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ar"P'LAEE' OF DEATH - — =™ 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;rdence e!o;g
a. COUNTY ' o STATE Mo | b EPNTYT oudg ° mr%l
b. CITY {If ourside corperote limirs, give TOWNSHIP anly) Inside Limits .||, c. CgRY . 89_ . Inslgu lelti
OR : i Al Na
toun  St, Louis Mo, YesXF Mo f . toon Clayton d4 o YeRD w0
I c.%%w%%?ummmmmmdmme)meagwmwn d.g&g (if outside, give location) i} .Reside on Farm
HOSPITA - - N o
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o . .Q.i—:{#ME.OF I_JE)CEASED First Middle Lost 4. Dé‘;E Month Day Year
- e or print M . B 5
YP P GHESTER A. MORE DEATHJune 27 1859
5. SEX 6. CO.LOR OR RACE( 7., ., cm NEVER-MARRIED " 8. DATE OF BIRTH 9. AGE (In-ysars IF UNDER i YEAR] IF UNDER 24 HRS
Male White lagt mirthday) | enths Hours in,
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10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dugs 31 ok working life, even if retired) |NDUST§ /
SHie’smah Shoe Bus. Patterson N, J. U, S. A.
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t3a.

FATHER'S NAME

Archie More

13b. MOTHER'S MAIDEN NAME

Charlotte Ritchie

14. NAME OF HUSBAND OR WIFE
Blanche More

15

{Yex, no, or unknoum)l [If yas, give wor or dotes of service}

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

pe—————

Mrs Chester A More 150 No,

Address .
‘Brentwood

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

!

PART L

Conditions, if any,
which gava rise to
above cause (a),
stating the wnder-

DUE TO (b)

INTERVAL BETWEEN -
ONSET AND DEATH
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MEDICAL CERTIFICATION

lying cause last DUE TO (c}
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given In PART | (a} 1. WAS AUTOPSY
PERFORMED? &,
AT ves{] Ny~ g
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} s
o g ]
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, factory, street, office bldg., erc.)
WORK AT WORK

21. | attended the deceased from élz / 2,5 k

Death ¢ccurred at #m-:
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. REMOVAL if
Cremat{oh

IGNATURE

220.

RiAL, CREMATION, | 23b. DATE

(Degree or title}

1 23c. NAME OF CEMETERY OR CREMATORY

June 30 193

22b. ADDRESS

.__é;y

22c. DATE SIGNED

—”

9 0, G. Crem/

. LOCATION {City, town, or county} {S1ate)

St Louis C%,

Mo.

4.

FUNERAL DIRECTOR

ADDRESS

C., R. Lupton and Sons 7233 Delmar

25. DATE RECD Y LOCAL REG,

8 IS Ak 110,




oy aw

\w-‘u

STATEMENT BY LICENSED EMBALMER

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

T Y i+ O OO PN , Student Embalmer No. ...........ccovvee

working under my personal supervision

Student oo e s Signed . M”

Signature of Student Embalmer
Licensed Embalmeg,No. 3 éf/

P. O. Address N MA/—.&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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,




