ALED SEP 1 1955

THE DIVISION OF HEALTH OF MISSOURI

b. 300 «p
i STANDARD CERTIFICATE OF DEATH Stae Fite Novwo S A DR
" BERTH NO. REG. DIST. NO. __B_]_BPRIMARY REG. DIST. NO. m:ﬁ:rmr’: FU L I 6730“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. 1M institution: residence before
a. COUNTY a. STATE b. COUNTY ndinission).
Mo, _—
b. CITY (It outeid to lmits, writa RURAL and gi ¢. LENGTH OF§| c. CITY )
Tgw fuieite corpamnta Tm - w-zhup) STAY (in this place OR ¢ ?gg‘g?gwgmgumw';g‘
a N St.louis 3=mon TOWN  g4,,Louis ¥
[+ 4 d. FULL NAME OF (lf not in hoapizal or institution, give strect nddreu ot loeation) STREET (1! rural, give location) & l
o HOSPITAL OR DDRESS ;J D)
S INSTITUTION __ Mp, Raptist Hospital L 1,518 Tindell Blvd,
ol 3I:|;IEACBéEs%FD a. (First) b. (Middle) ¢, {Last) 4, DS;I.:E (Month)  (Day) (Year)
B (Type or Print) Margaret Ke Moore DEATH Aug,2,1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| (F UKDER 1 YEAR | I UNDER 10 was.
> / WIDOWED, DIVORCED (smmzc Laat birthday) | Mosthe , g.y. Hours | Min.
P . W, . Aug,26,1905  [L9 |11 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE - . 12. CI OF
danodurialm:mofworkin;lile.n:enlzl roet;::;) DUSTRY (City and Stave er Foreign Coustryi /l COU']I-'\:%EI:‘{?OFWHAT
t.Ajrvways I11,. Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA% i4. NAME OF HUSBAMD OR WIFE
" |'_Henry Moore Margaret-
i5. WAS DECEASED EVER IN U.S. ARMED FOh'CES" i6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, give war or dates of service)
|—no h89-03-8s 33 Miss Alice M,Moore .h515 Lindell Blvd,

18. CAUSE OF DEATH

INTERJAL BETWEEN

=
=
By
<
B
=
|
T
=] . Enter only Qnemmw 1. DISEASE OR CONDITION ) y g "
Z ' linefor (), (1), ana (¢ | D'RECTLY LEADING TO DEATH'(a) /1 £ / A
g *This does not mean ANTECEDENT CAUSES M M . M
= |[1he mode of dying, such | Mortig conditions, if any, gicing DUE TO (b). ‘é M )
[ as heart fallure, asthenia, rise to the adove cause (¢) steting I 3‘_
e ete. It means the dis- the underilying cause last.
) o "case, injury, or complica- “DUE 70 (c} :
= tion twhich eauszed death. | 11. CTHER SIGNIFICANT CONDITIONS
= s . Conditiona eontributing to the death but not ﬂ W
9 related Lo the direase or condition causing death. o |
;.:: 19a, DATE QF OP_EROAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 E/Ol/' A/Myuﬂ 4/?
5 15¢ dperad |G SC s &t [
o 214, ACCIDENT | (Bpacity] 21b. PLACEOFlNJUéY’co.... inorabout | 21c. (CITY, TWN, ORTOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm. fastory, street. office bldy., s10)
= HOMIC!DE : /70X F
g 21d. TIME (Montd) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
o INJURY = | woRk AT WORK
;‘ 22, [ hereby certify that 1 nltended the deceased from 2 9 r" _\AA/%‘ 19_)_;1 that I last saw the deceased
ﬁ alive on °_{H Ao 2 19 , and thal death occurred af m , Jrom the catlises and on the date slated above.
o Bﬁ‘r j %ﬁ (Degroe of qu 42%_,&555 _C% 23%. DATE SIG
. o YR 0L 1 s, g
[ TION g ,_? Ml é\\lr..ALCREMA- 24b. DATE . ! 24c. NAME OF CEMETERY OR CREMATORY | 24d.”LOCATION ¢City, town, or county) I (Smte)
(Bpecily) . - .
S Calv et, 4114 :Ridge, 111,
DATE REC'D BY LOCAL ' NEFSL QIRECTOR'S SIGNATURE ADDRESS
(licensed Embalmer’s Staternent Qo JReverse Side) [




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o iieie e

Signature of Student Embalmer
Licensed Embalmer No. &

o o naers IEHD 2

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 handwr:tmg

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




