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STANDARD CERTIFICATE OF DEATH -
| BIRTH MO, \Q ‘7 6 Q- ﬂ RES. DISY. 0. onT /7 PRIMARY REG. DIST. lo._\MRm:‘ﬂmr'.rNa JAZ‘::"._

State File No..... 4.45.’!;1:".

AEKE A PERMANENT: RECORD!

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If L i
. COUNTY St, Louis _ * STATE missouri b CONTE Louié““‘n‘“’
b. CITY (W outeide corpernte limita, write RURAL and give c. LENGTH OF c. CITY (1f ocutaide corporata Limits, witte RURAL give township)
oR D Y (In this piace) ""1
Town TOWN Wellston
A d. FULL NAME OF (If not in hoapital ar imstitution, cive streot address or losatinn) (It raml. give location) I
NSETUTION at St. L. Co. Hospital"“““s 1568 valle Ave,,
3. gs%“éﬁs%% " a. (Finst) b, (Middic) c. (Last Fy Ds}-g (ﬁmm (Dey)  (Year)
(Typeor Priny  DONALD RAY MOORE peav D3c, 9,1953
5. SEX 6, COLOR OR RACE | 7. MAR%}EB. NEVER | pggn(nu—:o. D 8. DATE OF BIRTH 5, : AGE Uo reun] o cooes unn“n' ¥ moo x .
Bpecify] birthday, Min.
Male white Thare Aug, 9,1953, 1 |
10a. USUAL OCCUPATION (Givo kind of werk' | 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (Stase or forelen somntry) Ol 2.gmzEnoF whaT
done during most of working lifs, even if rotired) : UNTRY?
None A AAE Normandy, Mo, e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Husmn OR WIFE
Alvie Moore Anna Mae Morgan , oNE
15, WAS DEE::E‘QSEP EEER mﬂu.s.mmdr:fn r;?ncEsg 16. SOCIAL s:-:wnhrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, wi, yuh, kive war or dates of service .
No - No Alvie Moore,1568 Valle Ave,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION

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

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING 0 DEWMW@MM

ONSET AND ZTH

the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-
eare, infury, or '

Morbid conditions, if any, giving DUE TO (b)
riee to the aboge cause (o) dating
the underlying cause lnst.

DUE TO (¢)

It. OTHER SIGNIFICANT CONDITIONS o

Oonditions contributing to the death bud not
related (o the dlsease or condition cqusing death.

tion which caused death,

20. AUTCOPSY?

Ty

WRITE PLAINLY—USING UNFADING BLACK INE—M

13a. DATE OF OP'IE'I%APi -} 18b. MAJOR FINDINGS OF OPERATION ' !
7FE S ves L] woX
21a. ACCIDENT (Bpeelty) | 21b. PLACEOF INJURY (eg.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ' home, farm, fastory. strees, cffice bidg..me.) - : . . -
HORICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
OF WHILEAT[—]_NOT WHILE
INJURY - - -mo|~wopk AT WORK
27 hereby certify that I attended the deceased from - , 18 . that T last saw the deceased
alive on’ , 18____, and thaf death accurrelg 50 'M orom the causes and on the date stated above.
23, SIGNATURE nma)d 23b. ADDRESS &201\75 SIGNED
Eerhart B, ®¥e M. D, Tocal RP;MI stpar 651 S. Brentwrood Blvd. - '/(?'53
2n. BURIAL, CREMA- 24b. DATE Zlk: NAME OF ETERY O CREMATORY 24d. Tl o: t . (Bm.o) .
T (g | Dec, 11,1955 Oak Grove Ceme, StUeLETceTn

DATE D LOC.?;L REGISTRAR'S SIGNATURE

%. FUNERAL DI RECTOR®

7. s. W. Clark P Hoal anBAT: ave. ,

'y Sumt on Rm'SJde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )
working under my personal supervision. Student EMDalmer NOuesesnceovsvasarnasnne
Signed Mb/ (%@/%
31gNEdueucecisncaninnncasannnn aesrenenenen { 2663
ne Student Embnlm-r - censed Embalmer No
P. O. Addressk125 Hodfiamont Ave
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above msutum gtounda lo: revocauon of I.mmse.)
Uthubodynnotembalmed.fannhou!dbewmdnbove.' ) T
e ' : " ' - - . - M‘:" . .-_ ) . ¢ #




