s i THE DIVISION OF HEALTH OF MISSOURI 233]_3

FLED JUN 26 1953  STANDARD CERTIFICATE OF DEATH ot Fie No..o. e =0
BIRTH NO. REG. 01ST. wo. .3 /7 paimany REG. Dest. w5 ¥/ ngl'ﬂrur’:h‘n /‘ / 9!
. PLACE OF DEATH . Z. USUAL RESIDENCE (Whete decased lived, H i i befors
W _ a. COUNTY ST. LOUIS a. STATE MISSQURI b. coum"r ST LOUIsth.im
g b. CITY U outside ecrpurnte limits, write RURAL and xive c. LENGTH OF || ¢ CITY 4. In Residency within Dimits of
f E/ T8Wn CLAYTON, o “5*5‘“3“;“' Siv_CLaYTON,S 75 °‘, Y R
, FHE)-SLP?'I"“ANLEOOF (I ot in hawpitsl or institution, aive strest add ! ADDRESS (If raral, givs location)
. g iNstronion. # ©4 WEST BRENTMOOR P # 24 WEST BRENTMOOR PARK.
W 3. NAME OF . (First) b. (Miadle) c. (Last) 4, DATE {Month)  (Day)  (Year)
.t DECEASED
b |_(tveeor iy THEODORE MORENO . “é[,pw June 9, 1953
)E 5, SEX (/| 6. COLOR OR RACE { 7. MARRIEB. EIE\YEECHEBR(?EE[— ~DATE OF BIRTH 9.1AGE (o yean| # wroca | Dﬂ IF LADER 1 BES,
) on Hours | Min.
é Male White Wdowed Dec, 16, 187&"11‘@5 f |
ma JUSUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 ot Seare of ,.mm m_m,/ 12, CITIZEN OF WHAT
dofie during most of working lifs, even if retlred} COUNTRY?
3 - - ternat 1onal "“Shoe Gainesville, _Georgie
ilsa'.'j:rimsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WIFE
_ThHeodore Moreno Virginia Anderson _[Florence B, Moreno.
T INFORMANT'S SIGNATURE OR NAME  ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 20, or unknown) | (If yeu, lve war or dates of sccvice} NO.

no None s. Bdward G. Bischoff-ESBrent moor
T 18. CAUSE OF-DEATH., . , .. N MEDICAL CERTIFIGATION . . lggghgmu
|| Rt menemene L RIASE OB CONTON, 0 7

line for {a), {b), and.:(c)

*This doer not mean ANTECEDENT CAUSES A . . >
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} — ——
a# heart failure, asthenia, | rise Lo the abooe mm{cﬁ‘o} m:tina

et It means the dig. | he underlying couselodt.
ecase, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /0 .
RN | Conditions contributing to the death but not |5 Vit

related to the disease or condilion causing death. o \“a..

P

13a. DATE OF oPTEI%?; 195. MAJOR FINDINGS OF OPERATION ~ ©  “J¥=% . ‘ /. - | ® AuTorsy?

: B SFFT2 X ves L] wo X -
21a. ACCIDENT {Bpecity) _21b, PLACEQF INJURY (e.g..toorabous- | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) . ™ ©
SUICIDE | bome,farm, isctory. sirest. office bidy., a0} “‘; ‘ R
HOMICIDE g i . :
2td. TIME (Month) {Day) (Year) 3 {Hour) * | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. e =" | wHILEAT NOT WHILE :
INJURY . P m. WORK AT WORK

2. I hereby ceriyfy that I tended the deceased from Fedr 26 1944, io fddll_.?., 193733 that I last saw the deceased
‘alive on _ , 190", and thal death occurred at-iﬁ. m., from the couszes an'ij on the date stated above.

Za. SIGNATORE (Degree or title)=| 23b. ADDRESS Zc. DATE SIGNED
MﬁpM’MI{Q "y Y./ "@"1@/‘( fonsts 3T

74s. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. Tlom(uuy. mwn.o:mun(y) (5tate)

e et -11—53 Oak. Grove Mausoleum. | SteloUis Coi, Miss

DATE REC'D BY LOCAL fﬂ'ﬂ'ﬂﬁ 5 FUMERAL DIRECTOR™ 838) GNATURE ARDRESS
EG.

’/6’5"9 W, Jupton & Sons:7233 Delmer Blvd.,

's Statement on Reverse Side}

WRITE PLAINLY—USING UGNFADING BLACK INE—MAEE A P




o;_//

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR < VT S < - U G . Student Embalmer No.............

working under my personal supervision..

Student . ..ooiiii i Signed.
Signature of Student Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥* this body-is not embalmed fact should be so stated above.
ﬁ-
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