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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

istration District No. eoeenens.. 3 18 Primary Reg:s!m!mn District Na. 1003 ___________ Regutmd.rz

38-046073

STATE FILE NUMBER

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
a. COUNTY a. STATE Mo b. COUNTY udmm}n)
b. CETRY (If outsida corperate limits, give TOWNSHIP only) Inside Limits c CIOTRY Inside Limits
¥ N N
TOWN St. Louls L1 N[ TOWN S+, Louis YesLl Mol
c. FgL;. NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
21, wsTTution St. Lukes's Hosp. L/ 7? 4004 Lafayette Ave, Yes[] No[]
| |
3. NAME OF DECEASED Firsy Middle Lasr 4. DATE Meonth Day Yeor
{Type or print} OF
George J. Moore DEATH Dec, 26, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED NEvER marrieo[’] 8. DATE OF BIRTH 9. AGE (In years JFUNDER § YEAR| IF UNDER 24 HRS.
+ lags birthday) | Menths | Days Hours Min,
Male o White WIDOWED / oivorcen }| Dec , 2 , 1889 ég -

100. USUAL OCCUPATION (Give kind of work done

Retired 48T 58 ppi

10b. KIND OF BUSINESS OR
INDUSTRY

River PFuel Co

11, BIRTHPLACE {City and state or country}

Petersboro,Ontario

12. CITIZEN OF WHAT COUNTRY?

8.4

13a. FATHER'S NAME

Richard Moore

13b. MOTHER'S MAIDEN NAME

Bess Benn

tt

14 NAME OF HUSBAND OR WIFE

Margaret Moore

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| {If ", glv. or dates of service) -
yi ’ Marcaret Moope 4004 Lafayette Ave.
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).) = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e - ONSET AND DER.TH
IMMEDIATE CAUSE (o) -
Conditions, I any, . DUE TO (b) _A|7g d.0s 4
which gave rise to }
obove couse (a),
tating th der= P
g I.yiung ncuu.uml'n::. DUE TO (c) 424 0
E PART Il. OTHER SIGNIFICANJ;ngJO S CONTRIBUTING TO DEATH but not reloted to the rerminal diseass condition ghven In PART { (o) 19. gAg AUTOPSY
ERFQRMED?
) .
& M@m,«mnnml /f/M/(MM AL ves[ g no[] /
£l 200. ACCIDENT SUICIDE HOMIEIDE 20b. DESCRIBE HOW [NfIRY OCCURREDf {Enter nuyn of injury in PART | or PART II of item 18.)
w
o O | -
5[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O rm, foctory, streer, oifice bldg., erc.)
WORK AT WORK )
21. I attended the decaased from ﬂ M X} l ? é—} to__éwéx nd last se@hve on 6122 ’ é;-al /ﬁ 5 E
Death occurred ot ‘ Jo ,‘7 e m on the date stated above; ond to the t my knowledge, from the couses stoted.
220, YGNATUR m b ol 226 ADDRESS 22e. 976 SIGNE
LA M - ” / Cu.ﬂ/&/j
23a. BURIA‘I’.., CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CR EHATOR'{ 23d. LOCATIO ity, town, or county) /(Sluu)
Remvi. {Spacify) .
12-29-58 Memorlal ark St.Lo Mo.

24. FUNERAL DIRECTOR

EKriegshauser 4228 S Klngshlghway

25 EﬁmE?q‘GsﬁAL REG.

Ny

{Licenzed Embalmer's Statement an Raverse Side)

24. REGlSTRAR'S SIGHATURE
_gi% 0«iaf
' y.4 >

-




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY 1iiiiireiiiinrrreessirnr et s e ., Student Embalmer No. ..........coeennen

wotking under my personal supervision.

SEUAEAE crerremreeerrnrnenrrarasesirarnsairaraasasrresrenrsianes Signe Z ARP T A T A SO\t 74 4 707
Signature of Student Embalimer
Licensed Embalmer Nogﬁyg/

P. 0. Address ........oeeiniiniiiinnnenniaees

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 should be so stated above. T




