DO NOT WRITE
ON THIS STUB

DEPARTMENT OFF[LEQALTH AMMFA@ Lg}]IQ)OURl DIVISION OF HEALTH

(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

V§ 300
Rev. 1/70

“. 800X

5. ‘?é

USUAL RESIDENCE
WHERE DECEASED
UVED.  IF OFaTH
QCEURRED 1N

CREDITS

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

M, GIVE
RESIDENCE BEFORE
ADMISSION,

6440 0 K ‘it

| CERTIFIER B

Registration District No.

317

# DECEASED — NAME

STATE FILE NUMBER

124 -y 0018335

Primary Registration Distriet No. _f_f é Registrar's No.

e, i'l%ite

HOURS
Sc.

BIATH YEARS )
g8

b

mOS. I DAY

MIN,

Jecember 7, 1881

FIRnsT MIDDLE LAST SEX DATE OF DEATH [ MOMIH, DAY, YEAR)
. GEORGE C. MOORE Male , April 30, 1970
RACE wHITE, NEGRD, AMERICAN IHOIAM, AGE — Lagr UMNDER 1 YEaR UNDER | DAY DATE OF BIRTH ( mONIH, DAY, COUNTY QF DEATH

.5t Louis

CITY TOWN, OR LOCATION OF DEATH

»  Overland

HSIDE CITY LTS
PLLIFY YES DR NG

T es

HOSPITAL OR O

HER INSTITUTION—MAME (1F NOT 1N EITHER, srvz SIREET AND NUMBER |

wLackland Nursing Home

STATE OF BIRTH t1f MO 14 u.5.4,, NAME

Kentucky COUNTRT)

CITIZEN OF WHAT COUNTRY

USA

MARRIED, NEVER MARRIED,

m Igi‘ilvﬁc&o LSPECIFT)

SURVIVING SPOUSE 11F WIFE, GIVE MAIDEN Maml |

.wDella B. Schultz

SOCIAL SECURITY NUMBER

494m07-6750

USUAI. OCCUPATION (GIVE KIND OF WORK DONE OUAING MOST OF

ool & Uie maker

. JOG1 Mfg,

KIND CF BUSINESS OR INDUSTRY

RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIOE Cify Limits [STREET AND NUMBER
 Missouri |[St. Louis |OQOverland . "Y8E ™| 10425 Oak

FATHER —— NAME PIRST MIDDLE Last MOTHER — MAIDEN NAME rIRsT aiDdLE LasT

" Joseph Moore w. Unknown

I MFORMANT —NAME MAILING ADDRESS

wpolores Walter

ASTREET Ok R F.0, NO., CiTY OR 1OWN, STATE, TP} -

n10425 Oak  Overland, Missouri 63114

/7 PART ),

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR {o), (b), AND {c)]

AFFEGK ATE INTENVAT

SETWEEN ON3IET AND DEATH

COHRITIONS, IF ANY,
WHICH GAVE RI5E 10
IMMEDIATE CAUSE tal,
STAFING THME UNDER-
ATING CAUSE LASE

IMMEDIATE CAU!!

r(a ~Sclerofre fMearid Diseasel /Tt yrs

NIEQUENCE

{6} D ~\¢ -G,rd/ --Gd/\J "UCLSC/U d.rd L

DUE 1O, OF A% & CONSIQUENCE OF:

PART il,  OTHER SIGNIFICANT CONDITIONS: CONDINONS CONTRIBUTING JO DEATH QUT HOT RELATED O CAUSE GIVEN IN FART 1 {a) AUTOPSY IF YES WERE FINDINGS COM-
1YES @y MO+ | SIDERED IN DETERMINING CAUSE
No Of DEATH
1%, 19k,
ACCIDENT, SUICIDE, HOMICIDE, |OATE OF INJURY  1mGnTH, Oav, EaR1 JHOUR HOW INJURY OCCURRED 1 ENTER NATUTE GF IMIURY IN PARF | OF PaRT if, iTEm 1R}
OR UNDETE D (sPECIFT)
o, 7:2 2] } %, il PRE
INJURY AT WORK PLACE OF | NJURY AT HOME, FANM, STREET, [ LOCATION  (STREET OR R.F.D. NO., CITY ©4 TOWN, STATE} 1F DECEASED WAS FEMALE
{sreciFy ves on wo) fractory, office mDG., ETC. (SPECIFYE WAS THERE A PREGNANCY
IN LAST 90 DAYS
h 20¢. 20f 20g o 20h O ves Dlvo Clux
/CERTIFICAYION— MOMIH TeaR I MONTH DaY YEAR AMD LAST SAW Hm/Wft ALIVE ON | eor/oupseT viEw THE| DEATH OCCURRED AT e PLACE, ON THE
PHYSICIAN: _‘} MONTH oAy TEAR loob Jlm tHOUR DATE, AND, 10 THE &£31
1 ATIENDED THE 6{ OF MY KNOWIEDGE, DUE
21e. DECEASED FROm & Q_O /0 lllh c - 7 4 01.3’70 214, !Ic T M. TO THE CAUSES) $TATED,
CERTIFICATION—MEDICAL EXAMINER OR CORONER: oM THE BaSIS OF THE HOUR OF O THE nzc:!mu WAS PloNounczn DEAD
EXAMINATION OF TWE S0OY AND/OR THE INVESTIGATIGN, IN MY OPINION, vear HOUR
DEATH GCCURRID ON THE DATE AND QUE TO TWE CAUSELS} STATED,

! , =0 . =30~ 70 = P
CERTIBER—WAME (TtPe GF "“NN — 5l TURE [ DEGREE O TimE DATE SIGNED 1mantn, paf, rean)
3. ~ e £ v n W ~ /=~ 7O
MAILING ADDRESS — CERTIFIER — TRE R RF.0. NO. Tr on L SFATE ]

\JTU. L 25 PO PTTES 0 - A YT
BURIAL, CREMATION, REMOVAL ICEMETERY OR CREMATORY —NAME / lOCA“ON CITY O TOWN STATE
{ 3recy
. Burial w Laurel Hill Cemetery |,.St. Louis County Missourti

DATE
!“

{ MOMIH, DAY, YEATE

y 2, 1970

FUNERAL HOME — NAME AND ADDRESS

25a. Gollier Mortua

l‘llll'l OR R.F.0. NO,, CITY OR TOWN, STATE, LIP)

10123 St. Charles Rd St. Ann, Mo, 63074

ALDIRECT: —Sl ATURE,
\Db ‘ 2'-14 g

[DATE RECCLYR lECEmAY I.OCi mu

ISTRAR-—SJ AT



STATEMENT BY LICENSED EMBALMER
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