AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

}SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regmrnhon Dutrlc!elB __-%2-_._.‘annry Registration District No. Y=l _ ¢ 4 A____Reqmrar ‘s No. __335_-:2_¥

=61-047324

STATE FILE NUMBER

i“ T =3 " |-Jv;
1. I’I.ACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |If institution: Residence hefore
. NTY L . ST, b.
8. COUNT S 7-— ) w ,_S‘ a. STATE Mo. COUNTY ST— A o gauon)
b. CITY (If outside corporate hmm, gi 'I'OWNSHIP only} Length of stay in 1b [ Ccl)TRY Insice Limi.
TOWN AVTU/‘/ 3 das. 1own St. Louis, County ve;u/a;
€. :‘%SLPW:TEOQF (If NO‘I’ in hospiral, give location) lnsn[d;/l.yﬂ‘ d. :l;%%EETSS (It cutside, give location) Resida on Farm
insttution St. Louis County Hosp. |veam n@ 2402 Maggs Ave, Yes [ No [IL/
3. (I_FAME QF DE)CEASED First Middle Last 4. Dé‘\FTE Menth Day Year
Ype of print .
3]
Solo\-ﬂon{ Mosope EATH Dec. 9. 196&i

5. SEX

&é. COLOR OR RACE
Negro

7. Married ] Never Married {J
Widowed [J Divorced P

8. DATE OF BIRTH

Mar 24,18

9. AGE {last birthday)

s§ 3% 73

IF UNDER ) YEAR

IF UNDER 24 HR

Manths Davys

Hours Min.

Voo GSUR BE B ATION (Give Kind oF veork doms

during mest of working life, even if retirad)

orer

10b. KIND OF BUSINESS OR INDUSTRY

Unknown

BIRTHPLACE (City and stale or cduntry)

Creve Coeur

12, T

ZEN OF WHAT COUNTRY

U.S5.4.

13a. FATHER'S NAME

Loutis Moore

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

{Yes, no, or unknown) l (If yes, give war or dates of service) i i

13b. MOTHER'S MAIDEN NAME

Betty Scott

14. NAME OF

HUSBAND OR WIFE

Alberta Moore

17. INFORMANT

Clarence Moore

Address

2141 Rex Street

[l
18. CAUSE OF DEATH (Enter only ane cause per line

PART |,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for ;;; {b), and jQ

M

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the wunder-
lying cause last. DUE TO (5)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBULING T DEATH but not relsted to the terminal PART J1i, f deceased was female was
g disesse condition given in PAJR | {(a) - there & pregnancy in last 90 days.
§ %m IDYO:'DNo‘DUnknwn
s
= 19, WAS AUTOPSY 20a. ACCIDENT 1C 10 HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18B.)
& PERFORME a - O O
v YES [J NO,
-
& 1 T20¢TIME OF  Hour  Month, Day, Year |
a INJURY &m.
g p.m.

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WO

RK O

20e. PLACE QF INJURY (e.g..

in or about home,

farm, factory, street, office bldg., etc.)

20f. CITY. TOWN, OR LOCATION

COUNTY

STATE

21.

| attended the decea

..hfm.,._PAL_Lb_l_'i_t*.

occurred .

aat

10__'&.&_1'_Lib..l__nﬂd last saw mﬂiw on

A. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Lo T-1981

Q (Da:u or ;mlu) g

22b. ADDRESS

bol

S. 64!‘\';—;)“4 L.

22, DA ED
z};o

L, CREMA:”ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sfate) 7
14 Dec. 19611 Musick Cemetery Creve Coeur, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. |28, ISTRAR'S SIGNATURE

No.

Grand Bluvd.

/2 -f2-6/

{Licensad Embalmer's Statement on Raverse Side)

Aot




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1

or by : Student Embalmer No.___

working under my personal supervision.

-
Student Signed . Wﬁ/y‘ﬂ/)@ WMLA_A/.M.M/\/

Signature of Student Embalmer
Licensed Embalmer No. Bﬂ‘k

| | . o o " b 0. Addressf F 2~ /?/ﬁiov

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ' .

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above. .. )






