S. No.300

L

10.48

o,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

RALED FEB 9 195! STANDARD CERTIF

lmIRTH NO.

£ s

ICATE OF DEATH . St020 File Novommn L

REG. DiIST. NO. i1_8 PRIMARY REG. DIST. m-m Registrar's hllro:u-:.:}gg;.u.u-.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If lmd Mdetos bafore
. COUNTY . STATE . dansel
: § Missourt b COUNTY gy Bg 1 gt
b, %‘lF;Y (I ontaide corpurate limite, wtita RURAL and give c5'i ALENGTH DEF c. Cg’g (I outelde corporats limits, write RURAL and give township)®
‘. townahip) this )
Town Saint Louis "I 5 Hadr yjrown  Normendy 7 /
d. FULL NAME OF (If ot in hospital or tution, glve streat address or location) ' Er. STREET {1f rural, give location) /
HOSPITAL OR i ADDRESS
wsTTuTioN Missouri Taptist Hospital 5301 Winslow Drive (21) ;
SDNEAchéEE%I':D\ a. {First) - | b. (Middle) ¢, (Last) 4. DATE (Month) '(Dlrj?!(Y&)
(Typeor Print)  Daniel Harmon Hoore peamdan. 10th, 1950
5, SEX (J [ 5 COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ¥ 5. AGE e Kl
(Bpecily),- ot [ Days | Hours | Min.
Male White Tidowed 7| Oct. 19th, 18690 | I | ™ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or fordias oommtry? / 12, CITIZEN OF WHAT
done 1 g ing life, ven i retired) B USTRY COUNTRY?
Retired-Salesman alceries Greenville, Illinois USA

13a. FATHER'S NAME v 13b. MOTHER'5 MAIDEN

Daniel W. Moore

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

5 ! D EvE 16. SOCIAL SECURITOY
ol t unknown)! yua, v of dates of nervice)
"o | “None

Unknown

Elizabeth Elkins

14. NAME OF HUSBAND OR WIFE

Late Anna ldiliian Moore
T7. INFORMANT' S STGNATURE OR FAME ADDRESS

NAME

John A, Robinson, 5301 Winslow Dr., (21)

18. CAUSE OF DEATH
. Enter only one cattse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION A
DIRECTLY LEADING TO DEWIH*

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meen

the mode of dyfing, such
at heart faflure, asthenia,
ele. Jt weans the dis-
ease, injury, of complica-

tiom which caused death.
19a. DATE OF OP'I!::I%AI‘E 20, AUTOPSY?
ves [ wo U’
| 21a. ACCIDENT (Boecdfy) ‘ . PLACEOF INJURY (s.a..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE

SUICIDE o, farmm, factory, strest, offio bidg.,ete.}

HOMICIDE
21d. TIME (Momth) (Day) (Year) Uﬁm) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY .

OF . WHILEAT ] NOT WHILE /ﬁ

INJURY . | woRi AT WORK i

2. 1 hereby certify that T attended the deceased from /- {*°

"l 19

to_l=t8 19___,lhatlla{taawthsdcmaed

alive on _fut o ..., 198 . and that death occurred at

Am from the causes and on the date staled above.

(]

mWru RE

7 / // O (szo tizle) |2370|m . ) _

2. DATE SIGNED

sV

24d. LOCATION (Otty, town, or county) © (State)

Mee:m::riaa.l Park Cemetery s

%la.NB R 'AIKLCREMA. 24b DATE 'ZE NAME OF CEM ERY OR CREMHORY
. }

Bl Rd on | 3

1} BY LOCAL | REGIST S TURE .

RN T B gge:

2. FUNERAL DIRECTOR™S SIGNATURE. ADDRESS

Calvin F. Feutz, 4828 “atural Bridge Blvd.

on Reverse Side)




LA/

-

rwzb-a:t-w.‘k?z

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 oo

. .. Student Embaimer No.veeaese.os, ves
working under my personal! supervision. !

®ieecsarunraa

o .Ei;é%ghhq

Licensed Embalmer No +17 {

P. O. AddressﬁMv;.}ym-.......

Signed. ...

Slgned.....

arsesussierna sessresesranas .

Studant Embalmer

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

chhbodyhnotemhdmed,faa-hogldbewmdabwe.




