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

FILED JOL 31

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1953

58828 File No..owu.oirersronns e iton iorasnen -

REG. DIST. NO. _3_1_8_ PRIMARY REG. D1ST. NO]_D_D_?L_ KRegistrar's No,

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d A lived. If i lom: " before

a. COUNTY a. STATE b. COUNTY adinkmion),
Mo.
b. CITY (1t outcide corputwte limits, writse RURAL and i ¢, LENGTH OF ¢. CITY
oR ™ cownabip| STAY in this slacel] oR o ?é‘s"“‘.bm“'“’:‘.“m“‘“‘w‘::f
Tomw  3t, Louis TOWN  3t, Louis - =)

d. FULL NAME OF (If oot in hospital or 1 give streat add or loestion) o STREET {If ransl, give location)}

i
2= 7

(Yua, oo, or unknown)

U1 yos, give war or dates of servic)

16. SOCIAL SECURITY
RO.

HOSPITAL OR : ADDRESS
INSTITUTION 4613 Wilcox Ave. . 5‘0 4613 Wilcox Ave.
3.545%%5 S%'E a. (First) b. {Mlddle) ¢. {Last) ' 4 DAEE (Month) (Dsy) (Year)
( T¥pe or Print) LEQOLA SOPHIA MOORE DEATH Jun. 25 1653
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©) 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | o UNDER 51 mis.
WIDOWED, DIVORCED (Bpecifyid]” Last birthday) |Montha ' Days | Hours | Mis
Female | White dow Oct, 8,1889 63 |
1a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dobe during mu!d'orﬂ“éf?:!v:ﬁmk) - DUSTRY (City and State or Foreigs Comatry) q Iztgll_;rﬂl%enr;’?FWHAT
Housework St. Louls, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Robert Pfeffer Jogaephine Drejbus Late Thomasgs Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

as heart faliure, asthenia,
etc. It means the dis-
caae, infury, or complica-
tiom which couged deafh,

rite o the above catise (o) slaling
the underlying couse lost.

DUE TO (¢}

No Dorothy Rueppel 4613 Wilcox Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Enter anly cneceuse per | |- DISEASE OR CONDITION . ONSET AND DEATH
Itne far (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4) Corona'r'y pccingion i hs_t_a_n_tane__
*This does hot meon ANTECEDENT CAUSES . . ous
the mode of dying, such | Morbi2 conditlons, if any, giving DUE TO (b) —Che 1“3':,"{5 HiEis 3

HeenFh

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
reloted to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tax..inorabout | 212, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, strest, office bldg., ste.)
HOMICIDE '
214, TC|)¥E (Month) {(Day) (Yesr) {Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK 648, O X

22. I hereby certify tha! I atiended the deceased from
alive on June CE+HPED ., and that death occurred ol

19 ,
A £(0]0) 8

to _Jrng D5, 18 53, that T last saw the deceased
., Jrom the causes and on the dale stated above.

23, SIGNATURE
Gy, Q,

(Degmo or title)a‘

2. DATE SIGNED

16~-26-53

23b. ADDRESS *

2278nS, Jefferson

BURIALALCREMA- 24b, DAT? . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tata)
!gr?% omgmemﬁﬂ" ©,1953]| O0sk Grove Mausoleum S8t. Louils Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
JUN2 7 1985 gﬁﬂ IpD v [Kriegshauser 4228 S.Kingshighway Bl.

d!; (0. {(Licanfed. Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By it aiiceineecosiiiecssas et eeatraaeee e , Student Embalmer No,..... e

working under my personal supervision..

Student .....oooin it eaera it aaenaeanns Slgned M AZ. M .................

Signature of Student Embalmer
Licensed Embalmer No.S{?f/

P. O. Address %Méa

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.

-




