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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )y

THE DIVISION OF HEALTH OF MISSOURI 1908 4

ALED MAY 27 1957 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. ™0, 3 1 8 PRlMMY REG. DIST. NO. 1003 Regisirar's No._4513
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY - - _ & STATE b. COUNTY ,  adinirelon).
— Migsouri , i
b. CITY (1! outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4, In Resldence within Lmits ef
OR township) Y (in this place)! OR & city op incorporsted townt
Sin_8t,Louis "YOA oW 8t,Louls RETRET
d. FULL NAME OF (If aot io bospital or institution, give stteot addtes or location) o STREET (If rursl. give locatlon)
3 HOSPITAL OR . . R
g strunion . Lutheran Hespital
3. DECEAS%F;) a. {First) b, (Mi‘ddl?) © ¢ (Last) 4, DS}'E {Month) {Day) {Year)
(Tyeeer i) Charles W, Moere ceai May 10,1957
5, SEX 0 6. COLOR OR RACE | 7. M%%IHEB EIE\\;'EECPEBRRIE%/ 8. DATE OF BIRTH 9.&65"&:;)111 P:;‘ umu ID‘I'H.I IF UKDER 14 HRs.
I on B Min,
male white marr e l 89 . R
Iﬂn USUAL OCCUPATION (Gwe kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA .
ntf‘" aﬂlwor ull(.lo.nunﬂrm-lndl; i At c“““) C:)lz CITITZ'ERI:'?F WHAT
en State Sanitor wn Oran,Hia souri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Charlie Moore | Mary A, Hayden Anna Moore -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown} | (If yes, give war or dstes of service} NO, .
Anna Moo 059 Raymo .

18. CAUSE OF DEATH MEDCAL CERTIFICATION N ~ | 'NTERVAL GCTWEEN
: 1, DISEASE OR CONDITION AND DEATH
- Enter only aneeauseper | T, [gFCTLY LEADING TO DEATH® (5) JJ\A-IVM

line for {a}, (b}, and (c}

Candoe
*This does not mean ANTECEDENT CAUSES C

the mode of dying, such | AMortid conditions, if any, giring DUE TO (b} J
as hear! faflure, asthenis, rise to the above cause (a) stating U
the underlying cause laaf.

ele. It means the dis-
eaqae, fnjury, or complica- DUE TO (¢)
tiom which eqused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the diseate or condition exnsing death.

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
TiON I'/ﬂ_ﬁ 0
ves [ wo [X]
21a. ACCIDENT Epedits) Z1b. FLACE OF INJURY (s.5.. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)

homa, larm, factory. strest. office bldg..ne.)

HOMICIDE

21d. TIME {Month) (Day) {Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
NJURY . = | "work AT WORY

et
22. T hereby certify ﬂat I atlended the deceazed from v L i 0P £/ hd Ml:L that I last saw the deceased

alive on , 189_____, ard thai death occurrJd at " from H(s causes tmd on the date stated above.

a. SIGNA g 7 (Degree ot title), -} 23b. ADDRESS 23c. DATE SJGNED

BURIAL. CREMA” 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty/ / {5tate)
215N, REMOVAL Bposin , o
[[remeva, S =2 4 ghts
DATE REC'D BY_ LOCAGL . 4! . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 13 '52 M_Fendler Und, Co, ,7420 Michigan Ave,
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P . AR e
STATEMENT BY LI(:ENSED EMBALMER

i
w L

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

working under my personal supervision..

Student......coioiciiiiiiaiereiirarr et atataneanan Signe
Signature of Student Embalmer -

P. O. Addres/f{ ............. '

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

If embalmed hy,a STUDEN‘T he also shall sign in his OWN handwnting. o

™ this body is not embaimed; fact sholld be'so stated above: N favooat

avé meslielll 03T, . 2D.Ppal aeidbneT | .. .- Lot
p Y ven




