G - MISSOURI STATE BOARD OF HEALTH e
[E5D MAR 13 1839 ‘ BUREAU OF VITAL STATISTICS 207 4415

CERTIFICATE OF DEATH

1. PLACE OF DEATH 1@@ Donotuulhhlpnm.’
(a) County...... l Registration Dixtrict No. 8 11ﬁ8
{b) Township.... Primary Begistration District No....ccooocccemrericcemicenens Regisiered No.
o
(€) ity St.. Louis...en () Street No....... HOmern Ph_illigs..ﬂos. itel...... st.
Li £ d1f death occurred in Hoepital or itution, Write its name ipstead of street and number)

(e} Length of regidencein city or town where death occurred 8. 4 mos, 4 ds. (f) HowlongIn U. 8.,1f of foreign birth? JTE. mos. da,

2, PRINT FULL NAME é G  Doll Grey Moore

() Besidence, Now..ny 2728 Gemble st. .
{Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

18. BURIAL, CREMATION, OR REMOVAL

mcaitaalli_nghcn_!iarknm Feh 3 1934 Nature of njury

i K . 24, Was diseasg or injury in any way related to occupation of deceased?.......cormeere
19. FUNERAL DIRECTOR (WaME) JeWa_ Hughes 1t 50, specity . )
ADDRESS,
2620 Lawten (Slgned)..... A
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g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
E 7 c Dlvonczsni(wriaf the word) 21. DATE OF DEATH (MONTH, DAY, aHD YEAR) Feb, 2 .19 39
= m ng_.e 2, | HEREBY CERTIFY, That I nattended deceased from
2 . IF MARRIED, WIDOWED, OR DIVORCED .

= HuseaD oF " ————— Jan. 30 L1999, to Feb, 2 ,1939
w OR; oF

H Ilasteswh., BX, aliveon.............. Feba. 2o, ,19.39, Deathissaid
= §. DATE OF BIRTH (MoNTH, DAY, AND YEAR)_ SeDt emb 28, 1938l to have sccurred on the date stated above, atd i 488, .m.

] 7. AGE YEARS MONTHS Davs If LESS than 1 || Tha principal cause of death and related causes of importanca were g follows:
gy - 4 ¢ Jar—dm)” [ [
e e == o 0F 1 % iere.. . 0 /

od Z | 8. Trade, profession, or particular kind of 1 ,_,__,_,_____gchopneumoni a 1139/59
<& o work done, as sawyer, bookkeeper, ote. ni //1 j

< E| o Industry orbusinessin whiehwork )77 v

¥l = g waa done, 83 SaW Ml BADK, B8 ......ccmrersrerarssnemssasmertssnsssssssssssmsssssressonone| 08 008 sesserss s ; ¥y \./
48 3w Date deceased last worked at 11, Total time (vears) | ... / / ’ /

& g this occupation (month and spentin this

28 year).....co..oue.. occupation.

e ;
=5 12. BIRTHPLACE (cITY or TowM).......... S8 1N Y. Touis. .

o é- {STATE OR CQUNTRY) P Tl OOUUN 5 o174 s T '3 « Y A

| : :

T 2 | 13, NAME Willie Moore 1 [ —

&g I s

38 E | 1a. BIRTHPLACE (cITv oR TOWN) Arkansag / Name of operat Dato of

g | TCSTATEGRCOUNTRY) || Name of aperation STInTear e :
g & ‘What test confirmed diagnosis?. .0 L0 .. ‘Waa there an autopsy?...... ,Y$

z ;

2 E W | 15. MAIDEN NAME George Peak ‘ 23, 1f death was dus to external causes (vialence), il in also the following:

E g 5 16. BIRTHPLACE {C1TY R TOWN) Arkanaps Accident, suicide, or homicide?.......cinverniinns Date of IBjury...oseresesneey 19.nee
i H (STATE OR COUNTRY) Where did injury occur? caarinars

'E & (Specify city or town, county, and Etate)

. Specify whether i oceurred {n industry, in home, or in public place,

k-] I: 17. INFORMANT Evelyn:Hillisrd y whather {njury -

{ADDRESS) "

gs 2601 N VWhittier Mumner of fnjary
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(Licensed Embalmer’s Bintement on Reverse Bide)




working under my personal supervision.

{a...... 794:40'%4
I;icénsed Embalmer NV ’Qf 3 y’

) P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. ~ (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not e;nbalmed, above space should be left blank.




