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16. SOCIAL SECURITY
NO.

{'Vos. 00, or unknown) ] (If yeu, xive war or dates of service)

. .N0.300 | ) i
e H.Eﬂ NQV d 1351 STANDARD CERTIFICATE OF DEATH 1+ Y .1 ]
BIRTH KNO. REG. DIST. NO. v PRIMARY REG. EHST. no. ] O__ﬁo Registrar's Na.,,.g._éz'z.m.
@ 1. PLACE OF DEATH _ . 2. USUAL RESIDENCE (Where d d lived. If institation: residence befors
a. COUNT:{ - a. STATE MO b. COLUNTY adinision).
b. %1!;{ (H outaide corpurate gmu.;rn. RURAL .udmm o %T AI.‘.FI;JEE DE:; gc ng \{] oiuiednmaoam&nh licaity, I'rhoBUR.ALlnd:i" anship)é a
o TOWN g+ 1ouis TOWN
“\,_,g d. FULL NAME OF (If not in hoapital o institution, aive streot nddreas or loeation) d. Asbrgggs (If rural, give losstion) /
o - msrrrurloﬁt Anthony Hospital 3711 Risch Ave.
=) .ar NAME OoF R a (Fji-rst) b, (Middle) Mg g-;g . |4. DATE  (Mamit) (Day) (Yew)
E (Typeor Pringy ANINL1E oeaH  Sept,26 1951
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #ARR\‘\I’EB NE\}!ER ESRRIED. 8. DATE OF BIRTH , AGE (In yeam a:' lrz'n LR | woumoem n uu
B D,
S F W % [?/D.dm NOV,B ,1890 héen.hdu oo l wre :Boun,
3 10a. USUAL OCCUPATION i wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
& Ao Buring mces of woriine s eees st ety | 000 K Y DUSTRY (Bate o forclgn oownter) 7y  GUNTRY ST WhaT
i House wife Missgourd _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lewis. Mary Belle King | Wm.H,Moore
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm,H,Moore 3711 Risch Av,Lemay

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

INTE VAL BETWEEN
DEATH

}ine for (a), (b}, and (c)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such

?: CAL CERT, FICATION \eﬂ f g ;

M"’J‘e"“ﬂ”

éo(-c-;,

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stoting

i , {a,
a4 heart fatlure, asthenia the underdying cause last.

ete. It means the dis-
care, infury, or lica-

DUE TO (c)i“l Aﬂ. M M

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing do the death but not
related to the dizease or condition caeusing death.

tion which caused deaih.

BC A

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s ves L] wo [

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, strest, offise bldx.,e0.) .

HOM]CIDE .
21d. TIME (Month} (Day) (Year) {(Hour} 2le, INJURY OCCURRED 21f. HOW BID INJURY OCCUR? 3}/ X

WHILEAT{ ] NOTWHILE
INJURY WORK AT WORK L, - Vi
4 Fd
2 hereby certify th ¢ I éttendcd the deceased from g , 19" , lo ‘71/ A 6 s/ , that I last saiv the deccased
19,

4309'& ot title)

, and that death oceurred at __,L)ﬁ,m., Jrom the causes and on the date stated above.
3 D

b. RESS
71"_1—2%
24c, NAME OF CEMETERY OR CREMATOR 24d. TION (Oitf, town, or conntyy

< |3 ml%/

BURIAL, CREMA- | 29-DATE
TION REjr.dO\-lfL(s-?dfy Sept 29 51

(afnu)

etery Lemav Mo,

DATE REC’D BY LOCAL

[ sepogiest (YTqel

zs FUNERAL DIRECTOR"S S1GHATURE ADDRE SS

¥ Pendl © 72420 Mich, Ave.

( Toensed Embalmet's Statement on Reverse Side)




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, of by

working under my persona! supervision.

31gnedeceieninnesasarsansnrirnnanaas rasens

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




