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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT

d
- RECORD,
27 v
A

I

S THE DIVISION OF HEALTH OF MISSOURI  * .
”’ ALED JUL 18 1956 STAN ARD CERTIFICATE OF DEATH ¢ s it o 25

! BIRTH NO. _ - ... REG, DIST NO. _‘3_‘_'?__pnmmv REG.. DIST. KO. Sil Registras's No )r@r

1. PLACE. OFSDEATH . 2. USUAL RESIDENCE (Where decossed lived. If lnstitatlen: reidence before
a. COUNTY . STATE b. COUNTY dicimslon).
St.Louls * Missouri St.Louis" "
~BYCITY at outeide i, w . . LENGTH OF || e. CITY |
g ;OR (I outside corpurate Umits, write RURAL ndw.:r;hip) cSrAY NGTH OF c PN Rock Hi11 %ﬁ ¢ In Residence within Linits of
i'n TOWN  Cleyton  D..8. TowN hoc | RETRET
‘¥ & FULL NAME OF (11 ot ia hospital or institutios. wire sirest addrem or locstlon) STREET. (If runl, give location)
E. HOSPITAL O * ADDRESS 316 Eldarid
INSTITOTION - DOA St..Louis County Hospital Elcridge_. - :
-V (RIRNAME OF First b. (Middl . (Last . o
' hEFCEASED JOSEPH \ROLD HOORE : l 4 DpTEyj (Moud) ey (Ve
. {T‘me or Print) HAROLD DEATH Ju.ng 25,1956
o5, SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE, (In years| [ UNDER | FEAR | O OORR 4 WEL,
\ | A WIDOWED,, DIVORCED (Spacify last birthdsy)} Mnm‘ Days | Bours | Min.
“Mele | White |2 p Dec, 11, 1917 | 39 yre. f
i0a. USUAL occur:a:w (@l Liod ot weck | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y 1ad seata or Forsien oustey) (O 2 CITIZEN OF WHAT
elder ress Operato Foundry RR1l, Bevier, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDE:N NAME . 14, NAME OF HUSBMD'ORZFE
UnK , U.uK_ ' /')gr-q G. m-ercn.)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OW NAME ADDRESS
You. qo‘.‘o‘?’u_nkno:a) (If yos. xive war or dates of sarvice) .
<BYEE Wu2 g-08- 28A{ Mrs Mary Moore, 316 Eldridge, Rock Hill
19¥CAUSESCF DEATH MEDICAL CERTIFICATION !mgﬁg%m
. ‘necat I DISEASE OR CONDITION -- B
@;‘g:i’iﬁ’smﬁ‘(‘g DIRECTLY LEADING TO DEATH® oy dUE to gunshot wound of chest, |
‘ External findings are compatible |

‘mdua';ot mean ANTECEDENT CAUSES 1th
the mode of dying, such Morbid conditions, if anyp, giving DUE TO (b) _.ﬂ__t_S.ui_C_l_d_al_inLenL—

or heart follure, asthenta, | fize fo the above cause (a) stating

de. It means the diy- | the underlying cauac last.

ease, infury, or complica- i DUE TO (c)
tion which czused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not o,
related to the dizesre or condition causing death.

18a. DATE OF OP'FI’E)APE 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
. 1
e - 97@x Cves (] i KF
21a. g%éFDEgT {Bpacify) 21b. Pu.csormﬁunv (o5, na:;.w 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z lwmll fietory Tatreet, )
roMicioe  Suicide |==Ffomev Affton St, Louls Mo,
| 21d. TIME (Month} |qu) {Yeur) ¢2I‘1_NJURY OCCURRED-~| 21f. HOW DID INJURY OCCUR? livin with brother
OF :
IKURY June 25 1956 p AT ] e ] faundd in garage with gun

27 ﬁyﬂmdy that I auended the dU %}:’,d froqh E// , o , 18 , that I last saw the deceazed

Degree or title) | 23b, ADDRESS

A~ 4 Clayton Missourl

—n (K s and that death‘*‘occurred at A__EM_ ., from the couses and on the date stbled dbove.
RO,

™| 23¢. DATE SIGNED
By 1/5/56
P EMOVAL s u_ % ' pss
Buriel 27-56 Netionsl Cemeterys{ Jefferson Barracks, Mo.

24&. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State)
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25.-FUNERAL DIRECTOR'S S1GMATURE ADDRESS

b~2L~6G" A. BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

’ &Quummt on Rﬂc‘ru "':"df,);
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- - ASTATEMENT BY LICENSED EMBALMER =

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

DY I, OF DY T TTT i o s e cerersrnrmnemmamasnsesaassansresosaasaaannmtsssnasmsasassanns teaveeei, Student Embalmer No...... e

working under my personal supervision..

-

Student ( ...................................... eeaene Signed.
b

P
. R *:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of- llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embg{g;;xed fact should be so stated above. '
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