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J

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

L4 F .
rec. pist. vo. RAED  rrimary ree. pis. uol_D_D_{gj_ Registrar's No....... ‘);ﬂ.__,,,

. ALEY JUN 13 1951

State File No

73

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whees d d lived. I inatitation: redd befors
a. COUNTY a. STATE Missouri b. COUNTY sdiaision),
b. CITY (1t cutalde corpurate limita, write RURAL std give csr AE(ENGTH OF c. C}TY (H outalds corporate limits, write RURAL and give ij
nabi fin this place)
Town  St. Louis, Missouri™™| %7 wka )l oW St. Louis §
d. F#é%PP’I&ANIEE OF (1t not in bospltal or iestizution, glve atreot add or looatlon) J ASDTI;REEEr% {1 rural, give location)
NSTITUTION  BARNES HOSPITAL 5622 Delmar Blvd.
3. EI';IE%%‘E\ SOEIE a. (First) b. (Middle) ¢, {Last} 4. DATE (Month) (Day) (Year)
( Type or Prine) Edgar Marshall Moorman peatH  June 1951
5. SEX J 6. COLOR OR RACE | 7. ;{A;‘D%“Eg PS]E‘\;’SECPEBRRIED 8. DATE QF BIRTH s 9.&35&::;)“- ;; ug.l | VEAR | & UMOER M i
. {Bpacily} ] on Days | Hours | Min,
Male Whi te Married / Dec,12,1908 | I
iO: UEUAL OCCUIPATIONI:IGMHndquork 10b. KIND OF BUSINESSDOR IN"} 1]. BIRTHPLACE (Btate or foreign equntry) / lzcnglZENOFWHAT
one most of w w, #4740 if ratired) UNTRY?
Soclal Worker Pub.¥elfare Grand Rivers,Ky. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
William C.Moorman Nancy C.Meyers Mamie Moorman
&;')I WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
.or unkoown) | (If ye, xiveg wa tea of sarvioe) .
{88 | g None Mamie N,Moorman,5622 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecause per |. DISEASE QR CONDITION .
line for (8), (1), and (e | PVRECTLY LEADING TO DEATH®,) Lymphosarcoma 3 yrs.
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
aa heart fallure, asthenia, risz to the gbove cause (a) stating |
de. It means the dis. | the underlying cause lat.
case, infury, or complica- DUE TO (c)
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condilion causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION
vis M wo [
21a. ACCIDENT {Hpeclly) 21b, PLACEOF INJURY (e.x. Inorabeat | 21s, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (SI'AT'E)
- SUICIDE . homa, tarm, Iagtory, strest, offios bldg.. ete.) - - !
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR? f
N Ry - WHILEAT{—] NOT WHILE
WORK AT WORK

2. I hereby cert

1951 4 _Lh_ 19_5Y that I last 10w the deceased

Am , Jrom the causes and on the datle stated above.

(Degres or title)
M.D.

] yi!ha! I attended he deceased from _MLG
alive on 1 , and that death occurred at 1l
1,

=

23b. ADDRESS &3¢, DATE SIGNED

BAKNES hUSPITAL 6/L/51

BURIAL, CREMA- 24b, DA

L BN REMOY
emova IJ-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

Ellineton,Mo,

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

6-~6=51
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNAT, ~
JUN 5 %%%f}'ﬁ/f-ﬂ——écr

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- .. ' s ..-‘..'I'......-.'...-.l..l
working under my persona! supervision, - tudent Embaimer No
Slgned. MOM
3igned..... Waieeasenatnrscansrrananse hisen ’ é([)
Studant Embaimer ‘ Licensed Embalmey) No. (3/1

P. O. Address T MY 9 J,/)l.‘.(/

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,)

If this body:is not embalmed, fact should be 10 stated above.




