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All diseases in Port 1 must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dislric' No. . . ¢ él/

“STATE FILE NUMBER
——— Regilfrnr s Ne. No. ... _,,,“-3

5/

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b
COUNTY  St. Louis = STATE Mo, b COUNTY St . Louttis”
CBTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C|0TRY é( 0 00 Inside Limits
TOWN Clayton Yos 3] N [ ] tomv  Crestwood b | Y& n[]
r{gls-é-l'l,:‘:[’j‘EOOF (If NOT in hospital, give location) | Length of stay in 1b d. S'BRDEREE'ES {If outside, give location} Reside on Farm
Al
O eSSt . Louis Co. Hospp. 1 Day 9537 Anchorage Yor [ NofX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaor
(Type or print) OF
FRANK d. MOOR peati  July 9 1958
5. SEX 4. COLOR OR RACE| 7. MRRIED NEVER MaRRIED[] 8. DATE OF BIRTH 9. AEE Ei,:':;:;; ::.l:::sk g:'ElARl l:::::u‘nsn 2;"?5.
Male Whi te wooweo[] | oworceold| Dec. 1, 1917 vl Il
10a. USUAL DCCUF ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) (= 12. CITIZEN OF WHAT COUNTRY?
ing m fwrlln Fife, wvpq if reti # STRY
HOSRRESEPer =8 ouls EHiPbuildingkSteel Co. St.Louis,Mo. U.S.A.

130. FATHER'S NAME

Andrew Moor

13b. MOTHER'S MAIDEN NAME

Emma Heidinger

14. NAME OF HUSBAND OR WIFE

| Virginia Maifred Moor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, neréngmvmjl UWfIE oWa.rof vice)

18. SOCIAL SECURITY NO.| 17. INFORMANT

488-09=955

Address

D Virginia M. Moor 9537 Anchorage

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE QF DEATHAEMer only one couse per line for {a), (b}, ond (c}.)
Multiple injuries, hemorrhage and

INTERVAL BETWEEN
ONSET AND DEATH

shock

Conditians, {f any, DUE TO (b)
which gave rize o }
above cavss (o),
stating the under-
5 lying caups loat, DUE TO (<)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal diseass conditlon given in PART I (a} 19. WAS AUTOPSY
2 PERFORMED?
“ YES[] NOK) 9
t£| 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
ul L} ) 3
3 B O 0 Driver of car involved in collision with tractor-
-
Ul 20c. TIMEOF H Month Doy, Y,
- '-Nﬁ-g" our "'/ 75«5 trailer truck
b 3 1 * ~
20d. INJURY OCCURRED 200. PLACE OF INJURY (e:g. iner ubourho)me. 2t CITY, TOWN, OR LOCATION  H- UV counTY STATE
WHILE AT NOT WHILE farm, _ctory, street, office bidg., etc .
WORK L AT work XX highway Crestwood St. Louis Mo.
21. | attended the deceased from , o ond last saw tl';‘ alive on
Death occurred at 3150 A, {0 on the dats stated above; end fo the best of my knowledge, from the causes stated.
22a. SW {Dogree optitl J 72b. ADDRESS 2. DATE SIGNED
' -4)V) Coroner| Clavton, Mo, 7/11/58

23a. BURIAL, CREMAT 235, DATE

23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Spyeify
Removal

July 12, 195

8 Calvary Cemetery

23d. LOCATION {City, town, or county)

St. Louis, Mo.

(State)

. FUNERAL DIRECTOR

Krlegshauser 4228 S Klngshighwa

25, DATE RECD. BY LOCAL REG.

7-1/-5F

{Liconsed Embalmer’s Stotemunt on Reverss Side)
o B e it

2. REZ[STHAR-S SIGHATUR;Q @M (z\&




STATEMENT BY LICENSED EMBALMER —

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

BY M€, OF DY Loiivieiiiiie oo st ee e eeee e vieeeeeeeeee e e e raneetbeaaneeeneaaeaeaaesanananrn , Student Embalmer No. ........cccoeeeneee

working under my personal supervision.

1] 1T (-3 11 P Signed ,
Signature of Student Embalmer

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). ) .

If émbalm'ed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




