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Jfa) County.
(&) City or town

1. PLACE OF DEATH:

16 N.Compton Ave, A

St Louis, iio. el

_(ll' outalde city or town limits, weite “RURAL"™ and name of 10 wuship)
{¢} Name of hospital o institution:

XXX

{d) Length of stay:

(If not in hoapitsl or institutifo, write ﬂhﬂ' or loutlon)
In hospitai or lrmrltnr!nn

2. USUAL RESIDENCE OF DECEASED:

iissouri
(quma M o 1"1, (#) County,

$t Louis, -2/

(¢} City or town

{1f ontaide city or town limitr writs “RURAL"™}

(@ Street No. L6 N GOmPton, Ave,
{If rarsl, si\re Tocation)

In this community 1 0 years (3pecily whether o
yomra, months or dgyal 3 (£) If forelgn born, how long in 1. S, AP - Fears.
=X’ MEDICAL CERTIFICATION
8 (o) PRINTE._Jillen Moore. : Feb 17th
20. DATE OF DEATH; Month day_.:

19, ($E3ﬂﬁ_ljﬁéﬂn_r) [{.) .
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< 8. (b} If veteran, *X% L (0 Sod-alxxx&nm:y year 1940 hoar 10,00, _ioue P, e
name war. No.
a 21, I hereby certify that I attended the deceased from.. -
- 6. Color or 8. (a) Single, widowed, married, 19 to 18 :
Female ol oY) e
Z? 4. Sex X G d““’m“""""%—'—"‘—‘ that Tlast saw b OX _ aliveo Q 193
4 6. (5) Name of husband or wife_.__.._______ 8. (¢} Age of husband or wife [f || and that death occurred o thc te and hout stated above. i
z Dave -Moore,deceased altve .. yeara}| Immediate cause of den 1e Myo carditis | 3"Mb
B || 7. Birts date of deceasea.. M2 O 847, : ‘
5 (Moath) . (Dey} (Year) ﬁ e 2P PP V7S
. - ¥ ; el .
= B. AGE: Years Monthe Days If less than one day Die to (-/
& : ’
2 92 |7 | b
8 : ; 1 ke’ )
9. Birth :@LWW Missa. -
% 2 (Clty, town, or coannty’ (4tate or hr-i;ﬂennnt!’] """"" ';‘Y e rt en;s.i.onfh.ﬁlnop 3—‘ E—“
£} 10. Usual occupation. BOMES tic Duties, . c{i‘;‘.’;ﬁ.‘“‘”‘hma“mm i éﬁzzkm/- }
[IHJ 11, Industry or b home-l 1fe ) ! : " P 1CLAN
M dings:
;iJ gg 12. Name -===_Carter, ajg;' nl;;et:l:llons § . Undent
- n
" g 18, Binbpace, R @NKAN, County, Hiss. s : the cagse 10
= e (City. tawn, ot ceunty) (Stnte or {oreign country) Of autopsy. i 3 Fy &! :vgicll:l%ml:k:
= 5 14. Maiden name A0 5 g éans {charged eta.
{1 €Y 16. Birthplace Rankin, County, }Miss. o - tistically.
fzf City, town, or county) {81a4e or_forsixn country) 22. If death waa due to external couses, 'l in the following:
E Al 16. (o) faf . g ) v.C _.é 1L Z i (4) Acddent, sulcide, or homicde {specify)
a; ormant A
I BOCE
=l..@ Addrm._lﬁ_._nm.n..c ant.nn__AIe__S_t;_Imuis.* J[{ §) Dote of occurr :
7. (@ al (8) Date thereof (@) Where dld injury ootux @ity or vowr) (Comat) — (owaen)
. (B muon. or, removal) (Manth) {Dny) u') (d) Did injury occar in or about home, oa farm, in industrlal phu:e n pubhc place?
(¢} Mlace: burial or crematio B nlt’o }“i
18. ¢ S]gnnture of funeral director While at wog)
v g
®) Addrem 2012 Thomas t, bt Louls, i

Address

{Liconsed Embalmer’s Statement oo Reveroo Si‘c)
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—t ', STATEMENT BY LICENSED EMBALMER - ©.' n
. T t -t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by.............
' o _— - AT
Myself . _ , Registered Apprentice-Ne. .

working under my personal supervision,

L el
' LiEensed'Eti:baImer No
P 0 A.ddrm 2812’ 'T‘homas,.,)t,

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBAL\{ER in his OWN HANDWRITING. (Fuailure to eomply with
the above constitutes grounds for revocation of hcense )
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If this bod)F is not embalmed, above space should be left blank.
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