ealth, Xc_u+87102 . THE MIVLISION OF HEALTH OF MISSOURI .
avaios ST 17666 : STANDARD CERTIFICATE OF DEATH Q\%F[&;?yg??‘l uuuuu

Public { m3 33@
istration District No. oo L} Primary Registration District NGO Ao B o Rugiﬂrar's No.  __ .

1 Servics

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Ras‘iidqny(jfom
3 . . T b, COUNTY . admis3isn
5. 300 o. COUNTY o STATE MISSOURT c
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | lnside Limits < chY Insidé Limits
town 915 N.GRAND ST.LOUIS,MO. |[Yes[X no[] town  ST. LOUIS Yesf] Ne[J
Va f{gls_jl;rl;b\{d%gF (If NOT in hespital, give location) | Length of stay in Tb d. STDRD%EEES (1f outside, give location) Reside on Farm
A 4
_‘3 2 INSTITUTION VET . ADM HOSFITAL 3 days ’?J 9 T;‘ L300 MARYIAND APT,3 Yes [ No[J
3. NAME OF DECEASED First Middle lLast” 4. DATE Month Day Yeaor
(Type or print) . B OF
HAROLD J. MOORE DEATH 82758
5. SEX 6. COLOR OR RACE!} 7. MARRIED[INEVER maRRIED] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
, MA,I_E JHIE r last birthday) [ Menths | Days Hours Min.
" | wIDOWED[ ) _ ovorcen[ ] ‘;’/2_1_’/9’-1 65
-: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or ¢°““¢)‘) 0 12- CITIZEN OF WHAT COUNTRY?
= during mast of working life, even il retired) INQUSTRY
: BARTENDER UNKNOYNY ST. LOUIS, MISSOURI USA
= 13c. FATHER'S NAME 135. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 .
|2 JAMES 1, MOORE BRGSE MORAN TQTHER MOORR
s u
‘éi 2 [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y unk 1 ¥ r d f icw
g | g |y o o e o e VAH RECORDS 915 N.GRAND ST.LOUIS, MO.
z a 18. CAUSE OF BEATHAEHIN only one cavse per line for [0}, (b), and (c).) INTERVAL BETWEEN
& i PART i. DEATH WAS CAUSED BY: . ONS&T AND DEATH
T IMMEDIATE CAUSE (a) Uremia : 2 days
€ =
4 x
= & . .
s W Conditions, i any, . DUE TO (b) Mestatic renal carcinama 8 yrs.
g = which gave rise to
2 ; nbmlu cavse 5:), g :
o tatln under-
§ 8 5 I.ylcng ch'" lc:t. DUE TO (<) ,/ d .K
E - 3 E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but net related to the termingl diswass condition given in PART I {a) | 19 ggzéggﬁg.‘”
c®
T o3| YEs[] NO
g _;_ % = | 2a. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
S £ O O O
]
83 SBO| 20c. TIMEOF .Hour Month, Day, Year
§5 =pd INJURY ..
s ® i £ P, "\
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" T W WHILE ATD NOT WHILE D farm, fagtory, street, office bldg., efc.)
55 g | vomy AT WORK :
- L)
E E 21. /i attended the deceased from 8/21]-/58 . to 8—27—58 ond lost bwmhim % ive on 8-27—%
g H Death occurred at : 5 - m on the date stated above; and to the bast of my knowledge, from the causes stated.
E‘. g 220. SIGNATURE {Degree or title) 72b. ADDRESS Zie. PATE SIGNED
= N - .
Ps owids qurnérs 4 © M.D| VAH ST. LOUIS, MISSOURI 82758
Z3a. BURIAL,C‘EMATION. 3b. DA?J 23e. NAME OF CEMETERY DR CREMATORY 234. LOCATION (City, rewn, or county) {State}
TOVAL™"
E 8/29/158 |Nat, Cem,Jeff,Bris,Mo,| St, Toul
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- GlS R'S SIGNATU
. ]
MOYDELL FUNERAL HOME-1926 ALLEN | A6 2 8'58 ‘

(Licansed Embalmar’s Statemant on Raverse Side) a p‘
.




P 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, O DY oo ccreese s rresss s e st e s e e srrrrre s e s st asa e aann » Student Embalmer No. ...................
working under my personal supervision.

Student ..oooeii
Signature of Student Embalmer

P. O, Address .« f.. 2. 7.7 .¢

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). S )
.~ .lf émbalmed by a STUDENT, he ajso shall sign in,his OWN handwriting. ' . _ l

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

l




