THE DIVISION OF HEALTH OF MISSOURI .
" Heolth, . R788Y
, & Walfore FILED NOV 15 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUmB R =
. Public . 1003 8
th Service Rggi:truiion_ District No. e ?.Primary Regis'raﬁﬂn DiHIiC' No. o e Registmr' u8 _________
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If institution: Re:ndenc,'behre
S. 300 @ . COUNTY a. STATE b. COUNTY j/éwn)
v. 1-57 b. CITY (I cutside corporate fimits, give TOWNSHIP snly) | Inside Limits .. CITY St. Loui Mside Limits
OR O 8
TOWST, TOULS, MISSOURL Yes L e[ g oM : , Yol N[
c. figls.;_”NA!J:ﬁEoOF (If NOT in hospital, give locetion) | Length of stay in 1b d{ STREET (If outside, give_locatian) Reside on Farm
A g ADDR
I/) INSTITUTIOEBARNES HObPl .I. AL % ' €35 5040 Ridge Ave o Yes L__’ N°E
&L yars
3. MAME OF DECEASED Firss Middle ) Last 4. DATE Manth Day Y ear
(Type er print) QF
SAMUEL JAMES MOORE DEATH NOVEMBER 6 s, 1957
5. SEX j//é COLOR OR RACE 7‘may(eo[1usven marrien[] 8. DATE OF BIRTH . AGE E",:;“'; iF uu:::sn i:sm I:DUNDER 2:4:“5'
r a } ) urs I
5 Male Col. wiDoweD[ ] oivorcen( | June 2. 1903 g ey g' ] Z_y I
—E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or eountry} / 12, CITIZEN OF WHAT COUNTRY?
E during mast of Pufok;%lgci‘-vcn if retired) IHDUSTRY ? Tex. USA .
% 130. FATHER'S NAME 13b, MDTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?  Moore Unkmown Melvinia Moore
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
E_ {Yas, nuﬁt uninawn)| (If yes, give wor or dates of service) 89_1 2_5708 Melvinia Moore 504,0 Rldge A.Ve -

Doctor, coroner, ete. must use only standord nomenclature in item 18. No s

All diseases in Part | must be causally related.!

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () METASTATIC MAT.TGNANT CARCINOID

INTERVAL BETWEEN
ONSET AND DEATH
2 YEARS

w
—
-]
]
o
o
w
L1
=
=
F3
o Conditions, if any, DUE TO ()
P= which gove rize to
[ abave couse (o), }
z stating the undar- J ’
8 g lying couss lost. DUE TO (<)
2 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian given in PART | {o} 19. WAS ACL)JTOPSY
ERFORMED?
o)
&fz|__2 RESPIRATORY INFECTION 1 DAY ES -
x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.) ”
= uwr
= ¢ 0 0. ]
=3 K
j Y| 20c. TIME OF Hour Month, Day, Year
o go INJURY a.m.
il p.f.
P4 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inaor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.) .
3 WORK AT WORK i
B 21. | attended the deceased irom %;%Z 28, 19 56 , to NOV, 6, 1957 and lost saw :::l olive on NOV N 6, l957
Death occurred at m on the date steted cbove; and.to.the bast of my knowledge, from the couses atated.

220, sgﬂl‘p)/ ; frnaor title) §) " DD

22b. ADDRESS

22c. DATE SIGNED

11/6/57

. BURTAL, CREMATION

23b. DATE 23: NAME OF CEMETERY OR
MOV AL cify)
HEmoY

Washington Park Cemetery

CREMATORY 23d. LOCATION ty, |m~n, or coumy)

5t. Lou:.s o.-

{S1ale)
'

11/12/57
. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave

25. DATE RECD. BY LOCAL REG.

NOV7 57

d Epabal Y

(L

on Reverse Side}

Y £<



STATEMENT BY LICENSED EMBALMER

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

"by me, 0t bY e, revrmeeenes rrerereverasanen e oo et e et enenessrennrnan .» Student Embalmer No. ............. e

working under -my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revocation of license). .. . 7

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. : S _

If this body is not embalmed, fact should be so stated abave.




