\ THE DIVISION OF HEALTH OF MISSOURI
51 No, 300

' | ALEDSEP 51956  STANDARD CERTIFICATE OF DEATH I 2 ALY,
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. / Regittrar's No, %.?
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Where devensed llved. 1f 1 remos bofos
o) &. COUNTY R a. STATE b. courmr sdinlaton).
- St. Louis Missouri St.Louis
b, CITY (I cutslde corpurate limita, writa RURAL and giv c. LENGTH OF c. CITY nce
- somaatizd | STAY (in tbis place) OR . 4/-2-6% - 1 Realdence within mita of
a TOWN Clayton DOA TOWN  Qverland . | TR
5 d. F#%FFI{\AH?_EOORF (1f pot in bospital or lnstitution, cive sirect address or location) . A%r[?EEEESrS (If rural, give Iou{lnn)
o INSTITUTION_ S¢,, Louis County Haspital 2181 Entity
ﬁ 3. SIE%JEES%FD a. (First) b. (Middle) ¢. (Last) 4. DéTE (Month) (Day) (Year)
F { Type or Print) SAMOEL L. MOORE DEATH  Ayp, 21 1956
g 5, SEX 6. COLOR OR RACE | ‘h‘o‘llADRRIED, NE‘\;'ggcl‘gSRR!ED. )C 8. DATE OF BIRTH 9, AGE (In years| IF uNDER 1 TEAR | & UNDER U mag.
, . (Bpeit irthday) |Monthe| Dy
S Male White SHRAEPAER @™ yay 20,1888 AT i R b B
= || 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... Y
] domdurin.( mulo('orkln.llﬂo.l:cnif:aﬁr:l) = . DUSTRY {City aad State or Foreigm Country) / ‘Z-Cg{lﬁ%sﬁ'?FWHAT
& Machine Operator Electric Mfg.Co. ? Illinois
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR #IFE
" Halter Moore . | Mary Ellen Peach in
[ I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
« {Yes, na.or unknown) | (If yea, eive war or dates of service) NO.
. No = A . St,Louis
I 18, CAUSE OF DEATH : MEDICAL CERTIFICATION 13;?&\':%8%“
¥ [l Eateronlyonecause 1. DISEASE OR CONDITION . H
Z | lime for (. (b, and 1) | DIRECTLY LEADING TODEATH*(;y _ Unknown natural causes
. : . ! -
5 *This does not mean ANTECEDENT CAUSES . i
- the mode of dyinp, such Morbld conditions, if any, gicing DUE TO (b)
=1 03 heart falltre, nsthenia, | rise to the above caude (o) stating
= etc. It means the dis- the underiying couse last. ) N
& case, injury, or complica- DUE TO (c) :
P tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
=] ¢ . Condilions contributing lo the death but nol : . . . .
E relaled to the dizease or condition causing deaih,
;?u‘ 19a. DATE OF OP_FIFBUN 195, MAJOR FINDINGS OF OPERATION 33 AUTOPSY?
= 79541 ves 0 wo IB.’
o 2la. ACCIDENT {Bpecity) 216, PLACEOF INJURY (a.g..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE boma, lurm, factory, street, office bldg., e1a.)
é HOMICIDE i i .
g 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
s . WHILEAT ™) NOT WHILE
! INJURY . WORK AT WORK
P —
; 2. I hereby certify that I atlended the deceased from 19 , {o , 18 y that I last saw the deceased
) . -
g caliveon g, 19 and that death oceurred al L 1P m., from the causes and on the dale stated above.
E 23. SIGNATUR . ar titlc)ﬂ 23b, ADDRESS | 2%, NED
g Uy Local Registrar 651 S.Brentwood Blvde ; SZ
= %BNBEERR;(N‘KLCREMA. 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) ’ {Etate)
&= - (Bpesiiy) . .
% Removal pete 3
DATE REC'D BY LOC%L . / 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
. a ] EIDERYTEDEN F.H.INC.,1934 St.Tonis Ave.

( 'cenud M on Reverse Side)




JI2UOIOY

ASTATEMENT BY LICENSED EMBALMER

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

e
Student Signed.

keemserrnecsnscsasnsnnasesnnsananansaasanannesrs WIBNEQ Gt et T et aa

. P. O. Addreu% ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is not embalmed, fact should be so stated above. -




