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Coroner cannot certify to a death due to naturcl causes.

ly standard nomenclature in item 18. No symptoms will be listed. Al}

;be cosually related.

| myst
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Doctor, coroner, etc. must use on

fiseases in Part

ALED APR 261957

Registration District No. ..

THE IIVILIUN OF REAL IR UF MiaLURI
STANDARD CERTIFICATE OF DEATH

STATE F|L;_E NUM Sl‘j:
*
318 Primary Registration District N1.003_.. ................ R-gistrog.m. R ears o e e nne

1.

PLACE OF DEATH

2. USUAL RESIDENCE ({Whera deceased lived. |f institution: Residence bafore

admission)

. COUNTY o, STAﬁisso ‘5 k. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY inside Limits
OR . OR
rown  ST. LOUIS, MO, Yestl MNom jown  St.louis, YesD Neo

FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

{If outside, give location)

Reside on Farm

C.
HOSPITAL OR dfSTREET
0} INSTITUTION IJJJS; FOREST PARK “N/ & | 4DDRESS 62 Forest Park Blvd{ veso noD
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF .
CType or print) EDWARD , SCRANTON MOORE s APRIL12 B, 1957
8. SEX 6. COLOR OR RACE 7. IR 8. DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR [IF UNDER 24 HRS.
O MARRIED NeveR marRizo [] 1929 tast hirthday) .vm.u.l Daye | Hours Lm‘n.
Male White wipowep [ oworceo ()| Mar, 4- T
-Fi02. USUAL GCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City an state or countrf) ""/ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Physician Chicago, 111, U,5.A,
13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
Scranton B. Moore Grace Weimer
15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
{Yes, no, or unktnown} (If yeo, pive war or dates of service}
No 337-22-3310 | Mrs. Joy S. Moore- 4455 Forest Park Blv

18. CAUSE OF DEATH [Enter only one cause per-line for (a), (b}. and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

17

. BRAIN TUMOR- -- GLIOBLASTOMA

(MALIGNANT)

INTERVAL BETWEEN

ONSZE‘T AND EEATH
-

¥

g Conditions, if eny,
whick gare rise lo pue To (&)
u.‘aou caute (0).
slating the under- .
} lying cauase last. DUE TOQ (¢}

° PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Ta ;ﬁ;g;ﬂ:?
2 2K
™
U / 4 ves () no 5
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Tor Parl Il of item 18} - *
=t . O [ O
o, . A -~
= [20c. TIME OF N Hoar, “Month, Day, Year] -,
Of U NRY e N NN Iy -
a pom. '
"7}
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or choul home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
JJ work AT WORK
‘NE )
N 21,1 attended the d. d from 1955 . to —A.ERIL——]-I—,—:LQ—SJ— and last saw 5% alivoon APR, 11, 1957
Death occurred at = o PR T WL T V. m on the date stated above; and to the beat of my knowledde. from the causes stated.

( Degroe or title}

C.R.Lupton & Sons 7233 Delmar Blvd,

APR 1257

-

{Licensed Embalmer's Statement on Reverse Side)

v

2a. SIGHATYRE c‘ . ADDRESS 22¢. DATE SIGNED
/eaf_.% . M_D. BARNES HOSPITAL L/11/57
23a.€Bunne, dtgunnon‘_ 3. DATE . . . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown. or county} (State)
REMOVAL (Speci =
mova L=12-57 ‘City Cemetery Kewanee, Illinois
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJURE
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- R ' STATEMENT BY LICENSED EMBALMER =
. r T
SR
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embs
e
byme, or by .o iirriiii e eseeans i biisatearecenimnairnraaasnanrannns » Student Embalmer No............

working under my personal supervision..

Student . .. .o iiiiiiiecii it ireseir i,
Signature of Student Embalmer
Licensed Embalmer
-P. 0 Address AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LANDWRITING
" to comply with the above constitutes grounds for revocation of, llcense) L
If embalmed by a STUDENT, he also shall sign in his-OWN handwntmg
If this bodv;s not embalmed, fact should be so stated above.
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