

‘18 SOCIAL SE'.CURITY

nil Et.Lenis City Hospital
N'3‘-, FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
James Charles Betty Moore I |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

M, Renard St.Louis City Hospital #1.

alive on , and that death occurred af

8. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsussper | 1. DISEASE OR CONDITION _ W W ONSET AND DEATH
Iine for (s}, (b), and (¢} DIRECTLY lLADINGTO DEATH®(,)
*This does wol mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, (Ic'rly. giring DUE TO (b}
s heari fallure, asthenia, .| rise o the aboee cauas {o) daoting . NPT AL
W e 1 means the dis- the underlying couse last. . s
ease, injury, or complico- DUE TO (e} _
tion whick caused death, | 11 OTHER SlGNlFlCANT CONDITIONS - A L
Conditions contributing to the death dut not
relaled €0 the d or condition causing deafh. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION cote e - ' oo ' 20, AUTOPSY?
] TION
2 i tnn- YE3 D NO D
21a, ACCIDENT {Bpecily) . 21b. PLACE OF INJURY (e.g.. booraboms | 21c. (CITY, TOWN, OR TOWNSHIP}:&""'“\- (coun'rv) (STATE)
SUICIDE, - : bome. farm. fasory, screst. ofiew bldg.. see)
HOMICIDE . E .2‘ -
214. TIME (Month) (Duy) (Yeut) (Houws | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT [} ROT WHLLE
TNJURY : = AT WORK .
2. I hereby %}}?gdzumded the d d from 11/27/50 lo 11/27/50 , 195 that I Iasl saw the dwcu:ed

, 1
Wﬂﬁm the causes and on the 'date stated above.

O/ (Degren or titly)

7. D.

23b. ADDRESS SEL ln: DATE SIGNED
, 1515 Lafayette 'Ave., 11/27/50

- 52? W/Z// V"N
24¢, NAME OF

zu BURIAL CREMA- b, W 9 Igi

Auawcsfﬂm Wm“

244. LOCATION (City, town, or cmmty) (Btats)

el . ¥
:35;5."/

25 FUMERAL DIRECTOR S ;lﬂl‘ﬂ.lll __ADORESS
Rowland Mortuary Serv:ce Inc.

3 Emdal 2,

R WA

by e, {._Louis 10> Mg -

e
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STATEMENT BY LICENSED EMBALMER

iy

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

~.
LAl

. = L., Student Embalmer NOsoensasntnonransncannonas,
working under my personal supervision,

’ .Signml

31 gnedeccscraacarerarrsrastarinsaannsannsia :
Stident Embaimer ' ‘ . Licensed Embalmer No

n

P. Q. Address

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

Ifthilbodyhnotmbdmed.faulhotﬂdbomﬁedabwc..,




