Health, THE DIVISION OF HEALTH OF MISSOURL 58_041998

L \'f;ifar. ) STAN DARD CER""(AT! 0‘ DEATH STATE FILE NUMBER B
Pubiic
Service F“.ED NOV 2 1 1g$gistmﬁoq District [ [ N 3 1 &rlmary Rng!ltru!lon DIHHC! Ne.. 1 mg ________ Regu!rar B N;LQ?31 —
x 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Resédanco brfore
. a. COUNTY o, STATE b, COUNTY admi szion,
3 Missourt
1-57. b. C(l)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C:]TRY Inside Limits
R
vowm St, Louis, Missouri, Yes K] No[] Town__ St, Louis Vsl N[
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b STRDEEE'QS (If outside, give location) Reside on Farm
HOSPITAL OR A
£ istirotion Enroute City Hospital 2/ 2 2226 Olive Street., | Y= n&
3. NAME OF DECEASED First Middla Tokr 4. DATE Month Day Year
{Type or print) OF
Lawrence Sidney Moore DEATH Nw
5. SEX 6. COLOR OR RACE 7'mann—:n|:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years |[F UNDER | YEAR| IF UNDER 24 HRS.
& - last hirthday) | Manths | Days Hours l Min,
Male White wooweoXl 2 oivorceo[]| February 15,1688k i
10a. 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 lile, even if ratired) INDUSTRY I
etired Boiler Laborer 01l Industry Hope, Arkansag . TaSdh o
13e. FATHERS NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. | James A, Moore i Ellen Beasley Aurelia Maore —
é 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yag. ro, or unkngwn}| (If yes, gl or dates of sarvics)
7] e [ o4 1429-07-8147 | Mrs, Fdith S eagt, Pacific
o 18. CAUSE OF DEATH (Enter only one cau line for (&), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CALISED BY: (B 4. % Portland, Oregon ONSET AND DEATH
W IMMEDIATE CAUSE (a) A - TR . '
x \ )
: a. Znelos.
u Conditions, if any, o DUE TO (b) Wd -
whi TR
z ghich s ine > } it L
=z stating the wnder- ‘ :4 s
g g lying couss last. DUE TO
= =R PART il. PTHER SIGNIFICANT S CPN TING TO DEAT)fbut not relargffo the terminal dizeaae conditien glven in PART | (a) 19. WAS AUTOPSY
- F y o PERFDRMED?
3 e - vEs(X] no[]
- 2 M5 | e Acc[IE?NT SUICIDE HQMICIDE - U ” Vor nglfure of oty 0 S P iggm 18.) f \
Y D 0 s
g 2 3 e. TIME OF .H Month, Day, Year ™ g
O c. .Hour nth, Day, Year
P INJURY  aum. ﬂ > AL &5 .y, 7 /fkﬂ'f-
g:-:/ﬂl-?su.//7 ood
E % 20d. INJURY OCCURRED 7 PLACE OF RY (e.g., ingr abouthome,| 20f. CITY, T TION « COu STATE
M WHILE ATD NOT WHILE | utm, factopf, s eat, officepldg., etc.)
S 8 WORK AT WORK ©
5 attetled the deceased from and last saw h " alive on
H Death pecupcad-ar the date stated above; and to the best of my knowledge, from the cauvses stated.
o
.5 j \3 W / gmess W . /t 7‘5.;
o
= M z
230, BURAL, CREMATION, | 23b. DATE 23c. MAME OF fEMETERY OR CREMATORY 23d. LOCATION {City, inv}h of county) (5!_01‘)
MOV AL (Specify}
V. 11858 Local Portl a.ndFOreqc!E £

24. FUNERAL DIRECTOR ADDRESS 25 DATNWQSY nggﬂEG ‘ EGIS RAR'S SIGNATURE -
Albert H, Hoppe, 4700 Washington Blvd, 0 4 1.8 oA ¢ 2 D
[Licensed Embalouer’s Statwment on Revarya Side) / % /&
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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, or by » Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Llcensed Embalmer No.é/o‘of’-i.

é/ ress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER (F&;; HANDWR!TI&%&'

to comply with the above constitutes grounds for revocation of license). fr
If embalmed by a STUDENT, he also shall sign in his-OWN handwntmg -0
If this body is not embalmed, fact should be so stated above,
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