V.S, No.300
Rev,

10.48

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

3

THE DIVISION OF HEALTH OF MISSOURI

FILED-BEC 17 1952 STANDARD CERTIF

IEG DIST. NO. 318 PRIMARY REG. DE3T. NO.

State Fiie No... 44686

ICATE OF DEATH 1
11654°

10b. KIND OF BUSINESS OR IN-.
STRY

Heat fraater,;Americhn Stove. Co.

! BIRTH NO. Registyar's No,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If Lastitotion: residence befars
a. COUNTY a. STATE Mo b, COUNTY sulzaimion).
. " ol " -
b. CITY O outside corporate lmits, write RURAL aod give ¢ LENGTH OF || . CITY ) & 1n Fraridence within, Hmtts of
. wratipy| ST, OR .
TOWN St.Louis tommenie? ?-ﬁévs TOWN  St.Louis REA . qun
d. FULL NAME OF cif no in boupitai or | tou. give streat address or | ) «- STREET " ar rerad, give locacion) 7
HOSPITAL OR ' ADD i
iNsTiTUTion. Mo JBaptist HosP:Lt.al RES 6281 0dell 209 )
3 NAME ST 8. (First) b. (Middle) " c (Last) » - ol g DATE * * (Momth) (Day)' (Yewr)
£ Type or Print) Joseph E. oore oEATH  Dec.8,1953
5. SEX )| & COLOR CR RACE | 7. MARRIED. NEVER MARR[ED/ 8. DATE OF BIRTH 5. BGE U ymn( ¥ D00 | un | # wecy »
{Bpecit; . H Ml
M. W, A Pec. 25,1893 sy NI 13 |
10a. USUAL OCCUPATION (Gve kind of work 11. BIRTHPLACE

(City aad State or l'nui'n Gunr-ryl-y 12. CITIZEN OF WHAT
Ohio gugiv

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

James M.Moore

16. SOCIAL SECURITY

Clara A.Kamp

1. NAME OF HUSBAND OR ¥IFE
frs.tbliza A.Moore

17. INFORMANT'S S{GNATURE OR NAME

NAME

ADDR Es's'

I5. WAS DECEASED EVER IN U. S ARMED FORCES? l

DIRECTLY LEADING TO DEATH® (53

Yos, anknown} | (If ive war o dates of sarvios) O

1o T E not known Mrs.Eliza A.Moore,6281 Odell
18, CAUSE QF DEATH DICAL SERTIFICATION
. Enter only cneuseper | |. DISEASE OR CONDITION .

lize for (a), (b), and (o)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
ad heart failure, asthenia,
de. It means the diz-
cake, infur, or complica-

rise to the abooe cause (a) stal
the underlying couse lost,

. '_ - -
Aorie omaiion, s, ng DUE TO ©) ‘@MAMAMM

DUETO @ [ M’M,_

INTERVAL
ONSET DEA
39480

tion which coused deazh. | [1. OTHER SIGNIFICANT CONDITIONS

| Conditions contrituting to the death but not -~
. reluted Co the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E TION —
—— . ves [ ] no&
l 2ta. ACCID! (Bpacity) 21b. PLACEOF INJURY (ex.. Inorabowt § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICH DE re———— | b ome, larm, (actory. sirest, ofios bldg.. et0.) e
HOMICIDE - T R
21d. TIME {Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘-—,
P WHILEAT NOT WHILE
INJURY @ | “woRrk AT WORK | .3 ) / X

2. I hereby certify that 1 altended thy deceased from L& ~9 mﬁ to JL:_S’_ 1053, that 1 last sw the deceazed

nd that death occurred at 1l a, m. , Jrom the causez and on the dale sialed above.

{Degres or title)

23c. DATE SIGN

r2-9-4

" pplectl

2a. 24b. DATE 24c. NAME (F CEMETERY OR CREMATORY | 24d. LOCATIOR (Olty, town, or county) {Biate}
Dec,11,1953 | pSunset Burial Par,}c t.Louis County,Mo.
. ERaL D TuRE ADDRESS 2

0 Lindell Blvd,




N . . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embalmed

Student Embalmer No..o.ooovvininnann..

DY MeE, OF By ¢ iiiiieiiie et cenareaaaaaaaaonas eiemvaenaas eeeaneeanenas aeea

working under my personal supervision,.

Student ....cooiiiiiiiiiiiiiie s ciiaeaaa
Signature of Student Embalmer

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

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

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




