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Coroner connot certify to o death due to netural cavses.

dissases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BT Y FWSIRAEN R

FILED SEP 231957

LA Ll ]

STANDARD CERTIFICATE OF DEATH

R AT U SIS

STATE FILE NUMBER

Registration District No. .. JZ.Z ......... Primary Registration District Na. . j ;J

. Registror's Nan/dé

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. H inytitution: Residence before
) . S5TATE admission)
o SounTv ST. LOUIS ° MISSQURL > “°““™ ST, LOUIS
b. Cg:;v {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY (-/ ’ "’ ? Inside Limits
OR
Town  JENNINGS Yegg! NeD TOWN JENNINGS ¥Yes{ NoD
<. ‘I:glg#l?:adlégF (H NOT inhospital, givelocation)[Length of stay in 1b d. STREET {If outside, give loconon) Reside on Farm
INsTITUTION _70)9 FLORENCE PL. 1l YR. A0DRESs 7049 FLORENCE PL. YesD Nok
3. NAMZ OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED 3 oF
(Type o7 print) BRIAN KELLY _ MOORE oeat  AUG. 29, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED L—_] NEVER MAF&,’wm B. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR hF LINDER 24 MRS.
tost birthdat) [Monthe | Daws | Hours | Min.
MALE WHITE winowep [} pivorcep [_R AUG. 11, 1956
"1 10a. USUAL OCCUPATION (Gige kind of work dane [100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City tnd tate or country) £412. CITIZEN GF WHAT COUNTRY?
during mouNaéworkinn life, even if retired) )
NO NONE ST. TOUIS, MISSOURI US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ARTHUR MOORE ROSEMARY KLEMME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknoiwn) {If pes, give war or dales of serwice)
NO ] NONE 70h9 FLORENCE PL.

18, CAVUSE OF DEATH [Enter-only one cause per line for (a), (8), and (¢).] ~
PART 1. DEATH WAS CAUSED BY:

ARTHUR MOORE

Asphyxia gue. to .strang'ulation by a nar-

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDRIATE CAUSE (a)

row ligature around neck .
che e ety | e T ) .
~atba¢}ve z;guu ; } ot [ e SR N ! -
i M
o e e | oo @ F2A0
e PART. II; QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I(a) - / 8’ 13."WAS AUTOPSY
= T L PERFORMED?
g ves[J no &
£ | 20a. AccroenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature-of injury in Pert Tor Part'lf of item 18.) 1% "o
& = O 0O | Accidentally strangled self with cord that had
< [ 2. TiME oF Hour Month, Day, Year previously nheld toy ana wnlcn was tled at top
s INJURY 42 é £ ib . _ L
3| _8:0 g., #48g| of er
Z | 20d. lNJURY_OCCURRED 20¢. ;LAcsfoFt INJURY (e. ¢ Iﬁ mbo(;ahou! I)lome. 20/. CITY, TOWN, OR LOCATI COUNTY STATE
T WHILE-AT i . fagtory, eireet, pffice bidy., efc
wore O e Blerib bedToon “6f home Jenning St. Louls Mo.
21_- I attended the deceased from , to and fast saw h‘h:‘ alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or ti

P

ZZD ADDRESS : .

122¢. oaTe siGNED

SEROOT CARROLL L4600 NATURAL BRIDGE |/

{Licensed Embalmer's Statement on Reverse Side

22, SI1GN,
éﬁ g / Coroner Clayton, Mo. 9/4 /57
23a :unm C?E"M_ : 23. DATE ** - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL {Spect ) . "
« 31, 1957 VALHALLA CEMETERY S 3T. LOUIS COUNTY, MISSOURI
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATUR




R " " ', STATEMENT BY LICENSED EMBALMER

e

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

by me, or by ...ovriiiiiiiiinns et taaram e eeeetseaevemraneasrasesninurradastatnaanits , Student Embalmer No.........
. .'iworking under my personal supervision..
LT =Y - S P PRSP PRI Signed....l... LML LI T ceesaranas
Signature of Student Embalmer ' e e
Licensed Embalmer No‘-/(?

. . A " . N Lo \
. : P, O. 'Address.%jﬂfm...

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

" If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
_If this body is not embalmed, fact should be so stated above. =~ |~ |




