SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WEL

é?iﬂra&n Dlsmct No

AMENDED

ng,z-_-_-_j’nmarv Registration District No. ﬂﬂ_-"negmm s No. ;-a/ é

g 4,8

STATE FILE NUMBER

1. PLACE OF I.'IEATH

a. COUNTY

7
ST LOUIS

2. USUAL RESIDENCE

a. STATE m .

(where deceased lived,

M institution: Residence before

b. COUNTY JE:FFERSON

admission)

[a]
v}
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b [ C(I)'LY Inside Limits
w .
2 ©own  JEFFERSON BARRACKS 2666 DAYS Town MOUNT VERNON verlg vo @
< €. FULL NAME QF [If NOT in hospital, give locaticn) HOSP Inside Limits d. STREET {If outside, give location) Retide on Farm
- E HOSPITAL OR ADDRESS
< INSTITUTION s VETERANS ADMINISTRATION ' X MO NONE vaQ Mo
y[=)
3. I:AME QF DECEASED First Middle Last 4, DOAFTE Manth Day Year
int]
| {Type or print) FREDERICK LEE MOORS o OCTOBER 15, 1961
\ 5. SEX 5. COLOR OR RACE 7. Married []  Never Married il |8. DATE OF BIRTH | 9- AGE (last birthdey] | IF UNDER | YEAR IF UNDER 24 HR
P MALE WHITE Widowed [ Divorced [ 10*9-.07 51"' Months | Days Hours Min.
I’ 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
ing t of i ife, if retired)
HAKD"® Bl & HEUTARS ANYKTND MT. VERNON, ILL. USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EORGE W NONE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, ng, or unknown)| (Jf ¥ ive war or dates of seryice) .
Y8 o BhE8 T30-38 | unknowN CLAY MOORS,BROTHER, ROBERTSVILLE, MO.
r — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ol ES imepiaTe cause () MYOCARDIAL INFARCTION 3.5 DAYS
Q o
g & Conditions, if any,7  DUE TO () ORONARY ARTERIQSCLEROSIS
’UT, which gave rise to
z above c;use d(a),
= tati 1 nder-
lying " cavsa  last. pue 1o ¢ CENERALIZED ARTERTIOSCLEROSIS
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female was
=] disease condition given in PART | (a) there a pregnancy in last 90 days.
=
§ ’D YusJ [ Neo | [J Unknown
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item [8.)
= PERFQRMED? O a jm}
o YES NG [T,
— .
& | 20c.TMAE OF  Houl  Month, Day, Year
= INJURY a.m.
g p-m.
20d. INJURT OCCURRED 20=. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK (3 -
[»]
é 21, Ivafr\ended the deceased froi
Q Denth occurred
-
3 5 552 SIGNATORE 72b. ADDRESS 22c. DATE SIGNED
% e N/ \ : , M.DVAE JEFFERSON BARRACKS, MO, 10-16-61
2 23, BURIAL, CREMALION, 23b75A‘IE _NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, Town, or county) (State)
) [a) EMOY AL (Specity} 4
2 z| Bur a1 10718/61 Netional Cemetery Jefferson Barracks, Mo.
= < | “ZiFUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26, REGISARAR'S SIGNATURE
o > Edward Fendler 5611 So. Grard Blvd. e/l - 7' .
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

l

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

- - . . P

or by . i Student Embalmer No. ra

working under my personal supervision,

Student Signed Jéyo M

Signature of Student Embalmer
Licensed Embalmer No. \?9f7

P. O. Address

Note:~The'-above. MUST. .BE SIGNED. BY THE LICENSED EMBALMER-in his- OWN HANDWRITING (Fallure 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 thls body is not embalmed fact should Be so stated above.




