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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 2 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. ,3 { l — PRIMARY REG. DIST. NO. _.LQ__O Repistrar's No........ﬁ.‘.é.-......

362

State File No..onewssisrin

Al ac. It means the dis-

line for (a), (b}, and (¢}

BIRTH NO
1. PI_CSUCE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If foatitutlon: residencs befors
a. NTY a. STATE . . b. COUNT denkmion).
Ste.louis Missouri Y St.louig""™™
b. CITY {f outeide sorporate limits, writs RURAL snd xi: . LENGTH OF ¢. CITY Restdence
o = e i, write * I.nw:h:lp) %TAY (in this plaee){l OR a/ﬁo g potatod s
TOWN St.John 2 weeks TOWN  QOverlan ol SN _
d. F}IJ(I)JSHPF'I&A{E OF (If not in bosplial or Institution. give street address or location) M 'A%TS(REEI'SS {1 raml, give lou:!on)
INSTITUTION Rugh Rest Manor 3004 flalton Road
38‘E%ME OE'E a. {First) b. (M!dd]e) ¢. (Last) 4. DATE (Month} (Day) (Year)
(Type or Print) Estelle Irepe Moore DEATH Feb.18,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF vNDim 1 YLAR | I UNDER 4 WS,
WIDOWED, DIVORCED (Bpucliy) tast birthday) {Months , Days | Hours | Min.
' i Tan.29,1909 16 l
108, USUAL OCCUPATION (Gvebodatmork | 100. KIND OF BUSINESS OR IN | T1. BIRTHPLACE i1y sad State or Foraign Country) 12, CITIZEN OF WHAT
__ Haousewife Home Camargo,Ill. / U,S.4A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Pleas Siders 4 Ipura Sidera 1 Edwerd AMoore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowan) | (If yes, xive war or dutes of service) NQ. :
Niy None 3 87-22-909) | Ed =3 -
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . ) NTERVAL BETWEEN
1, DISEASE OR CONDITION ’ ’ AND DEATH
pater only onecumepe’ | "DIRECTLY LEADING TO DEATH? (5 Corce ntrre o

*This docs ot mean | ANTECEDENT CAUSES =1

154@7"7«2’& Carget,

the mode of dying, such
as heart faflure, asthenda,

Morbld conditions, DUE TO (b)
ﬁ::rr,o the above muy; ?2')’ &'3‘%
the underlying cause lost..

case, fnjury, or complica- DUE TO (c)

tion twhich coused deeth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseade or condition cauting death.

192, DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
fA-Te-rg s p Mﬂw /7 ez, MR ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INMARY (s.5.. 10 orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. affios hldg.. wo.)
HOMICIDE .
214, TIME (Mooth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
IRJURY = | “worK AT WORK
2, I hereby certify. that I attended the deceased from/_zl_i_g:_.‘i._, 19 to.d=L7-5 "% [9__ that I last saip the deceased
aliveon _A-/- 5 ¥ | 19 and that deaih occurred at m., from the causes and on the dale stated above.
’ (Degros of title) | 23b. Anones 23, DATE SIGNED
N> oniecl, , 29-5"%

URIAL, CREMA-
N, REMOVNiM)

b. DATE
2-20-1954

Ia‘ ke Charies

24¢, NAME OF CEMETERY OR CREMATOR_Y }

24d. I.OCATION (Oizy. (ym, or county) {Btate)

_FPark

REGISTRAR'S SIGNATURE

£.

DATE REC'D BY LOCAL

L-/9- 59 ML

w.;.;,am‘w
25.° RAL DI CTOR' 8 ' ADDRESS
2501;-"Ioodsog Rd-Qverland- =1j-Mo.

S (Licensed

censed Embalmet’s Statemnent 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 embs

LR - TS . TG , Student Embalmer No..-ccvan.....

working under my personal supervision..

Student ......ooonnnuiii e iiieaeaaaa
Signutore of Student Embalner

Licensed Embalmer No‘a.‘/\ﬂ
P. O, Address,@(zh(

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

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

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




