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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAR 29 1058

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

51018 FlE Nommerromreonooverssosemmsreremsesone
| gLRTH NO. REG. DIST. NO. _3@ PRIMARY REG. DIST. NO. 1 Registrar's No 2315
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decossed lived. 1f L reridence before
a. COUNTY a. STAﬁiS 3 our 1 b. COUI'*_ITY admision}.
b. CITY (1f cutelde corpurats Umit, write RURAL and give ¢. LENGTH OF[| e CITY d. Is Resldence within Lbmits af
hip) | STAY (in this place) OR Y] corporal
Town St Louis o TR TowN St Louis mﬁm e il
d. FULL NAME OF (If oot in hospital or institation, give streat address or location) . STREET {1 rrarsl, give location) 7
HOSPITAL P DDRESS /
INSTITUTION. ark Lane Hospital 4 1644 Penns ylvania o
3. NAME OF . (First b. (Middi 7 , (Last
DECEASED o { m;: (Middie) e (Lest) 4DATE  (Momb) (Day) (Yew)
(Twpeor Py VO SLOI Mo ore DEATH Mar 3 1956
5 SExl "6. COLOR OR RACE | 7. MFD%R\'!'ED BEVEEC%DAREEEI/ 8. DATE OF BIRTH 9.]iGE {In yc)sn hl;' ur ID;M,- ¥ UNDER L HE3,
4 t birthday, on! Houm } Min.
Male White | MAEPrYed Aug_ 17,1906 29 ! |
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
) ’ DUSTRY

s

ol w king I.l!iann if retired)

Perry County Mo

(City and State or Foreiga (‘aﬂnuy)"a

12. CITIZEN OF WHAT
UNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Isaac E Moore

NAME

Anng Sittner

14. NAME DOF HUSBAND'OR WiFE
Alma Moore

7. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunﬂg ADDRESS

o, 7 unknowa) | (If yes, give war or dates of service)

"¥o Unknown Alma Moore 3810 Pkilbrook

18, CAUSE OF DEATH e — . MEDICAL. CERTIFICATION e Ig'rtnvu BETWEEN

_Enter Qn]).r Ope AL per DISEASE OR COND TIO T = NSET AND DEATH

Jine for (a), (b, and (6) DIRECTLY LEADINGTO DEATH-(,,, Iat,eﬁgigg] Q gj“nlgu !n

*This does not mean | ANVECEDENT CAUSES & 4t

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) mapag_@x_md_m_lmg 8

a8 heart fallure, asthenda, | rie to the above couse (o) lfdﬁﬂn‘

dé. It meand the dig. | e underlying cause last. .. .

cate, infury, or complicg- ' DUE TD (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cte s Conditions contribuling (o the death but not -
related Lo the disense or condition couring dcdb

13a. DATE OF OP‘F{RO‘I‘Q 19b. MAJOR FINDINGS OF OPERATION . _ L. 2. AUTOPSY?
m "~ O ves L] wo [J

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID bome, farm, factory, street, offien bldg. et.)
HOMICIDE \ . = T
2id, TIME - (Moath) (Day) (Year) (Hour) Zla INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
- WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby cerufy that I auended the deceased from M@.‘___.._

dlive on 0 19 , and that death occurred at

1856 10 3 March | 1956 | that I last saw the deceased

m., from the causes and on the dale slaled above.

i‘l’.‘al-'lk Je

2. SIGNA

193¢ Lindell Blvd., s St. Louis8

23¢c. DATE SIGNED

3-5-56

24s. BURIAL, CREMA-
REMOVAL

(Degree or titl@d_| 23b. ADDRESS
Ty DAV [ 4 ; I Bt

Zlk: NAME O CEMEI'ERY OR CREMATORY

24d. LOCATION ‘(Oity. town, or county)

(Btate)

"Hemova 3-4-56 th Hope Pérryville Mo
DATE REC'D BY L L%?G‘f B 25. FUNERAL DIRECTOR'S 81GNATURE i ADDRESS

LMARS 1956

Albert H.Hoppe 4700 Washington

on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

+
] -3

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

BY ME, OF DY o a e st sa s e feansnes . Studeﬁt Embalmer No........
working under my personal supervision..
Student......oorrivemrininnnzoaiaaseiiziieamanraaas Signed.,l. W‘B .................................
Signatyre of Student Enbalmer 3/
Licensed Embaimer No i=..
LY 1
o P. O. Addreu.z/.(..........c.’f

> 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 handwrttmg.
¢ this body is not embalmed, fact should be so stated above.



