THE nMs:ou"o} HEALTH OF MISSOURI 1@358

. No, 300
-39 ’H!ED APR 12 1952 STANDARD CERTIFICATE OF DEATH State File Mo
gm'ru NO. REG. DIST. NO. _m PRIMARY REG. DIST. nolooa R,g"gra':No& m-"
0 - 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f i idoncs before
a. COUNTY a. STATE H . COUNTY adintzion),
L]
b. %‘{';Y (If outside corpurate limits, wite RURAL and give ~ | ¢. LENGTH OF | <. Cg;! (If outelde corporate limite, write RURAL and give township)
— this place}
omn St. Louis, Missouri™ ™| as3%™| +own St. Louls 2.0 ? ?
d. FHld‘lj.Pl;l_l.gﬂE OF (If not in hoapital or institution, give streat addrem or location) d'AsDrgREEErSS (If rzra), give location} 0
INSTiTUTION St. Louis City Hospital #1 7 1515 DeSoto '
3. NAME OF 8. (First) b. (M1dde) [ et 4, DATE (Month) (D
DECEASED . sy}  (Year)
5. SEX / 6. COLOR OR RACE | 7. vh:iﬁo%l;‘lr%g NIEVEECESRRIED' 8. DATE OF BIRTH - 9. AGE (In years|  OnoEn 1 YEAR | o Uwogh 4 nEs.
) ) . birthdey)
F, Vi, QYORCED Syt | rune 13,188l 6r yeie| B | R |
10a. USUAL OCCUPATION (Giveklnd ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oounty) 12. CITIZEN OF WHAT
doudnﬁni%mﬁwwﬂu life, even if rotired} DUSTRY / , cqyﬂgn‘n
ome Il.l. ) *t
13a. FATHER'S NAME _[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm,Greer { Marie EMartin = | Caleb W.Moyer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, sive war or dates of sarvioe) NO.
no none | Mp.Jack Moyer, 1515 DeSoto Ave, ,
18. CAUSE OF DEATH ~MEDICAL CERTIFICATION_ _ . - _ . . . _.| INTERVAL BETWEEN
_Enter only onecsuseper | ). DISEASE OR CONDITION ! : l ONSET AND DEATH

tine for {a), (b}, and (&) DIRECTLY LEADING TO DEATH‘(a)

- v

. ANTECEDENT CAUSES
*Thiz doez not mea [
(he riode of dng. sech | Morie conditions, f ang, giring OVE TO _AMYLOIDOSIS OF” HEAR’I‘ A

as hearl faflure, asthenia, Fiae to the above coude {a) dating

de. It means the dig. | he underlying causglanty AMTY_ UTTINTIYLC - s
ease, injury, or complica- A DUE TO (¢)*47ar —aaassdvia 1
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ! ’ \

Condilions contribuding to the death but not am]
related Lo the diseqse or condition cauring de

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | T 2. AUTOPSY?
TION -
, ves i o [
21a. ACCIDENT (Bpecify) 210, PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [(STATE)
SUICIDE bema, Iarm, fastory, itreet, offios bldg..az0.) g
HOMICIDE ~ _ , : :
21, TIME \ (Month) \{nm.. (Year)| (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . 7 ,.r:,f'
AL SOEA A ¥ VY N k WHILE AT[—] NOT WHILE - &
_INJURY * WORK AT WORK - o 'y
- - x
2. I..hereby ct}r!ijy that 1 attended the deceased from _2=25=52 | 19 o_3=24=52 ' 19_ , that I lost sow the deceased

‘alwe on , and that death occurred al 10:10P m., from the causes and on the date siated above.
m@‘ U ggroo of title) | 23b. ADDRESS . Zk. DATESIGNED
W 4 % /—0 3 - 1515 Lafayette Avenue 3.25-52
BURTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OMty, town, of county) (State)

“°"f“°mw yarcn27,1952 | " priendoville Conmprery. |, t.carmel. 111

STRAR'S SI TOR'S SiGNATURE ADDRESS

840 Lindell Bivd,

e

WRITE PLAINLY---USING UNFADINC BLACK INK-—M-AKE A PERMANENT RECORD

—r

(Licensed Embalmet's .Shtlltm:cm on



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___....

. . st e,
working under my personal supervision. udent Embalmer No reseseneann tesesaaa
Signed ]/( } 7; ?AM }%@(AL_@
—
51gned.s.eecciacaanssracacrosaas asessssan R P g\?i
Student Embalmer °® (e - . Licensed Embahner‘;No‘ 1 6

the above constitutes prounds for revocation of license.)

--

P. O. Address__l,.éﬁ..ﬁéd ....................... f.

Note: 'The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failhde to comply with

4
If this body is not embalmed, fact should be so stated above. !




