s THE DIVISION OF HEALTH DF MISSOURI _02 69
fire STANDARD éiﬂgl(ﬂ! OF DEATH o8 35

Publi 1003 STATE FILE NUMBER B .
S:n;:. |HLED J U N 2 7 1958‘;“"0"0.1 District No oo Primary Reglslruflon Dlstr‘c? No.. Roglstrnrp N°-...6132 !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o COUNTY g4, Louis o. STATE M{ gsourl b. COUNTY ndm-u?ﬂ)
1-57 b chY (If autside corporate limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
o Tomn  St. Louis Yosf{ ] N[ TOWN St. Louis You (BN (]
c. FULL NAME QF g%‘DT 'na igl, i e,é— tign) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
HOSPITAL Ok Ste Louf B-BIv¥1E DDRESS . ;
INSTITUTION . Inc. f?/_J,_,; ESgz8 Belt Ave Apt #B Yes [ No[X
- rd 1
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oP
e Clinton Ingenal Moors ooy June 15 1958
5. 5EX 6. COLOR OR RACE| 7. % 8. DATE OF BIRTH 9. AGE (In fUNDER | YEAR] IF UNDER 24 HRS.
MARRIEDEE NEVER MARRIED[ | {In yoars L
. Male O White wibowen[] / oivorcen[ ] November 27 .1385 uvémhdu,) Months | Days Hours I Min.
5
'3 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} IHDUSTT L.
] Rate Clerk Railroad Galveston, Texas / U.S.A.
'_-i 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HSBRBCXIR WIFE
E Unknown Unknown Leols R, Moors
o -
a a' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
i% % {Yes, no, or unﬁnsm)l (If yos, give war or dates of service) 702-16-9 758 S
o 18. CAUSE OF DEATH (Enter only one cguse per line for {a}, (b), and (c).} INTERYAL BETWEEN
w ART I. DEA AS CAU, : ONSET AND DEATH
E w ( Acute Coronary Thrombosis
° -— .
&
- z
= b 4l _CeneralizedrnrepAnteriosclerosis
= >
= [
o
. 2l 4 ¥2p-(

e o= PART IN OTHER SlGNlFI’CANf CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
cs o PERFORMED?
52 St yes[] No[d

:.. 525 | 20a. ACCIDENT SULCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART i of item 18.}
= = (™)
S ¥ 0 8 U
5 & < B3{ 20c. TIMEOF .Howr Month, Day, Year
2 mpa INJURY  am. te
'g' >_'J B P
E % 20d. INJURY QCCURRED Me. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i oW WHILE 'ATD "NOT WHILE 0 farm, factory, street, office bldg., etc.) '
5 2 WORK AT WORK .
E 21. | attended the deceased from - June 15 . 1958 .o and last luwt alive on
2 Death o:curr@‘ g:45 P m on the date stated above; and to the best of my knowledgu. from the causes stated.
- 8 270, QGNATURWDW.. or title) O 725, ADDRESS 22c. DATE SIGNED
-1
s L= . ¢ 398 1755 S, Grand C-1¢))
" B30 BURIAL, CREMATION, | 23b. nné\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) )
REMOVAL {Specify) , \ Coe
Remova /18/58 Valhalla Cemetery St.louis Co.,Moy

24. FUNERAL DIRECTOR \ ADDRESS 25. DATE RECD. BY LOCAL REG.

Robert J. Ambruster 6633 Clayton Rd JUlA.6°58

{Licensed Embolmer's Stotement on Reverss Side)




'}

L4 Y FRREN

by

STATEI\&EI:IT BY LICENSED EMBALMER

- 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY o iieniiiiiir vt er e e e ce s saesssassesanassunsaseennrannersseterensrrires «» Student Embalmer No. .........cccvuvnne

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). C
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above.

.-

P P




