DED

COCUMENT

8Y AFFIDAVIT OF

'RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

FILEDVS SEP141960 318 iy cesmrwton e e LOO3_surarne . BOATE

=60-0326!

32

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bafore
a. COUNTY a. STATE ILLINOISb COUNTY Gclm admission)
b. CgRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'I';Y N Inside Limirs
ToWNg15 N GRAND, ST LOUIS, MO.| 19 DAYS TowN QAKLAND Yes X No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS §
INSTITUTION VEIIS . m‘ H(BPI‘. Yes g No O Yes (0 No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
LUTHER L. MOCRE oA SEPTEMBER 8 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married 5. DATE OF BIRTH | ¥+ AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
MAIE WHIT.E Widowed [ Divorced 9/2./92 67 Months [ Days HDUI’I—[ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
RETIRED

- A oy

OAKLAND, ILL.,

U.8

oA

132. FATHER'S NAME

RICHARD MOORE

13b. MOTHER'S MAIDEN NAME

1UCY MINERVA

14. NAME OF H

USBAND OR WIFE

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

(\"esi no! or unknown) l [{H] ywiviwar or dates of service)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one causs per {ine for
PART ). DEATH WAS CAUSED BY: GEN:

a), (b}, and [c).

IMMEDIATE CALISE (a) NEP]

Conditions, 1f any,

HROSCLEROSIS ,

put 1oy DIABETES MELLITUS

17,

INFORMANT

| HELEN MOORE, QAKLAND, ILL.
ARTERIQSCLERQSIS, ARTERIAL & ARTERIOL
AZOTEMIA

Address

INTERVAL BETWEEN
.AR\ISET AND DEATH

which gave rise to
shove cause (a),
stating the under.
lying cause last.

oue 10 () _ARTERIOSCLEROTIC HEART DISEASE

Rlo 0%

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but npt rglated ro_the terminal PART )T, If decested was female was
2 disease condition given in PART | (a) TRTd»HT wm'j there a pregnancy in fast 90 days.
<
J INTRACEREBELLAR HEMORRHAGE, RT. LOBEE, ERONCHOPNEUMONIA {DYe | O No | O Unknown
& | 715, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of inlury in PART 1 or PART {1 of item 18.)
= PERFQRMED? (mj a
u YESQ{ NO OO
I | 20c. TIME OF  Hour  Month, Day, Yesr
3 INJURY a.m.
Ig p-m.
20d. INJURY QCCURRED 20=. PLACE OF INJURY (8.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office kldg., ete.)
NOT WHILE AT WORK [J
2'IVA sttendad the deceased from__&@é@_—_, ta m—md fast samlivn on. 9_/8'/6{)
{:B“u"ed at =3 5_2(35 /, _pm on the dste stated above, end to the best of my knowledge, from the causes stated.
i 2
22a. SIGNATURE ’ {Degreg/ o, title} 22b. ADDRESS 22¢. DATE SIGNED
L ¢ 9/8/60
ENEIUE ¢ M.D. VAH, ST. LOUIS, MO.
23a. BURIAL, CREMATION, f| 23b. D. 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
REMOVAL (Specify)
removal 9/9/60 Rosedale Cem. Qakland , Ill
24. FUNERAL DIRECTOR { ADDRESS

Edward Fendler 5611 Southn Grand Blvd.

25. DATE RECD. BY LOCAL.%E

SEP

G DD

pa




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.
. .

or by i Student Embalmer No.

working under my personal supervision.

Student Signed Vd 2 p‘ M %

Signature of Student Embalmer y
- ' . . ¢
S . . Licensed Embalmer No.
) P. O. Address &

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in~his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign inhis OWN handwrmng ST
If this body is not embalmed, fact should be so stated above.




