MISSOURI DIVISION OF HEALTH="ST\

Y/
Reglsrruﬂon Distrier No :;;2:__.31‘&._‘.9rlmary Reglstrauon District ll

Q03

E OF DEATH

Ragistrar's No. o ____

=6:2—-013010

STATE FILE NUMBER

DO NOT WRITE
ON THIs STUB AMENDED :FTI’“I—‘ﬂ_ﬂ'Pﬁ_L_?_TCTR’ s
" PLACE OF DEATH = bindiaiend 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATENIY g g onpi b COUNTY admission)
Rev. 4/59 % b, C‘EDTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
"'E" TOWN St. Louls Life own St. Louls Yos §§ No [
1 : <. ;l.g.épll\lTAME OF (If NOT in hospital, give tocation) Inside Limits d. ASI;%EREETSS (If cutside, give location) Reside on Farm
=
2 9, ﬁ g_ INSTITUTIONRD OWJA . Phill ips HDSP e |Yu @ NoD 4446 Aldine Avenue Yes 0 No B
3 i 4 3. gA;;?:Eo?:r'foEASED Firs? Middle Last 4. DOA;'E Month Day Year
¥| in
— HERMAN MOFFATT | o#m April 2, 1962
T 5. SEX 6. COLOR OR RACE 7. Married [1  Never Mareied [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Fema le Negro Widowed [] Divorced 9/18/22 39 Mgﬂhl &\/4 Hours I Min.
--J-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& ing mo 1 of workmg life, even if retired)
LB Haho Blye Moon Tavern! St. Louis, Mo, | Ue Ss As
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
_ 015
o Samuel Moffatt Artimisher Seeman €larence Lockett
8 / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50C1AL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown} | (I yes, give war or dstes of service) —
9 N Ko | Clarence Jones 4446 Aldine Ave.
g = 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c) INTERVAL BETWEEN
10 I.IZ.I PART i. DEATH WAS CAUSED BY: . 0§5ET AND DEATH
o1y = IMMEDIATE CAUSE (a}
1 919 3 ;
8 : ‘ﬂ}.‘
] o 1S Condiions, 1 any, 1 DUE 10 (5) __ \ g Xna U * Quudl\-b-:m .S
- .F s (7 wbl:’ich gave rise( t;.» } 9
T2 Shetma Toe. under 7
13 "" lying cause last. DUE TO (¢) \5 j D
(Z) g PART 1l. OTHER SIGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal PART IIl. If deceased was female was
?I = disease condition given in PART 1 (a) there a pregnancy in last 90 days.
vy
E § ID Yes l d No l Mnnwn
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
Z = PERFQRMED? O O 0
a = ves [ NO
wi 2
20¢c. TIME OF Hour Month, Day, Year
= E g INJURY  am.
(3 8 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INMURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK T farm, factory, street, office bidg., ete.)
4 NOT WHILE AT WORK [
U oor ox =]
S (o] E 5 2t. | attended the d d from - ta. and las! saw ',:;,:.alivo on,
- o L) ,D .
@ ; o ; Death occurred ot / = L m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
['7] = ;
w oW =2 u 22a. SIGNATURE . (Dggros or fif 22b. ADDRESS Z2c. DATE SIGNED
S o @) O a. SHG P -
I ( 2 = -3 .
=R S \/L/,c/sz,oZﬂ A"‘ . S 3o @ Llard 362
Py 73a. BURIAL, CREMATflSN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY™ 23d, LOCATION (Ciry, town, or county) {State)
3 =] REMOVAL (Speci
o £l Removal 4/5/62 Wash. Park Cemstery |St, Louis Coaunty, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. ﬁﬁEﬁEC& BY lmfG. EGISTRAR'S SLGNATURE
i >_ -
= ofCharles J. Gates 4107 Finney Avej.
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STATEMENT. BY LICENSED EMBALMER

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

working under my personal supervision

Student Embalmer No
Student

Signed % A j,u-—ﬂfnj
/‘:’ v 4

ﬂlicensed Embalmer No. 4580

Signature of Student Embalmer

Nofte:

P. O. Address. 4107 Finney Avenus
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

I¥ embalmed by a STUDENT, he also shall sign in hiss OWN handwrmng

. (Failure to comply
If this body is not embalmed fact should be so statgd above.




