22. I hereby certify that I attended the deceased from aﬂ?ai@, 1957 to Phay. 257, 19 S/ that I last saw the deceased
alive on #AL_&_‘p... 19_57, and that death occurfed at B245 Am., from the causes.and on:thaidate staledgbove.
(Degrooor tiley | 230, ADDRESS  J 22 3 8 "4 /rppi tiien Q‘Tﬁ: DATE SIGNED

G = e | iz

i 24c. NAME OF CEMETERY OR CREMATORY

2. SIGNATURE

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

24b. DATE

r)i11/28/51. Hemorial Park e

e 200 4 ALED DEC 1 , THE DIVISION OF HEALTH OF MISSOUR! 40407
v o 195§ STANDARD CERTIFICATE OF DEATH State Fite Nowooeomm
W - ) .
o jiBIRTH NO._____________________ REG. DIST. NO. \jf ‘. PRIMARY REG. DIST. no._m Ragistrar's No Q”g/f
/M x 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. 1f institstion: residence befors
a. COUNTY a. STATE, b. COUNTY sdiselon).
st." Louis Missonrd N Y]
b. crr'r (11 outside corpursts Hmits, writs RURAL and give ¢. LENGTH OF . CITY (U cutekde oorporate limits, write RURAL acd cive townshlp) f
township)| STAY (lp this plscet OR ﬁ’
* Qverland .S, TOWN 3§t. louile :
' @ dNFULL NAME OF (If not in bospltal or institution., sive strest address o lossticn) d. STREET (IF rursl, give ioantion)
o "HOSPITAL OR N ADDRESS
5] - INsTITUTIoN Overland Restorium - 4845 Woodstock Ave.
!‘{(ﬁ. E BIE%ME OI!-'D o (First) b, (Biddie) i e (Lash) COME  (Maw) e (Ye)
5 B gl (Twbedr priis) AUGUST - = MOOG DEATH Nov. 25, 1951.
L-t:.“ %‘ 5. SEX ;6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER | FLAR | oF GNOEN 41 wms.
-‘gp'. O WIDOWED, DIVORCED (Bpwcity) - bt B "o D | Bowr | b
{IP_uale ‘White Widowed i) Feb. 17, 1878 73 |
Tk 10a, LISUAL OCCUPATION {Cliva kind of work mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country)} 12, CITIZEN OF WHAT
dnnh n&wuﬂu&h.mﬂtu!nd) DUSTRY L N COUNTRY?
A rocer .l ol §t. Louls, Moun¥ U.S.A.
5 ﬁ .Vr.rmu $ NAME Mg 13b. MOTHER'S MAIDEN NAME 14, \nm: OF HUSBAND OR WIFE
el 4 = YT
i fg 15. WAS DECEASED EVER IN U,S. ARMED, FORCES? 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE-OR NAME ADDRESS
(Yo, B0, ornnkumm) (lly-.dv-v-] d.!nol o
§ No . Yone Clifford Moog - 4845 Woodstock Ave,
| 18. CAUSE OF bEA'rH - MEDICAL CERTIFICATIO g INTERVAL EX TWEE)
B || Enter anly onsceuse per DISEASE, OR CONDITION _ ONSET
Z Jie for (a}, (b). and {c) DIRECTLY LEADING TO 3 SEATH®(q)
ﬁ «This doet not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid eonditions, if angy giving DUE TO (b)
3 s heart faflure, asthenia, | rise fo the abose cause (o) sating
=) de. It tmeans the dis- the underlying cause lodt, .
"B care, Injury, or complica- DUE TO {c)
i | tion which caured death. 1I. OTHER SIGNIFICANT- CONDITIONS
I~ ‘Conditions contributing to the deaih bui not
2 related to the disegse or .
= |I'i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - % 20, AUTOPSY?
= TION T
= TIX ves (] wo J
[y 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..lnoraboas | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE N borma, farm. fastory, strest, offies bldg., wte.} T N
Z HOMICIDE PR K 5 '
g 21d. TIME (Month) m.'é“ (Tear) {(Hou | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
F o' WHILEAT[—] NOT WHILE, Y
| INJURY s i = | “work AT WORK u
P
7
3
[T

Cemetery 13t. Louis County, Mo.
DATE REC'D BY L%(éél. R RAR'S SIGNATURE J 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
o 21 iS5 z: I, 6’,# A QQ balvin F. Feutz, 4828 Natural Bridge Blvd.
R (Licensed %«'a Statenent 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 embaimed by me, or by ...
Student Embalmer Mo.

working under my personal supervision. R
Signed.......w.. @&ﬂ—wf)\‘ éﬂ,@.ﬁ%,;hnm

Licensed Embalmer No *82.2> &-.

P. 0. Address 2@ (}fm% - ’}1/\1\.

The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Falure to comply wit)

----------------

Student ..... tesavanevenvs
Student Embalmer

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shn_l‘dii‘!ge so stated above.
b '
ot oy




