No . 300

10.48

Wy

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

"EG. DIST. NO. _3]_8_PRIHMY REG. DtSYT. m-ma Rtﬂulmr:No.—jj—.Qz.g&

HLEDNOV 22 1954

395037

State File No.

"||. Boter only sneceuseper | 1. DIS

lsum-t no.
1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Whers d 3 lived, If inativats
. COUNTY . STATE b, COUNTY ulml-lon).
: . : MTSSOURT |
b. CITY (it outeids eorporate limits, writs RURAL and pive ¢. LENGTH OF || «. ng d s Bertdency within limits of
) a ity town?
Towy . ST.LOUIS, MISSOURL” oW §4.LOUIS. MO. FHTRHT
d. FH!.-SLP’I‘!I‘BANI‘.EOOF (If not in hospital or Lostitution, glve streot addrsss or location) . SDTDRREEErSS (I Tarnl, give location) 92‘ 4;24-?_%
INSTITUTION  Enroute To City Hospitel 808 Hickory
3. DNE%ME %F a. (mm)‘ b. (Middle) ¢, (Last) I4_ Da-rg (Month) (Dsy) (Yean)
(Type or Print) JOSEPH C. MOFFETT DEATH Noverber 10,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEQ 8. DATE OF BIRTH 9. AGE (n years| o womn 1 TR | * mem o pms.
Male White WIDOWED, DIVORCED (8pe fnat birthday) Month] Days Hounl Min
ingle August 31,1889 65 |
m:;" % ﬁﬂ?:ﬂ (e Mnd of work 10b. KIND OF BUSINESSD%ET IRN‘E 1. BIRTHPLACE (i, 14 Stats or Foreign Countey) / 12, C&Iﬁ‘?@‘?pmm.
Laborer Retired Illinois DA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Beorge Moffett. Anna Guerrsnt None .
17.INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR{"TO'Y
Yes

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |
(Yes, Do, or unknowa) | (I yew, l_l?war or dates of service)

18. CAUSE OF DEATH MEDICAL Cl
EASE OR CONDITION : :

DIRECTLY LEADING TO DEATH‘(a)

George Moffett,808 Hickory, St.Louis, Mo.
ERTIFICATION BETWEEN

line for {a}, (b}, and (c}

*This does not mean AHTECEDENT CAUSES

the mode of dying, such

@MW&S

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (a) stating

os heart fallure, dsthenia, e Iying catse fast

dc. It means the dis-
¢ BUE TO (o)

care, Infrry, or complion-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP%ROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOBSYT
vis ¥ wo [
Z1a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx.,incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, tagtory, strest, offios bldy., sta.)
HOMICIDE )
21d. TIME (Moath) (Day} (Yewr) (Hour) 2la. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
TNJURY : m | “work AT WORK 'V;a /
22, I hereby certify that 1 auended the deceased from ﬁl_ﬁ?f_, 00 18 that I last saw the deceased
alive on , and thai death occurred at & /v m., from the causes and on the date slaled above.
IGNATURE or titd 23b. @DRES l/ DATE SIGNED
AM W /S eco M 7 [RS8,

zaa BURIAL, camg}__zan DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {5tals)

11-13-1854  [New St.Marcus Cemetery St.Louis, Migsouri
DATE REC'D BY LOCAL %FURER!L Dllf.c OR'S SI1IGMATURE ADDRESS
EG. IN FUNE OME, INC.
NOV 12 1054 - TYNERAL Ennja’ s agouri.

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
byme, or by ...cuvncvvneennnnnns PN baeaas » Student Embalmer No............

working under my persona! supervision..

Student...coocinomarrciiiiiiecise ez asaiariraeans
Signature of Student Embalmer

P. O. AddresafsZ7 . N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




