£ e
XC'14 078 689 THE DIVISION OF HEALTH OF MISSOURI
~ 6368

No . 300
o a8 Fﬁﬁ'm%ﬁs S,}L fé%? STANDARD CERTIFICATE OF DEATH State File No -
: BIRTH NO. REG. DIST. NO. _;31_8;_.PRIHARY REG. DIST. NO-L()B. Registrar's No....... ..j“ 6.93
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If fnstitulian: resldenos before
a. COUNTY a. STATE b. COUNTY - adinbsion).
0 ILLINOIS <
b. CITY (H outzid te limits, write RURAL sad . LENGTH OF [ <. CiTY 1 1s Resid bl
outslda corvrate fimit. write - wzq‘r';.mm ‘c.;T AY _(In this place) OR Ce 1.'3;, or m&"&'}'}‘m"‘“"""
2 TOWN915 N.Grand St.Louis, Mo, Days TOWN E, ST. LOUIS Y *a
d. FULL NAME OF (if not in hoapital or instltution, give streot sddress or locstion) STREET (If ruml, give location)
(=] HOSPITAL OR ADDRESS
o INSTITUTION VETERANS ADMINISTRATION HOSP. 1922 Market Avenue
ﬁ S'DECEE’ESED a. (First) b, (Miadle) c. (Last) A 03}'5 (Month)  (Day) (Year)
R { Type or Print) JOHN M. MOORE DEATH 2-20-55
| = 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | tF UNDES a4 MRS,
| A WIDOWED, DIVORCED (Bpeciix} last birihday) |Menths| Days | Hours | Min.
- MALEZ— | COLORED Never Married /) |  3-13-28 26 yredl
| gl 108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
o done during moas of workiag Life, svan i retived} DUSTRY . (City and State cr Foreiga Gouncry) | mtgﬂﬂgrgﬁ‘r?FWHAT
A borer Unknom k. St. Iouis, 1llinois / i USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
|
o] William J. Moore _ Ametta Harris {None)
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
< (Yu.nyqr unknown) | (I 5 war or dates of service) 1£0
~ es - 332=20-.92 V. A. HOSPITAL RECQRDS
' é 18. CAUSE OF DEATH, <t O CoNDITION: MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onecauseper |1 DIS! R CONDITIO
[ e | "oIRECTLY LEADING 10 5EATK" ) _TUBERCULSIS, PULMONARY, PAR ADVANGED—
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Afortid conditions, if any, gising DUE TO ()
S| o8 heart fallure, asthentn, | T1ise to the abore cause {a ) stating
.= de. It means the dis- the underlying cause last. ..
o case, infury, or complice- - DUE TO ()
= tion !fhicﬁ caused death. | 11. OTHER SIGNIFICANT COMDITIONS
ey ' ! 3| Conditiona contributing to the death but ot
9 related to the dicease or condition causing death.
p-: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 Tiew i s [ o &)
fim] NO
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p SUICIDE bomse, farm, factory, street, office blds . ow0.)
2 Homicice - NONE . - - - - -
g 21d. TIME {Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o o 9\
s ; WHILEAT[—] NOTWHILE - X
i‘ INJURY V.A, WORK AT WORK = = -
g ‘22 I hereby ccmfy that /allended the deceased from 28 1955 0 2-20 1955 _, suntimonaciodoood
-8 Ty : XX , and that death occurred ot 12QT Dm., from the causes and on the dute stated above.
i F We +  (Degreeor titte) f | 23b. ADDRESS 3. DATE SIGNED
= lal s e
. l GH, St. Louls 6, Missouri 2-20-55
E T@%ﬁﬂ r\ M 24b. IIX l 242, NAME, CEMEI'ERY COR CREMATORY 24d. LOCATION {City, town, or county) (State)
r) .
S 1955 | Natishal Cemetery Jeffergson Barracks,so,.
DATE REC'D BY LOC%L STRAR'S SIGNATURE . %/RAL CTOR S. SLGNATURE ADDRESS
FEB 23 1985 @—(‘;, 4,&44% by STty Mrd ~3759 Finney ave

ﬂ ’7";,6 (Licensed Embalmee’s State'nem 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 emb

DY ITE, OF DY ottt ittt e et e e st et ,'Studen Embalmer No...........

working under m ersonal supervision..
V4

SAERt o uuerrnn ety re e e
Signature of Student Embalmer

Licensed Embalmesf No. A = _

P. O. Address?, 0777 J00. .00

. Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his DWN HANDWR.,[TING {F
to comply with the above constitutes grounds for revocation of license). Z /
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v I¥ this body is not embalmed, fact should be so stated above.




