THE DIVISION OF HEALTH OF MISSOUR]

58-016216

salth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ]
- ' ‘ 8 1003 34
bervice LED APR 1 8 1q5€;inru_ﬁoq Di:trictLNo; anury Reglstrunon District No. . LAJA LY ... Ra!islrar's No.. ..
‘F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 0. COUNTY i a. STATE M3 ssourl b. COUNTY admi ssion)
=57 0 b CITY™(F outaide corporats fimits, give TOWNSHIP only) | Insids Liits e CIny lnside Limits
town ST. 1OULS, MISSOURI Yes [ Na[] Town St . Loui s Yos(J Mo [
f{g'S_!!‘-I NAE%OF {IF NOT in hospnal, give locuhoni Length of stay in 1b d. i-ll'-)RD!fEQEEES {If outside, give location) Reside on Farm
TA
Y #lNSTITUTIO BARNE i) é : 2816 Abner Place Yos [J No[]
3. E‘TAHE OF DE)CEASED First Middle Last 4. DS;E Month Doy Yeoar
ype or print .
HENRY{ HARRY) C. MOCRE oeath MARCH 30, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH g, Alc.E {In ;.:.,: :cunl?sagvsm I:bUNDER 24 'HRS.
. bi o urs n.
Male White _wioowep[% 2 pivorceo[J| Jan.15,1894 = o e R

13a. FATHER'S NAME

Henry Moore

13b. MOTHER'S MAIDEN NAME

Rlizabeth Balfour

100. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working |fe, even if refired) INDUSTRY ] 0
Plumber {retired)i Plumbing St.Llouis,Mo. U.S.A.

M. NAME OF HUSBAND OR WIFE
Viola Moore

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or %m}l {If you, give war or dotes of servica)

16. SOCIAL SECURITY ND.| 17. INFORMANT
Tiocne

Mrs.BEdith Blodgett

Address

2816 Abner Place

PART |. DEATH WAS CAl

18. CAUSE OF DEATH (Enter on! oEnB couse per line for {0), (b), and (c).)

IMMEDIATE CAUSE (; PERSISTENT SQUAMOUS CELL CARCINOMA OF IEFT LUNCG

INTERVAL BETWEEN
ONSET TH
2

Conditfang, W axy, DUE TO (b}

which gawe ries
above couse (o},
, stoting the uodes

lying couse las?. DUE TO (<)

/63 A

PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot red

d to the

ined disense

19. WAS AUTOPSY
PEREORMED?
YES. NO []

wven in PART | {0}

200. ACCIDENT BSUICIDE HOMICIDE
o o a

Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

All diseases in Port | must be causally reloted.

20c. TIME OF .Hour 1Month, Day, Year
INJURY  a.m.

P

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. PLACE OF INJURY {e.g., in or chout home,
, factory, street, office bldg., etc)

2f CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from g%; 23’ 125i .
Deoth occurred gt

wMARCH 30, 1558 odiost sow

m on the date stoted cbove; and to the best of my knowledge, from the cavses stoted.

olive on MARCH 1(, l%ﬁ

her

him

1:
22a. or m ) 22b ADDRESS ATE SIGNED
> / ey w0’ “BARNES HOSPITAL 30 /58

23a. BURIAL, CREMATION, n:bATE I3c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, tews, or courdy}

‘PR T | 4-1-58 Calvary Cemetery St.Louis Missouri
24. FUNERAL DIRECTOR ADODRESS 2% DATE RECD. BY LOCAL REG. | 24 . GISTR, 4

Dfehmann-Harral 1905 Union Blvd, MAR 31758 ,ﬁ (6-¢H
o ) Enbies S - Sidad <




e v

STATEMENT BY LICENSED EMBALMER

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

L T Y BB TR PPPT PP PPPRS ., Student Embalmer No, ...........c.00veee

working under my personal supervision.

Student .ooiceviiiriiriii s Signed %/I/%ﬁ

Signature of Student Embalmer SO
: J5 3

Llcensed Embalmer No.. M. 0.7 A0

P 0. Address .......... IR

Note: The above NiUST BE SIGNED BY THE I!'ICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN- handwriting, -

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

- N ~ 4




