THE DIVISION OF HEALTH OF MISSOURI

o.300
RLED JUN 141956  STANDARD CERTIFICATE OF DEATH
¥ ’
i/ BIRTH NO. REG. DIST. MD. 3’ 2 PRIMARY REG. DI15T. MO. ;5 4__’_ KRegistrar's No, /2-??.
; 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. It lastitytion: residance befors
5 a. COUNTY St -LOUj.S a. STATE MiSS“Our i, b. COUNTY St .LOUTQIT!M).
b. CI'EI;Y (1l cutetde corpurate limita, write RURAL And‘:i-v;.hin) g‘l‘Ali’EﬁEEi chl):;‘ c. Cgl’g ?éz b d. ‘.'3?:;’:‘".:;‘:,13‘."&‘”"&%
TOWN Clayton D TOWN University LS =
d. FULL NAME OF (If not ia beepital or institution, glve streat address or loeation) STREET (1t rursl, give location)
HOSPITAL O ADDRESS
INsTuTioN 8t »TLouls County Hospital 6912 Corbitt
3. gs'}:héis%% a. (First) b. (Micdie) c. (Last) 4. DATE {Month)  (Dey) (Year)
( Tope or Print) Robert Bruce Moore DEATH May 27, 1956
5. SEX q 6. COLOR OR RACE | 7. MARI}}!%% I‘SEVEE ?gSRg[EE? 8. DATE OF BIRTH gll:GEl.r(t;:i:.;“ LI; H?lu;l:-l |DYW #F UKDER 1t WM.
(Bpecil 1] ¥, on aya | Bours | Min.
Male White rie / Novel7,1919 36 | |
10a. Ugll;lr.:\nl; SE.?&’:?RE? mm:‘:n;f.f;r:a lv;)b KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ie; wad State or Foraige mnm,’*/ 12, CITIZENOF WHAT
Keprésen estern Auto Supply Birmingham,Ala. eSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Bugene W.Moore | Mathilda Howell Rogemond Moors
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. runknown) | (If yes, gw_wr or dates of service) 2&
og W TT 19=-16-33 Rogamond Moore, 6912 corbitt
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lg;gg#ilﬁgfggfm
I. DISEASE OR CONDITION TH
- inter anly onecousPe” | "biREcTLY LEADING T DEATHy Accidental electirocution from
*This does not mean | ANTECEDENT CAUSES be in%e iggggkc Ezy:rgrji%h( i?tlelz’;gi ty)
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b} 23 ng

o8 hearl failure, asthenia, | rise o the above caute (o) eatbing

e, 1t means the dis- the underlying cause lost, -
case, injury, or complica- DUE TO (g}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the dizease or condition causing death.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - _ . AUTOPSY? ,
4 - ) N Cc‘ ?j NO @
2ia. ACCIDENT (Bpecity) 21b: PLACE OF INJURY (o5, foorabost 21c. (CITY, TOWN, OR TOWNSEIP) (COUNTY) a,(é (STATE)
b . Ipptory. t, & dx., %0,
nomicioe Accldent méélf “EBurse St. Ann's ) St. Louls Mo,
5 20. TIME  Moo) Dan)  (Year) 3110110 21e. INJURY OCCURRED | 21t. How DID IMURY oocurr S oruck by l1ightning
miury May 27,1956 wunear—) norwnners) (while walking across golf course
2. I hereby certify thai I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
on o~ , 19, , and that death occurred al _— . m., from the causes and on the dale slated above.
23 gl rfATu £ (Degree or title), | 23b. ADDRESS 2. DATE SIGNED
d Coroner | Clayton : ~29-56

BURJAL, CREMA-

TlONﬁEMOVAL (BTv)

DATE REC'D BY LOCAL

SAY-56"

5-28 =56

WRITE

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
St.Jogephs Pemeter o) T o

REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
W éMM |Alber‘c H.Hoppe, 4700 Washington Blvd,

{Licensed W Statement 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 emba

.................................................................................. Student Embalmer No,.-...uuoons

by me, or by

working under my personal supervision..

T P T L Tt . Al ' <
: Micensed Embalme: No.éé.[ 4
-~ P.O. Addresaé%fﬁ ......

UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

constitutes grounds for revocation of license).
shall sign in hisr OWN handwriting.

uld be so stated above.

_ Note: The above M

to comply with the above
If emmbalmed by a STUDENT, he also

¢ this body is not einbalmed, fact sho

S -




