xC YLE@,}\E{!’ 4 d 1904 THE DIVISION OF HEALTH OF MISSOURI - 138¢
Reg. 39 SL 39 STANDARD CERTIFICATE OF DEATH Svate File No 32
. h e T
BIRTH NO. REG. DIST. NO. ;:s !8 pﬁmmv REG. DIST. NO. lQQa Regisirar's Na._m.g'-?zgl:.. !
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f institution: residence before |
0 a. COUNTY e of| e sTATE b. COUNTY adchaion),
MTISSOURT |
b. CITY (! cutside 3 write RURA . LENGTH OF CIW .
oR ou corpurats limite, write R L and ':';hlp) %TAY o tbi place) <. d. 1..§$M=nn “mrjfugmmla“'m"{ :
X TOWNGY 5 N ,Grand, St.Louis,Mo.l30 days TowN St.. Iouis 2 =~ D
3 d. FE"lJOUS.PN'PME OF (If not in hospital or Institution. cive sirect address or locatlon) ASDTDRFEEETSS {H rurat, pive location) Wa ?
5] INSTITUTION VETFERANS ADMINISTRATICN HOSP, i I i o
2 36\15%%5 S%'E) a. (First) b. (Middle) T 6, (Last) 4, DS'F[E (Month) (Day) (Year)
- {Type or Print) JAMES L. . MOOM DEATH L =~22=5],
s 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF Unoem 1 TEAR | o UNDER 1 was,
. WIDOWED, DIVORCED (Specif lzt birthday} Menuu' Days | Hoore | Min,
é MAIR, WHITE MARRIED 9-29-91 2 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
: done during most of morking Hie, 4ven if rtiead) DUSTRY (City and State or Fareige Couneryl ) | 12, CINIZEN OF WHAT
d GUARD MEAT PAGKING BONNE TERRE, MISSOURL UsA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
d
2 Presslev T. Moon Julia Bedquette Elva J. Moon |
" 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS .
o (Yo, 50, orunknown) | (If yes, xive war or dates of service) NO. . |
= Yes Wil=1 Unknown VA HOSP., RECORDS, St.louis, Mo,
| 18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only cnacouse per l . DISEASE OR COND(TION . H
Z | lime for (s), (), and oy | PVRECTLY LEADING TO DEATH® ) HYPERTRISIVE CARDIOVASCUIAR DISEASE | iindet,
; *This does mot mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b}
3 .as heart failure, asthenia, | Tite fo the above cause (¢) stating
o) ete. It mieons the dis- the underlying cause laxt.
" case, infury, or complice- DUE TC (o
> tion which caused death; | 11. OTHER SIGNIFICANT CONDITIONS
- ’ Conditions contributing to the death but nof
5 related to the disease or condition eausing death.
% 19a. DATE QF QPERA- | 15b, MAJOR FINDINGS OF CPERATION . 2, AUTOPSY?
- TION
> v:sﬁ NO D
5 21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE St home, farc, factory, sireot, office bldg. et
- HOMICIDE : - S . A//,/SX :
g 21¢. TIME (Month) {Day} (Year) (Houn) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ s
oF - WHILE AT [} NOT WHILE,
| INJURY = | "work AT WORK
o -
3 [l 22. 1 hereby certify that I attended the deceased from _3=23-5L 19 Lo __h=22=5L 19  IRGCERAAGTRKITetemedX
E Xalfiz and that death occurred at8_._QQ_a.. m., Jrom the causes and on the date slated above,
ﬁ 2. SIGHATURE Tone {Degroe or title) M 23b. ADDRESS 2. DATE SIGNED
A 7 M.D,| VAHOSP.ST. LOUIS 6, MO, f~22-50
= 24a. BURIAL CREMA- ZAb DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, r.ow-n,orcoumy) {Btate)
D ¢ 4-24-54 I,,aure 1 Hill Cem. - | St. Louis, Mo. =~
ATE REC'D BY LOGCAL FUNE AL Dln TOR' 3 SI ADDRESS
° RES 2o ‘ﬁ T ‘gt%;e
il B .




” STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY ottt iiieticrrs e ararr et ssaicmanaasnassaesaaenaroes P, . Stud.eﬁt Embalmer No......

working under my personal supervision..

Student.coceioiiiceceeacsiiinissaniesasnnanas
Signature of Student Embalmer

Licensed Embalmer No. ZL)'
B ’ o P. O. Address éa)"}"&l}

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 also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above, ’




