MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63103'7860

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

Regitration District N 31_8) 960_0 STATE FILE NUMBER
DO NOT WRITE AMENGED eg jon District No. rimary Regisfratian Distrier No. 49@3___3;;.,"—“‘, No. —__ _ .

ON THIS STUB

. o 2. USUAL RESIDEMCE (Whare decessed lived. i Imstimgtion: Residence Before
VS 300 a. COUNTY o. STATEM] g g QUL b COUNTY Za ‘:’gynlonj
Rev. 4/59 ©b. CITY {If outside corporatz limits, give TOWNSHIP onty) tength of stay in 1k c. CITY 7 Inside Limits

ar .
own St. Louls lZhrs3jsman. 18““% Ye[X No O

c. i%ép“woof (H{ NOT in hospital, give locotion) inside Limits d. STREET W cutside, give location) feside an Farm

INEEo¥ouls Children's HospitldgR mO ADDRES§519 Caravan Yes [T No[f)
- [!rlmEorO:ﬂ?‘EJCEASED Firsr .. Middle . Last 4, D&;IE Month Day . Yoar
Thomas Hoy Moon 111 - peangeptemberi2, 1963
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married XJ0 8. . DATE OF BIRTH | - AGE (lost birthday} | IF UNDER | YEAR ] IF UNDER 24 HR
Male White widowed [ Divorced [] .9_9_ 3 Months | Dagt HuurlT Min.
1da. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale 6f couniTy) 12, CITIZEN OF WHAT COUNTRY

dyrj f king life, if retired
FBae o werkine e even 1 ratied) None $t.Louls,Missourl |Uniteea scates
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Roy Moon, Jr. JeannecScholtey Singile
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SECHITY NA |17, INFORMANT Address

(Yes, rFIg unknown) I(If yes, give war or dates of serv Mllafeo. B . BOWle'bUO S . Klngshlghway

18. CAUSE GF DEATH {(Enter only one caule per line for (2], (b}, and {c). H4TERVAL BETWEEN
ART |. DEATH wWAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ,c%_—z:_d—éd_—f/‘ /797//1.&734(,@)

DATE AMENDED
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Conditions, if my,] DUE TO (b)

which gave rise 1o
DUE TO (¢} B 490 3

above cause (a),
atating the under-

PART 1l. OTHER S5IGNIFICANT CONDIUONS CONTRIBUTING TO DEATH but not releied 1o the rermina! PART- 111, 1f decossed was female way
dizease tondition given in PART 1 [a) thare & pregnancy in last 90 days.

Iying cause fast
(S ] 3 Yem ] O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART 1 or PART 11 of item 18.)
PERFORNED? [n] ] 0 .
YES [QNO [T

20c. TIME OF Hour Manrh, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 200, PLACE GF INJURY [e.g., in or about home, | 204, 'CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J

21. | sttended the deceased frpm ? =t - 3 1o0. ? - /‘1__é.3—and fast saw malive on_ ?-’2- &3
Death m:urrad at 15:5;//9 A1 ‘?7 "/('3 m on the date stated above, and to the best of my knowledge, from fhe causes steted.
22a. SIGNATURE {Degree or titla) | 22b. ADDRESS 22¢. DATE SIGNED

e Ter s foprestSey 7220 SOV Lo ,%W/fma_ 71763

21a. BURIAL, CREMATION, /] 23b. DATE 7 7 | 23c. NAME OF CEMETERY OR CREMATORY 3d. CATIONACity, town,Yor county) {State)

REMOVAL (spacifyl//” F_3p- é’ 3 Analomical Board ot Louas,

25, CD. B'f LOCAL REG. |26. RE AR’S FIGNAT) E_.
™ 8. ANATOMICAL BOARD, 1402 S. uit~it | OEP 26 1963 | Hodud M /2.

{Licensed Embaimer’s Statament on Reverse Side} -
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MEDICAL CERTIFICAT)

oty
o

BY AFFIDAVIT OF =5

USE BLACK INK

SHOULD READ

r
0
@
=
o
=
:
[
=

ITEM NO.

A,




STATEMENT BY LICENSED EMBALMER

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

or by - SR : Student Embalmer MNa.

‘\.

working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 this body is not embalmed faci’ should be so stated above

LI} T .{r
USRS S S - Wt




