THE DIYINAUIN UF PMRARIT W ILildWARE

No. 300 o 5
o ’ ALED JAN 24 1957 STANDARD CERTIFICATE OF DEATH e e 8296
!BIRTH NO. REG. DIST. NO. : ; l 8 PRIMARY REG. DIST. NO. lﬂn__s_ Regisirar's No, 108{0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. }f lostitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY ndiniraion).
b. CITY (If outclde corpurate limita, write RURAL and rive ¢. LENGTH OF c. CITY . d. Ia Retidence within limits of
township)| STAY (ln this place) CR a ity ot Incorporated town?
ToWN St, Louis Migsourt TOWN St. Louis =g "o L
d. FHCL)IS.F’?T&A’:‘_EO%F {If Bot in hoepital or institution, give streot address or loestion) (If rural, give location)
nstituTion 2361 Tower Grove Ave, I 7 Eﬁ' ve,
3DNEAchéES%IE a. (First) b. (Middle} (/"’ 7 ¢ {Last) 4. Dg"l:g (Month)  (Day) (Year}

( Type or Print) GECRGE T DEATH  No 6
5. S5EX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| IF UNDIR | YEAR | o UNDER K HES.
WIDOVW/ED, DIVORCED (Bpe - Last birthday) Monlh-l Daye | Hours I Min.,

male | _white widowed ____B7.

10a. USUAL OCCUPATION war 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 5
:uudmga‘d'Dr”“u({(.‘-t::‘k:nud::wl; 0 : DUSTRY . (City aad State or Forsiga (.‘aunuy)/ 'lzcgll}.ﬂ%ﬁh‘l:?oFWHAT

Director Emeritus Mo-Botanical Garden Indianapolis, Indiana [1SA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

George T. Moore | Margaret Marshall i
15. WAS DECEASED EVER IN U.5 ARMED FORCES? LIG. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknowa) | (1f yes, give war or dates of sorvice} NO. ‘

unknown 3-0666759 Mrs. Bovle O, Rodes, 2361 Tower Grove Ave.

1B8. CAUSE OF DEATH . MEDICAL c;%QQTION INTERVAL BETWEEN
B y 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only opecouseper | Bipp 7 | FADING TO DEA‘_I'H'(a) \ “mug\E‘Qu‘. E—:h

line for {a), (b}, end (¢}

“This dors not mean | ANTECEDENT CAUSES N\_@ c_m‘_&“\ )\ eack Ois, \b_\&‘_‘s

the made of dying, such | Morbid conditions, if any, gleing DUE TO (b}
o8 keart folluse, asthenic, | 7ie to the above canse (o) statiing

, T | the underlying couse last, - 2
ele. It mears the dia- . -
case, injury, or complica- BUE TO (¢} e ‘A&Mﬂﬁ_—”‘ﬁ
tion whith cavaed death. .11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not .
related to the disease or condition ceusing death, - ’:M \\c_ c \Ameﬁ \ o “
, 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . ~ 20. AUTOPSY? ~
l TION . D
\ YES NO g
I 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g.,inorabout | 2lc. (CETY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- *SUICIDE - boma, farm, (astory, sirest, office bldg.,et0.)
= HOMICIDE S ‘ H2.2-/
I 21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. K. WHILE AT NOT WHILE
INJURY : = | WORK AT WORK ,

22, I hereby cerlify thal I atiended the deceased jrom:._'L\_‘ 19.2 o _S%I_ 195_(:&0! I last saw the deceased
alive on L‘L‘[__ 1925 Gennd that death occurred at wm from tfe causes and on the date stated above.
23, SIGN (Degree or uue)q Z3b, ADDR 1.2o L»‘ﬁ\;\. b ZTE s:s;zn

s \CeB2, W euws <R\

24a, BURIAL, CREMA. | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIQN, REMO {Bpeaily}

urta 11-29-56 Bellefontai Cgmeleng___SL__Lmsfmssgu.p&—_.' i j
DATE REC'D BY LOCAL REGISTRARS SIGNATIHE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS v
NOV 28 135§™° );:.,S_-c .R. Lupton snd Sens 7233 Delmar Blv'd.

Imer's Statement on Reverse Side)

WRITE PLAI:NLY—'US!NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER |

['bereby certify that the body whose name is recorded on the reverse side of this certificate was embaj

by me, OF By ..u i e eeeeteereccesssssmsartenarenn , Student Embalmer No,...cc.......

working under my personal supervision..

Student .c..ooooiiiiiiimiarieiaenciiia s Signed Sl ML AL L A TN e
Signature of Student Embalmer
Licensed Embalmer No.? 0

P. O. Addresg. 5' M

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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



