THE DIVISION OF HEALTH OF MISSOURI 58—6 41994

salth, 'y
Welfare STAH DARD (ERTIFICATE OF DEA‘H STATE FILE NUMBER -
1003 _
ervice LED NOV 2 0 1gsgglsmman District No. oo iie 3_1.8°rimary Reg_istmﬁ_or\ District Mo, A NINSNS Ragu!rur s Niosij_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNIY o STATE py o oupy b COUNTY edmu?ff'
-57 b. ClTY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. C:ZJTRY Inside Limits
TO\VN 57.1001 S M, Yes [] No Cl T0wN St. Lguis, I Yes[J Ne [T
I c. FULL 'INAI':A%OF {If NOT in hospital, give location} | Length of stay in 1b d. SERD%EE'IS' (If outside, give lacation) Raside on Farm
OSPITA R
2 5 TOSPITAL ORST \LOULS CITY HOSP.|#1, 7 2 3 JPPRESRT04 Caroline Ave, Yos [ No[J]
3 :lTAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
ype or print) . ; OF
EMMA MOORE peatH NOV, h, 1958
5. SEX 6. COLOR OR RACE F.MARNEDDNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE, E_,:':;:,; :nur:’asnli:f.m |;°1::uen 2:“:“.
} 1 1. n a n
Female ,| White wiooweo[} 3 oivorce® | 3=4-1873 85 " | l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or :nunlr.v) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired) INDUSTRY O
— Jefferson City, Miesouri | U. S, A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Phillip Schmidt _Augusta Wagoner Jameg A. Moore, Sr,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ne, or unknawn)|{If yes, give wor or dotes of service)
No None Bone Jameg A. Moore Jr. 3142 Lackland Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 t : ONSET AND DEATH
IMMEDIATE CAUSE (a) _M‘mﬂw
P’ .
Condirions, if any, DUE TO (b} d’ l W .
which gove rise to : V ,
stating the under

above couse (a), .
bying - coves. lant. } DUE TO () ZPNE. AM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 E PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gpaicted to the tarminol diseass condition given in PART | {q) 19. WAS AUTOPSY
£ S Se— v PERFORMED?
s g YES NO[] /
- % | 200. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJ QCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
= ]
: : O d O /S¥R
: | 2c. TIME OF Hour Month, Day, Year
1 a INJURY a.m.
§ E p.m.
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK |
E 2}. | attended the deceased from 8-23-"58 , o J':L/ "]’/bu and last ww: alive on u/h! 58
H Death occurred ot [:pr.m m on the date stated above; end to the bast of my knowledge, from the causes stoted.
E- 220. SIGNATPRE agree or title} [ D 22b. ADDRESS D¢, DATE SIGRED
-
: . ? /70 1515 1AFAYETTE AVE 13/5/88

13b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION [Ciry, town, or county) (State)

11-6-58 Jeffergon Ci ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE\RECD. BY LOC‘AL REG, REGISTRAR'S SIGNATY
eidervieden F.H.Inc. 1936 St.Lbuiu Ave NWV6 58 M

{Licensed Embalmer's Statement an Reverse Side} /

23a. BURIAL, %ATIO
REMOVAL_{Specify)
9]




'SEUAENE  +everiemmemeeeeseeeeaeeassaneereereme e tessaseranaeas

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..U T, ekt ee i ereae e etieareeretraenaanaiae , Student Embalmer No.".........coceuveens

working under my personal supervision.

Signature of Student Embalmer N
Lk o,

yole—

P. 0. Address;

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). N

If embalm'ed-by,ai:STUQENT, he also shall sign in his OWN handwriting. =~ °

If this body is not emb'al_med, fact should. be so stated abo_ye.

. v ’ e e . . . R




