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| . PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. M institution: Rollden;%ﬁom
I . CBUNTY o. STATE MISSOURI b. COUNTY odmi s )
CITY {If surside corporate limirs, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
T, ST, LOUIS YeifJ Mo rom ST, LOUIS Yol Mo (]
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
/ INstiUtiow 4239, A DELMAR 3.Months /¢ """ 4289,A, TELMAR BLVD | vu(J v
3'. :JTA:;E‘SI;?“E”CEASED First Middle 7 Los(r‘ 4. DATE Month Day Yeor
TIMOTHY TAYLOR MOORE DEATH I =-- 3 -- I958
5. SEX 5. COLOR OR RACE| 7. mnmsn{m NEVER ummsnjx 8. DATE OF BIRTH w9 APE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
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100. USUAL QCCUPATION (Give kind of work done
during me st of working life, aven il retired)

10k. KIND OF BUSINESS OR

piiErany

ST. LOUIS

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

KISSOURI © U.S.A

130. FATHER'S NAME

SDERICK M,

-

MOORE

13b. MOTHER"S MAIDEN NAME

MARTHA TAYEQR

14- NAME OF HUSBAND OR WIFE
BEBEEE Rk ERE

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

{Yes, no, or unknqwn]|(lf Yy, m' dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

?

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {g}, (b}, and (c}.)
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Addross
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= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY

B PERFORMED?,

i YES[C] NO

%= | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART I of item 18.)
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b A, TIME OF Hour Month, Day, Yoar

a NJURY a.m.

x p.m. H
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n ATURE 22b. ADDRESS

clp. ] | “?""(

b, DATE

fBURIA , CR EmON
RE. AL {Spwcify
n;“’?f, AL 131 1o/ s8

/3

. NAME OFNZ<AETERY OR CREMATORY
WASHINGTON PARK CEMETEFRY

( St-n ~

23d. LOCATION (Ciry, tawk, or f.um,;

ST, LOUIS, na

ADDRESS

THOMAS STREET
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25. DATE RECD, BY LOCAL REG.
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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
DY M@, OF DY 1iiriiiiiiiniinirnicrnerisanrescirerersensrensnersareersressressrnareseersanseeserrsrnnes ., Student Embalmer No. ...........c.ccuve
working under my persona] supervision.

Student ..ooociriiniiiiiriiirita e e raaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
.to comply with the above .constitutes. grounds for revocation of license). J N .

If embalmed by"d STUDENT, he also shall sign in his OWN handwriting.’ o o

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