THE DIYLISION OF HEALTH OF MISSOUR|

28-041997

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

solth,
W;I'fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubdlic
srvice istration District No. . _____ 3_1,8“Primury Regislr}:ﬁnﬂ Piuri_ct N0-1m3 ___________ Rggmf:or 3 No. No, 09_&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsdu!qn g bafou
. COUNTY . STATE £ . b. COUNTY admisSion
300 ° ‘ tissouri
-57 b. CIDTY (T outside corporata limits, give TOWNSHIP only) | Inside Limits .- cgv 4 Inside Limits
R R .
/ o  St, Louis Yes [ Mo L] tome  St. Louis Yes[] No[)
c. FgL;.I NA{J\%SF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA DDRE
O [_INSTITUTION_ 2748 UWalmmt 2 rQa?_%"; 5748 Walnut Yes (] Na[J)
3. PTAME OF DE;.:EASED Firss Middie Loyt 4. DATE Month Day Year
ype or print QF
Frank Moore peath  11= 12 = 1958
5. 5EX 6. COLOR OR RACE} 7. e 8. DATE OF BIRTH 9. AGE (1 IF UNDER | YEAR| IF UNDER 24 HRS.
ma,le NegI'o MARRIED EVER MARRIEDD - Li’:l;::’y; Months | Days Hours l Min.
2 mooweo[] # owvorceo(d| aboytlci1863 g5
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR * | 11. BJRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INMDUSTRY
| retired abor Ark. [ _USA.
_ 130. FATHER'S NAME 13k, MOTHER*'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
DNave Moore Allen . Lilah Moore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknown}| {If yes, give war or dates of service} - -
none Lilah Moore 27.8 Walput

18. CAUSE OF DEATH {Enter only one couse per line for (a}
. PART . DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,
which gove rise to
above ccuss {a),
stating the under-

} DUE TO (t) /2°CA

(b}, and ().}

INTERVAL BETWEEN

0N5§T ANE DEATE :
£

g Iying eouse last. DUE TO {c}
- E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissase condition given in PART | () 9. \gAS ASJOESY
£ ERFORMED?
- s 4 222 YES[] NO A
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wi
3 u a ] O
: 2
@ U| 20c. TIME OF Hour Manth, Day, Year
5 a INJURY  am.
§ E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bt WHILE ATD NOT WHILE ) farm, factery, street, office bldg., e1c.)
& WORK AT WORK . . ~
f 21. | attended the deceased from —_— Mo 2 - d‘ 9: § Jund last sow ﬁle;‘ aliveon _Jf /== / 2 "" £ g
g Death occurred at m on tha date stated above; and to the best of my knowledge, from the couses stated.
- i .

VAL =V

Dunn Funeral Home 3847 Page

NOV 1 4°58

Z30. BURIAL, CREMATION, (S/B|I,
REMOVAL (Specify}
el 11-17-1958 .
24. Dﬂfmltm;a':'ron ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverss Side)

24. REGISTRAR'S SIGNATIME .
0 Bans. Sogulith po>
4

S.r°




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, or by ., Student Embalmer No. .........cccovenees

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Aci\dress.su.[.ﬂ

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




