3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

12D APR 4 1952
' BIRTH NO. F 73 £/ wee. visr. wo.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_lgwlg'nmmv REG. RIST. NO. 1003

77 USUAL RES|IDENCE (Whars 4

12046

State File Novooenivins

wresaranani iy

ﬁOia

d lived. 1I inati ]
b. COUNTY

Regiritar's No

'befo«o
adinimtont.

a. STATE MO.

c. LENGTH OF

b. CITY (11 outeide corpurate Umits, write RURAL and give
STAY (in this place)

om  St. Louls -

¢. CITY (I outaide corporst= limits, wriss RURAL and sh'o townahlx*

rown  8t., Louis 4 77

d. FSOLHTAADAE.EO%F If aot Lo bowpital or imstisutlon, pive street nddrem or losstion) ADDRES (1f rursl, give location) d
stitution Enroute City Hospital 17 4137 Botanlical Ave.
i W"‘"‘“—*‘m’_—"—mWM)— e. (Last} 4. DATE (Month)  (Dsy) (Yean
(Tymor gy GARY J. MOORE pea  Mar. 18 1953
5. SEX /) I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. *| 8. DATE OF BIRTH - NGE Ua ream| & DCH | Tax | @ ot
Mals | White Hneie 2 | Dec. 3,1952 o e

10a. USUAL OCCUPATION (Ofwwkind of werk
done daring most of working lile, even if retired)

None

10b. KIND OF BUSINESS OR IR.
DUSTRY
None

11. BIRTHPLACE

(City and State o7 Foreign Cewntyy)

St. Louls, Mo.

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Laroy Moore

Haze]l Pauls

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo 8o, or unknown) | (1f yes, xive war or dates of sarvics)

o

18. SOCIAL SECURNITOY
None

13b. MOTHER'S MAIDEN NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

- ||. Enter only cpecanss per

|| 19a. DATE OF OPERA-
. TION

18. CAUSE OF DEATH
DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ADDRESS
Lerov Moora 4 32 Botanlcal Ave.
INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {0)

ANTECEDENT CAUSES

Morbid conditions, 1f cmy
riss to the abowe coure (c}

*This does nol mean
the mode of dying, such
a# heari fatlure, asthento,

nm: To (DWMM&_—_@Z 6’%@

f_\'

ce. It taemns the dis. | b wwderlying cause lodl

cans, infury, or complica- DUE TO (B)

tiom which coused death, } [1. OTHER SIGNIFICANT CONDITIONS o
Conditions eontributing to the death bt ot
related to the disenss or condition ing decth.

195. MAJOR FINDINGS OF OPERATION

.NAU"I' /t/
';.ﬁi[:l

8. ACCIDENT (Bpeetly) ‘ Zlb.mOFINJURY 5. lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE horss, larm, testory. sirest, ofies bida., s0e.} - -
HOMICIDE ] . .

214 T‘I)t_lE Odeath)  (Duay) (Year) (Houwr) 210. INJLRY OCCURRED | 21. HOW DID INJURY OCCUR? .

I K ) - mm.tn‘ u:'runu 5 ?‘SX

2. I hereby eertify that I atfended the deceased from , 10, that I last sow the deceased
alive on 19, , and that death occurred al @ S0ELF) Z 3 from the causes and on lhe date slated above.

(Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
/2§~22§L4¢2L4/ @Z&/L4L<4—LAJ /I Soo |;£ (953
s, BURIAL, % [/24b. DATE 24c. NAME OF c:usranv OR CREMATORY | 24d. LOCATION {Oity, town, ar county) ¥  (Stalc}
smova Mar, 20, 1953 Bcsurrgggl_n Cemetepyl St. Louis Co. Mo.
DATE REC'D BY LOCAL RE 25-FUNERAL OIRECTOR'S S1GNATURK ADDRESS
MAR 1 919 Kriegshauser 4228 8.Kingshighway Bl




P pyr tmrt

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by ..

...................................................... , Student Embalmer No.

working under my persona! supervision,

SEUGRAL ouvmsuesrnsonsens ereemraneraneaeans Simedmﬂﬁ.m

Student Embalmer

Licensed Embalmer No. 2% .

| | : |
. _ P. O. Addm;mmze’fye?ég/‘ﬁ.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:” (Failié to cogiply with

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

4




