THE DIVISION OF HEALTH OF MISSOURI 9981

No, 300
10-48 F".ED APR 1 4 1g55‘ STANDARD CERTIFICATE OF DEATH ]003 State File No.oiiecnennsesnisnomssssion
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. "~ — = Kepictear's Noo. 2959.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. [{ lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adaission).
0 Missourl
b. CITY (It outelde corourato limita, write RURAL snd eive | ¢, LENGTH OF || “c. CITY I . 4 Is Hexigonce within ltts ;-‘
a TOWN sT. LOUIS townahipy| STAY (in this place) Tgkshl St. Louils R » giey ¥ Incorpor-ud Lown?
d. FULL NAME OF (Ir not ia boapital or institution, glve strect addresa or location) I rural, give Jocation) d
[ HOSPITAL OR ADDRESS A
o iNstoTion ST, LOUIS CITY HOSPITAL 4 22204 MadTson st.
g 3:’;‘E%’EES°E’B a. {First) b. (Middle) ¢. (Last) 4, DSFE (Month) (Day) (Year)
[ { Type or Print) DENNIS Burdett MOYERS oeatk  MARCH 31, 1955
é 5. 5EX 6. COLOR OR RACE | miﬁnl'guég EIE\YERCESRngof 8. DATE OF BIRTH | 9.:\‘GE (!::13:;:- IF UNDER 1 YEAR | ¥ UNDER 2 Hms.
b . {Bpecit b ny. Moothe[| Days | Hours | Mia,
S Male White Never Married | July 23, 1941 1% o |
{f: !DE;BI.JEUAL ﬁ?g{%flgi‘élfhgklﬁlz‘nrk 10b. KIND OF BUSINESSD%FS!TH\"; 1. BIRTHPLACE (City ead State cr Fareign Countrv) 6' 12, CEIJTIZER!*{’OFWHAT
A Employed -- St. Louis, Mo. | U.SVA.
< I3u. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. carl W. Moyers | Nellle Jane Kempe. Hone
[ I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (You.no,of unknown) | {If yes, xive war or dates of seevice) NO.
= No. NiT. None Carl W. Moyers 2220a Madlson St.
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION . INTERVAL BETWEEN
-k || Enter only onecauseper [ . DISEASE OR CONDITION ° . N G ’ L : T " | ONSEL AND DEATH
7 |Iiinefor ¢y, (1), sad () | DIRECTLY LEADING TO DEATH® 5 .
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | AMorbld conditions, if any, gicing DUE TO (B)
- o heart faflure, asthenia, | rise to thé nibove caude {a) stating
= ete. It means the dis- the underlying cause last. ) ) . , ) _ ‘ .
® case, injury, or complica- DUE T ()
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= ) Conditions contributing to the death but 10t . P Lo J
e related to the disease or condition cansing death.
[‘.: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) s 20. AUTOPSY?
4 TION vt . - -1 !
= YES D NO E}
o 21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (o.z..inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP} (COUNTY) {STATE)
h SUICIDE home, farm, factory, atreet, office bldg.,, ev0.) .
Z HOMICIDE .
g 2id. TA@E {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? "
WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK 258 X
; 2. I hereby certify that I attended the deceased from ..2._19:5.5._., 19 o 3:31:5_5_, 19 , that I last saw the deceased
o aliveon __3=3] =855 19 , and that death occurred at 6345P m., from the causes and on the date stated above.
E 23a. SIGNATURE - (Degres or t.ir.le 23b. ADDRESS Y 23c. DATE SIGNED
= ' DMW_; 377 25 1515 Lafayette i~enue 4=1=55
E 24a. BURIAL, CREMA- | 24b, DATE 'ﬁd‘. i\A'\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)
= TKﬁ REMOVAL ¢ . : . N o
5 emova 4-1-55 . Locsl Fredericktown, Missouri.
=

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE " KDDRESS

)4( lbert H. Hoppe 4700 Wasbington.

DATE REC'D BY LOCAL

APR1 1{955°




STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY L it e

working under my personal supervision..

Student ...ooiiiiii e e it
Signature of Student Embalmer

37552

Licensed Embalmer No......... C
" ) - . .
' P. O. .Addr_esﬁ%ém/

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

»
-



