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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| ALEDMAR 29 1351

- aIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318" PRIMARY REG. DIST. Jmai. Registrar'a No.

A1 SIS .
2418

rize to the adone cause (a) stating

as heart fallure, fa,
cart fallure, asthenta the underlying cauuhlaat

ete. It means the dis-
care, Injury, or ol

R Y

DUE TO (&)

?/M../fjé/_“

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare devesssd lived. U Imathatlon; reeidence bders
a. COUNTY . STATE, X admbmion),
. Migsouri b. COUNTY .
b. CITY (I outeide eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate limits, wiite RURAL and give township)
OR townshipl| STAY (in thia place) OR 6
Town - St, Louls Town  Bt, Louis it 26/ 9
d. FULL NAME: OF {I! not in boeplital or instisution, glve streot address or loeation} . STREET rurs], give location)
HOSPITAL O ADDRE’:‘»S
NerTuTion Alexian Bros Hospital i Miohigan & Schirnmer 0
a'ge%héﬁs%% a. (First) b, (Middle) ¢. (Last) R ‘ 4. DATE (Month) (Day) (Year)
{ Typlor Prins) Edward Moore oeATH ~ March 12,1951
5. SEX 6. COLOR OR RACE | 1. MEARIE’Eg g’lngsCIESRRIED 8. DATE OF BIRTH 9. AGE (In yeare| IF VKDER | YiAR | I UNDER u wus.
(Spld!y) } | Moa Days | Hours | Min.
male white ove Oct, 15, /877 188 "2 |
102. USUAL OCCUPATION {(Givie kind of work 19b. KIND OF Busmsss OR_IN- | 11, BIRTHPLACE (Gtats or forelan country) 12, CITIZEN OF WHAT
done d: tnoat 6f workiog ile, sven If retired) Y 0 TRY?
er retired 8t.louie, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
? Moore unknown Julia
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yua. glvs war or dates of service) 6
no . Anna 8tein, 2629 Armand
18. CAUSE OF DEATH ’ DIEAL CERTIFICATIO .. tcl’-';réERTvALgErwén_‘
Enter only oneceuseper | I DISEASE OR CONDITION - DEATH ! 1
lie for (a), (5), and (o) DIRECTLY LEADINGT.D DEATH‘(a)
——— ANTECEDENT CAUSES /; //_ -
This does mot mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} V/.{.A— .,-//MM/ ‘/ﬁlm L2

11. OTHER SIGNIFICANT CONDITIONS

Conditiona mtrilmtiﬂn to the death but not
related Lo the disease or condition cauring death.

tion which caused death.

19a. DATE OF OP_F{RODK 190, MAJOR FINDINGS QF DPERATION

*.Ju-WL"“ a7

//)/A/l DAL Wéi%gﬁd‘

- i m[] wo L]

21a. ACCIDENT {Bpacity) 11 MOF]NJURY te.g.norabout | 2ic. (ClTY.,TOWN. OR TOWNSHIP (COUNTY) (STATE) .
SUICIDE u -hnm.fd‘n.flmrv stredt. offos bldg., #10.)" v .
HOMICIDE . -

2td. TIME (Moath) {Day) (Year) (Houn) | 2le. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f"i

INJURY o | WHREAT[™) NOTWHILE X A’g &g

2. [ hereby

1857, that I lasthsaw the deceased

Za. SIGNATURE (Degros or title)

g LMt

24c. NAME OF CEMETERY OR CREMATORY

) cogti y'lhat 7 attended the deceased frw, to ‘MJL&_
alive on 19_%/, and that death rred al 2. m., from the causes and on the date stated above.

&b, ADDRESS

2

24d. LOCATION ACity, town, or connty)

Lemg;r 23,Mo, . :

TP o i e
_f)ﬁr!af_t- n_3/15/51 Mt,0live
DATE REC'D BY LOCAL | REGISTRAR® RE

MAR L 4 195F %

25. FUNERAL DIRECTOR'S SIENATURE ABDRESS

BXIMHUXKY Fendler Und, Co. , 7420 Mich,

/

(Licensed Embalmer’s Staternent on Reverse Sld!)
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STATEMENT BY LICENSED EMBALMEI.I
I hereby certify that the body whose name is rccofdt;d on the reverse side of this certificate was embalmed by me, or byammceee
working under my personal supervision, T " Student Embaimer No cerrrresiieaa.
Signed ‘24 FW
Signed.cioonase s‘t;de;'té;l;;im;'r' tessanies Licenzed Embalmer No 33 é 0
: P. O. Address

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

If this body is not embalmed, fact should be 5o stated above. T
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