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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HE STATE BOARD OF HEALTH OF MISSOURI 2;(}2};7’0

ANDARD CERTIFICATE OF DEATH State File'No

Primary Registration District No.

-——J—O—O 3 Registrar’s No 8418 )

1. PLACE OF DEATH:
(a) County

(&) City or town St. louis

(¢) Name of hospital or institutign:

(Ef ontaida city or town limits, writs “RURAL” nnd pames of township)

Homer G Phillips Hospital ¢

{If potin houpiul. or justitution, wrile streot oumber or locuion)
(d) Length of stay: “In hospital or Institation..... days

In this community

{Specify whother

years, moniths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ st Missouri ) County O-¢) 6
St. Louis 'z

fnuhidn city or town limits, write "RURAL")

(&) Street No 4222 bBnright

(Lf rural, give location) ! i

(c} City or town

(¢) Citizen of foreign country? a (Yes or No)

If yes, name country

Ful? NAME. Ida Moore

MEDICAL CERTIFICATION

(Burial, cremation, or removal)

. (;) Place: burial or mmauon_._..s.‘_b..l.....

{Mozuth) (Day) (Year)

31 3. () Social Securit 20. DATE OF DEATH: Month3€@Ds. . day. 20
N teran, . {c
@ 1l ¢ e X9AS houe Ab o minete..... 02 A
name war. No.
21, Iherebyoe bthat I attended the deceased from
5. Color gr 6. (a) Single, widowed, maried, 19.45 1_._Segt . 26 1945
g,,1*"1551:1:':1133 Negro a rm,\_!'.f_i.de'.)wﬂred 2
4. | e that Tlast saw h. @T°... alive on..... 38 Ple . 20 e 19,40
6. (b) Name of husband or wife...........cscceeaeeee 6. (€} Age of husband or wife if and that death occurred on the date and hour stated-abovc. Daration
Abe Moore alive....ooooo........yearg || Immediate cause of death..c..ere.pral Accident, Uiig
7. Birth date of deceased.. UnaV&ilE blﬁ —— &bt %8')79 De cubl tus Ulcers
B Mooth) AT
8. AGE: Years Months Days If less than one day Due to.
/' Abt 66 \
hr, in |
2 = Due to £/ ),,2\ W ;
_o.-Birthplace._. [Inavailable.. .. Ky, V50 | ML b A -
R (&ginwn. wd oovnty) k (State ar Yoreign couniry)
. Other conditions.
10. Usual occupation 190 2 LX € ¢oo . én:!l;da m;nlncy within 3 montha of death)
11. Industry or b Sisjor Eok PHYSICIAN
or findings: .
8 (12 Nome....Inava1lable. .. iin . OF operations........... - : -
E=
Al muece. Unavalleble — a | e the cause to
Yo bQwLn tato or foreign country! sh idb
5 14. Maiden nam ra -‘-T{q ;ﬂa d Of autopsy sihz?r:f:ﬁ sta-
stically.
S 15. Birthplace. Unavai 1& b 19 ~ ,a 22, If death was due to external causes, fitl in the following:
= =« [City, town, ot county) {3tate or foreign oouftrr)
16. {a) 1 nfomm__h;gr .. cﬁr pant_"e_ r (&) Accident, sulcide, or homicide (specify}
(5) Address__ 4222_,,.511!‘_1@113 _AVE.. (%) Date of occurrence
. @ Burial @ Date thereit...... 3=29=45 () Where did injury occur? G

(d) Did injury occur in or about home, on farm, in industrial place, In pubhc pIaoeP

Peter's Cenetery -

18. (o) Signatare of funeral director.ChA 8 o JW..GBEBI || While at work - ﬁ”““_'_{' ‘(’? 'fipm); iaiury _O o
() Address..... .—“‘"—"_“—"_“—-4107 in : .y._..A-V.e.._.._....... 23. Signature....[ ™, ‘A__ ¢ _; . 7 (M ¥ Drar.he‘/
. X ! h{ ) e 2 o =y ke V= 7
19- (@) (Dasggmgm_gr;i%- ® y Y Address ey A . L. Date signed %

{Licensed Embaloier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T .
e . . T I
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was emba[med by me, or by._ : \'-’-
ey
Thoma S J Gat 9 S SR, - SO Reglste;ed_Appqentlce_ 'Nc_)._.' et é -
' workmg under my personal supervision, . T i oLt ' .
fa P S ¥
o ) -
' . =7 ='_ Licensed Embalm ¢ No. 4259 :
tad . ‘ M A
T PrO. Address... 4 107 Fin ney AVG .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HA\’DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) t . . . .
It tlns body is not embalmed, fact should be 80 stated above. e T - ."T_:;.‘\-".".w "t"..‘:& <
7 [ 4 rJ - i g e A . )




