THE DIYISION OF HEALTH OF MISSOURI

58-046076

Health, .
» Welfare STANDARD CERIIH(AT! OF DEATH STATE Fi
Public . lmB "pred
Service w%mmmn District No. e 3.18, Primary Regulrahnn Dlsfrlcl' No. LAY Regnstrar No.._._____-____’ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence Before
300 2 o COUNTY St. Louis o STATEMissouri b COUNTY odm-s}an)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. chY Inside Limits
R = . .
joon St. Louis Yes [ Ne [ omsts Touda ive Yoik] No[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
2 HOSMITALOR St Anthony's sp ,2/27{\09“555245 Union Ave Yes ] No[]
a NTAME OF DECEASED First Middle Uast 4. DA;E Menth Day Year
int
(Type or print} NEIL S. MOORE .ec,] pean Dec 4 1958
5. SEX s 6. COLOR OR RACE| 7. MARRIEDB;«IEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' “i,:'z;:;; ::‘r:’aeag:jm 1:::052 2:“:5!5.
. Male White winowen[] oivorcen[J Feb 7,1887 7't l |
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, #ven if retired) INDU T,
. "™physician fcine Kennett, Missouri U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Unknown Moore Unknown Howard Amy Leschen Mcore
Ex 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, rk T i d { servi
- on g g regirs  does of rervies None Amy Leschen Moore 245 Union Ave

'

All diseases in Part | must be cousclly related.

PART !. DEATH WAS CAUSED BY:

IMMEBIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
= uf%’

18. CAUSE OF DEATH (Enter only one cause pe: line for (a), (b), ::n?l [c}.} 9
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w Condrl‘tiunl, ifeny, . DUE TO (b}
> which gave rise to
;‘ abm;- ::ulu_d(u), } m—w %—M’ d'ﬁ&% /2‘ ?M 7
tating + - .
8 g Ilyicng"g:nu.nwl'a:: DUE TO (c) il
E = PART Il. DTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but ot related to tha terminal disesse condirion’given in PART 1 (a) 19. egpg’;r"o‘EPSY
< e
] M, oo e, YES [ ] NO%‘-L
¥ 21 e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) v
Zu
il o o o i
20| 20c. TIMEOF .How Month, Doy, Yeor
o go INJIURY  am. ey i
] & p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™) WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
4 WORK AT WORK - N . :
21. | attended the deceased ;mm : I T oo__d 2l ~ L Fondiast saw e alivecn L U — I

m on the date stated above; and 1o the best of-my knowledge, from the causes stated.

22b. ADDRESS

Y18

btbirs - St ﬁfm

ZTic. DATE SIGNED

o S/

0
23c. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOV AL (Specify)
urial 12/6/58 Bellefontaine Cemetery

St. Loulis

23d. LOCATION {Clty, town, or couaty}

(State)

24. FUNERAL DIRECTOR

C. R. Lupton and esns 7233 Delma

ADDRESS

r

25 Dﬁl’E RECD. BY'LOCAL REG.

{Licensed Embalmet's Statecsent on Reverse Side)

26- REZTRAR'S SlgTURE { h‘ 3



obe

STATEMENT BY LICENSED EMBALMER

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

........................................................................................... ., Student Embalmer No. ...................

Strdent o e e - Signed ..
Signature of Student Embalmer

Licensed Embalmer No.hz 4/
P. O, Address.. $=C YTy

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.




