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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD—¥- -
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é,h

- BIRTH NO.

.a. COUNTY St.

7
HUED JuL 5 188

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI eI
STANDARD CERTIFICATE OF DEATH
L

REG. DIST. NO. _&_j_’l_rmunk'v REG. DIST. no....iﬁ_ Registrar's No..l.?ﬂ._-_.

State Fiie No. .....23024.

Louis

2. USUAL RESIDENCE (Whars decetsed lived. If lastitution: residencs bafoie
wilinlmion’.

a. STATE Misaou.rl b. COUNTY St. Louis

. b, CITY (I outnide corpurate limits, write RURAL and give

T6WN Webs ter Groves,

* d. FULL NAME OF (If not in hoepital or b

ﬁvmhlp)

cive virest address ot

SrEhGTH OF Y w suids sorparsts limita, write RUBAL a5 give townatiiz)
| o] :
20 yrs 4&" Webster Groves o 727

y . STREET - ° *  (If rursl, give loostion)
ADDRESS rural oD, 0

Josish C, Moore

15. WAS DECEASED EVER'IN U.S.ARMED FORCES?

(ngwukma) | ulrm-rw dates of service)

Mery R:p%jg -~y N

16. SOCIAL SECURI

. HOSPITAL OR . .
—insTITUTIoON Bathesda Dillwo H 0] B ERogad.
3. DNEAMES%IE 8. (First) b. (Mlddle) . G (Last) A 'y Da"E_'E (Menth)  (Day) (Yean
{ Twpe or Pring) Sarah Elizabeth Moore oEATH June 28, 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE QOF BIRTH 9. AGE (In years| If thmex 1 YEAR | ¥ oeoew u s,
Nmnowm. DIVORCED (Bpecity) ) Iast birthday) umb-l Days | Houns I Min.
Female! | . White | Never merriedv | Oct 6 1860 91 |
w:;“ lﬁgﬁ;g&;ﬂ@:mﬁ::.:um: 10b. KIND OF Busml-:ssD%gT IRNY-' n almﬂ.qtig '%é‘;r" and Stets of Forsign Comsiry) . 'ztgbﬁw':m"
Honsewifa '\ . A igsouri UeS.A.
Hi3e. FATHER'S MAME ' =-[13b. MOTHER'S MAIDEN NAME (2 14. NAME OF HUSBANU OR WIFE

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

- ||. Enter only onecsns: per

18. CAUSE OF DEATH

Iine for (a), (b}, and {c)

*This does not mean
the mode of dying, ruch
or Aeart foflure, asthenia,
de. It meana the dis-
case, infury, ar compiico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES
Morbid conditions, if eng.,

giving DUESTO (

rise to the abore couse (c) daling

the underiping cause logt,

DUE TO {¢)

| Judge Moore, 58683 Etzel Averes,
INTERVAL

S loragiq | TFwu
' HUM‘

"
l

tion which an{u"ed death.

15. OTHER SIGNIFICANT CONDITICNS
tons contributing to the death bud niot

Condil
related Lo the disease or condition cousing death.”

-

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION .

Lo

w

W 4g?wzé_

20. AUTOPSY?

35403 | wO wd

21a. ACCIDENT (Bpectty) o~ | 210, PLACEOFINJURY (ag.tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE LS. | hot, farm, [aotory. strest, offios bids ., s1a) . . s -
HOMICIDE . ) .
214. TéME (Month) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
' WHILE AT NOTWHILE
INJURY m | "work L) 'ATwORK

2. I hereby certify thot I-attended the deceased from
alive MM._

, 1850, 13k , 1952, that T last saw the deceased

27 _, 1982, and that deatk occurred af S__392A m.,rom the causes and on the dale siated above.

2. SIG

B0 il brosse_ e |i3es

< -28- Fh

24a. BU HIALA.L,CREMA- 7t NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, tows, Gf county) (State)

TIGY, REMOV. ) : ' ST
omovel ¥ | 6=28«52 Troy Troy, Misso :

DATE REC'D BY LOCAL RAR 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS

AMbert H. Hoppe, 4700 Washington
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STATEMENT BY LICENSED EMBALMER |

4

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

- - . 3tudent Embaimer No.

pd

working urder my persona! supervision.

Student ...vesvressancsses sesassusnsnsuanre
Student Embaimer

) ' ' P. O. Ad e = WL

? Note: The sbove 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 s not embalmed, fact should be so. stated above.



