THE DIVISION OF HEALTH OF MiSSOURI

salth, e e sl e A REATE 000 A
Nelfare STANDARD CERTIFICAT[ OF DEATH STATE % 11 o
shlic Ahg
rvice gistrotion District No. Primary Registration District No.______________ T,
JUN  1105greeen s =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"‘i,g'._n # before
00 a. COURTY a. STATE msm b. COUNTY admilion)
-57 b."CITY (N curside corporate limits, give TOWNSHIP only} [ Inside Limirs « iy Inside Limits
R
; tomn St, Louls Yes [ No[] town Ste Louis Yes{J Mo []
¢. FULL WA F%% &?sz‘w ,\7‘ ,_E_gngrh of stay in 1b d. STREET {If cutside, give location) Reside on Farm
L
7 [ |2 oA Vi ADDRESS 2677 Scott Averme | ve () wel)
- | |
¢ 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Ywor
(Type or print) OF
Nathan Moore DEATH 51/m59
SEX 6. COLOR OR RACE[ 7. ,anmien{ Jneven warmieo[ ]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) [ Montha | Days Heues Min.
b woowe(X  oworceo[d| Dec, 29, 1898 53] |

109. USUAL OCCUPATION {Give kind of work done

job. KIND OF BUSINESS OR

13. BIRTHPLACE {City and state or country)

/ 12, CITIZEN OF WHAT COUNTRY?

Conditions, if any,
which gave riss ro
sbove cause (a),
stating the wnder-

} DUE TO (b}

durigg most of wot) mg Ido -v-n rotir INDUSTRY
Track main fel, ) | Te 21l RR Assn.| Ashville, Alabams USA
V3o, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Mamie Moore{dec'd,)
13. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, o knawn)| (If yes, give w dates of servi
(Yoe ﬁd' urknar)| (1 yos, glve wer or detes o = ,—&:86—18—0400 Katherine Olds 519 So. Gan'ison
18. CAUSE OF DEATH (Enter only one gause pefline for #h), {b), and (c}.) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) m—<v s Al O oo

o)

Wz

M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

, to

and last sow t;:l alive on

' /\p on the date stated above; and to the best of my knowledge, from the causes stated.

)K occurred at

')‘:WV

22b. ADDRESS

o0

Cbu ]

z lying cavaw last. DUE TO (c) y
- = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not related to the tarminel diseass condjtion given in PART 1 {a) 9. WAS AUTOPSY
3 3 ,_,Z / PERFORMED?
g g L0 YES[] HO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
B w
] o a | -]
2 <
v O Mec. TIME OF Hour  Month, Day, Year
3 a INJURY  a.m.
g x p.m.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ) farm, uctary, street, office bldg., etc.)
s WORK L) AT WORK
H
i
¢
o
T

S iz

235, DATE

I-I shin

AME Of CEMETERY OR CREMATORY

n Park Cemetery

23d. LOCATION (City) town, oe county)

St. Louis County, lMissourl

7 (srare

/

15/20/59
24. FUNERAL DIRECTOR
Rllssell Und.-, Go.

ADDRESS

2732 Pine Street

25. DATE RECD. BY LOCAL REG.

MAY 13859

24. REGISTRAR'S SIGNATURE

»

1 Embal

L

"2 S wn Reverse Side)

'ﬁs,@ﬁ_




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY 1ini i et e e e , Student Embalmer No. ...........oeeeens

working under my personal supervision.

T LTS =3 1| ST PP Signed ..}
Signature of Student Embalmer

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.

e




