THE DWEBION Or REALTH UF MU
- wo.300 ;ﬁﬂ MAR 20 1952 STANDARD CERTIFICATE OF DEATH 11486

v. 10.43 L RYTTEN 2770 O ——
BIRTH NO. ___ REG. DISY. NO. -I—ZL-L PRIMARY REG. DIST. m-éﬁ%k‘miﬂmr’s NOvem ._%..é—...‘...._.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived, If fosd : reaid tefors

. COU : . STATE nddiniselon
v s COUNTY SteLouis . Missouri  ® Y St.Lonis
b. CITY (I outoids corpurats Umits, writs RURAL and give ¢, LENGTH OF CITY (1! cutside corporate limite, write BURAL and cive township) //
TOMN Normandy | N Normendy 5
d. FH%PF&"!‘.EO%F {1f Dot in bospital or Institation, ive strest  address or Tovstion) || * . A%I'DR% : (I rural, give boeation) </
mstirution 7115 Edison Ave, 7115 Edison Ave,
3. g&:ﬁs %F B. glm) b. (Miadi) ¢ (Last) 4, DSTE (Month) (Day) (Year)
{ Typs or Print) aorge Ao Moore oeaH March 5, 1952 .
A 6. COLOR OR RACE { 7. MARI;E% glsv‘igcngsnmm.) 8. DATE OF BIRTH I S, I_:l\“GE o yeur 7 toex x| v o i
. {0 in.
Mare O] White Yernied T [Pec,7,1874 i - I
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS/OR IN. | 11. BIRTHPLACE ¢, ,, _,‘ sese g ,m“_ try) 12__CITIZENOF WHAT
WSTIs o MAURTEYSE] Wagoner EXSCHic  Boone Co,, LTS /™ | FHT
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A,Moore : | Blizabeth Gilaon | . Mae M,Moore
lws. WAS DEE&:SE;) EVuER INﬂU.S.ARM‘ED I;ORCES': 16. SOCIAL SECUR}"TJ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
, OF w0, PO, KIVS WAr OF L netvics] 0
We Unknown Mae M,Mopre,711S Edison Ave.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERYAL BETWEEN

: ONSET AND DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION W
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(4) Cladt Wi ’“ Ry Y ) /

- V I
*This does not muan ANTECEDENT CAUSES . . ( ir! 22;! ) _44,{'(44{714" W/éﬂ“' 5 ‘//"w
the mods of dying, such | Adorbid womditions, if any, giving DUE TO {b)

s heart falure, asthenia, | rise fo the abose cate {a)

de. It meens the dis- the underlying cause last, .-
eaxs, infury, or complica- i DUE TO (&)
tions tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -

ammmﬂmmwmmmw
mumwmmmmmumnmmm

E

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - W - - AT P 1 2. AUTOPSYT
. ) TION -)/
o . R ~ - - ) @ . Yes D KD
1a. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (ag., tdorabat | 21c. (CITY, TOWN.OR TOWNSHIPY '~ (COUNTY) *. (STATE)
e SUICIDE home, larm, lagtary. street, Lldg.. 10} . - S -
Howicioe "Lty e : - - : : :
214. TéhF‘IE (Month} (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ) WHILE AT} NOT WHILE W
INURY < Lafd—te m | “work AT WORK —t—,

2. I hereby certify that I aliended the deceased from %ﬂ&.— lﬂﬁ—lar%fﬁﬁ-_ Iﬂ that T last saw the deceased
i Qhar §  19.52, and that death becurred ot Lﬂ_,e m the couses and on the date siated above.

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

’ alive on ,

) 2. SIGNW‘ (Degree or tjile} | 23b. ADDRESS | Z3c. DATE SIGNED
Ny 7% %2 St LA ™758 ffaZiral Mkpe| 5752
2a. BEER MI AVIKLCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Olty, town, br county) _ (State) |
Tl e : . - o

HomOvaLa | 3=7=52 Grand Prairie,lll,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE, 25- FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

{Alvert H.Hoppe,4700 Washington Blvd

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

Student cocsserrrrassscsessnsesesnsesansane

Student Embalmer

censed Embalmer
P. Q. Add‘m_,z /..;b”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

1 this body is not embalmed, fact thould be so. stated above.

- .

X »




