y : — - " THE-DIVISION OF HEALTH OF MISSOURI ' | 38478

5. No.300 y .
R l STANDARD CERTIFICATE OF DEATH Stote File Nom
!BlRTE‘LEU OCT 1 6 1957 REG. DIST. NO. M PRIMARY REG. COISY. NO. _ML. Regu!rcr:Nc _2_38 il
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. 1 T
n CONTY  st, Louis *STATE Missourid S COUNTY SR | Lo Ul P
b b. CITY (If cutcide corpurata limits, write RURAL and give c¢. LENGTH OF ¢. CITY 4, Is Residence within umg of
! SR Kiml acl townahiz} (in this place? 9B Kirkwood ‘_/ 17 I 3 ey N°‘“D”‘T_’_
d. FULL NAME OF (If not in boupital or lnstiiution, give s . A%rRIEESS {1t rurat, dn(b&ldn)

INSTTOTION St. Louis County Hospita 466 S.Harrison Ave.

24d. LOCATION (City, town, or county) (Btate}

ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY

9/23/57- —Father Dickson's Cem.

-

|

Q
:
3, NAME OF a. (Flrst) b. (Middle) c. (Last) 3. DATE (Mmm ®

DECEASED ay)  (Year)
£ [ _vpeormy  David Moore DEATH 18 - 1957
g 5. SEX .,Q_ 6. COLOR OR RACE | 7. MARIEE% EF\YEE ESRQ'EE{; 8. DATE OF BIRTH 5. AGE da T u»&n, ] m. w OKER 1w,
Z (| Male Col, ivorced 2/5/1203 l ” o |
% 102, nl.J§UAL gitc:?;:ﬂu (G wind ot work IOb KIND OF susmssocansr IN. 1L BIRTHPLACE ¢\ vad'State o Poreign mu/,, 12, crgzsr;?rwm'r
,; Laborer Greenbriar Ciub Milan, Tennessee sDefe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
a9 Nun Moore j Anna Woodson N -
i lé."w::sc?sckmss? E‘:‘E?‘-IN.]['J.S.ARM:E? ?Rczig 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
=B e 1 WSRE™ 1499-12-7555|William Moore-466 Harrison Ave.Kirkw
| 1 18 cause oF pEaTH , MEDICAL CERTIFIGATION IWTERVAL SETWEEH

. DISEASE OR CONDITION .
E f;:::ﬂ:{‘;%;"n‘;:‘(’; DTRECTLY LEADING TO DEATH® () Multiple injurles, shock and
i “This does not mean | ANTECEDENT CAUSES hemorrhage
L the mode of dying, such | Adorbid conditions, if anyp, giving DUE TO (b}
3 a# hearl faillure, asthenta, | rise to the abose couze (a) Haling
& de. N mm; the dh: the underlying cause last,
) cese, infury, or complica- DUE TO {(¢)
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o : the death but not
a rmied o the o or o ot bt gCax ]
Ez 19a, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
= yes @ NO D
o [ 2e ABCIDENT (Bpecity) Zlb.PLM:E'OFINJURY (o8- Enorabont 2%c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
Z voMicioe Accident | FEISES™HIHY "WECks  Kirkwood St. Louis Mo.
g 214d. TIME (Month) (Day) (Yead) :gq»l(i)zu INJURY OCCURRED zu HOW mn INJURY occum gtruﬁk y traégliwhile
1 INIURY Sept.18,1957 8 s | "HmEsT[] " t1 S¥iflen
L~
E 2. I hereby certify that 1 atiended the deceased Jrom 18—, o , that I'last saw the deceased
alive on __ , 19 , and that death occurred af ________ m., from the couses aud on the dale slaled above.

< — d
ﬁ 2%, SIG E {Degree or title) =¥ 23b. ADDRESS l 23c. DATE SIGNED
E ? Wﬂ«ﬂOCoroner Clayton, Mo. - 9/24/57

T

St. Louisg Co., MO .

on Reverse Side)

5 S T Do 10| YLy, Tl sy e




)STATEMENT BY LICENSED EMBALMER

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

by me, OF By ittt eeiier e aeiceteinreara s sa i aaas Cenennas , Student Embalmer No,...-.c......

working under my personal supervision..

Student......coiomenieii e ieaaaa Sig
Signature of Student Embalmer ‘ :

Licensed Embalm:
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER i in hls OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licénse), AR “"‘- VI

1f embalmed by a STUDENT, he also shall sign’in his OWN handwntlng

1#.this body is not embalmed fact should be so stated above, :



