V.

No. 300
10.48

-

WRITE PLAINLY—USI

NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD <

Wi Yl

'FILED JUL 8 1950

ST Wl TR/ ITY Wi IV WG

STANDARD CERTIFICATE OF DEATH

w1800
5623

State File No.

18RIIARY REG. DIST. m&nh No.wuae.
2. USUAL. RESIDENCE (Whers d lived. If Loatitatd

:

'BIRTH NO. REG. DIST. WO, e
1. PLACE OF DEATH idsnee before
a. COUNTY a. STATE . . B, COU . adintmion).
. T1linois . "ML, Clair
b. CITY {If outelde corpurate limita, writse RURAL and give ¢, LENGTH OF ITY (If outelde corporate limits, write RURAL aod give townahip)
. township) | STAY (ia this placs! R $.
TOW  St, Louis 5 hps . we  E, S5t. Louis ﬁ‘/ﬁ 4
FlHnC;lS-P;#‘ME OF (1t not in hoapltal or institution. glve strest address or location) d.Asggfim& (! rural, give location) y
INSTITUTION St Mary's Infirmary 10%a North 13th Street
35’5‘%:'255%% a. (First) b. (Middle) ¢, {Last) 4. DATE (Munty) (Dey) (Year)
{ Twpe or Print) Mary Moore DEATH  June 23, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, ER%QCIE‘SRRIED' 8. DATE OF BIRTH L4 Q.J.G‘Eﬁgmn ; m::n 1YEAR | o unoEn o mas.
{8pecify) : t on Hours | Min.
Female 3 | Negro 5k O3 Apr. 18, 1893 5 mE |
102, USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country} 12, CITIZEN OF WHAT
dons during most of working Life, evea if retired) DUSTRY / COUNTRY?
i __Housework At home Ratesville, Mississippi 1ISA

13a. FATHER'S NAME

Tom Caldwell

13b. MOTHER"S MAIDEN NAME
Marv Jones

14. NAME OF HUSBAND OR WIFE

iS. WAS DECEASED EVER IN U,5. ARMED FORCES?
{You. 0o, or uoknown) | (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY

ADDRESS

i
I .
No/ljrmr-'onwm'r' 5 Euuas OR NAME
A

no no none 1708 Market
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Eateronly onecauseper { 1. DISEASE OR CONDITION ~ 4',( ’Zte Qeo.h_ Cooﬁ-— ONSET AND DEATH
Jine for (), (b, gad () | DVRECTLY LEABING TO DEATH® (5 m

“This doet mot mean | ANTECEDENT CAUSES 2,: ﬁ: ;. : w‘ﬂ{‘”‘
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) e Q. |
a# heart follure, asthenia, | 7ite to the above cause (a) stating . " . . |
cte. It wieans the dig. | the underiying couae Loat. E g va(ﬁ
ease, infury, oo complica- DUE TO {c) Yo~ |
tion 1ohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS /4 |
Conditions contriduling to the death but nol
related to the disesse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR EINDINGS OF OPERATION . . 20, AUTOPSY?
TION % W
4] yes (3 wo
21a. ACCIDENT (Bowcity} 21b. PLACE OF INJURY (a.g..inthabous | 2lc. (CITYZTOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldy..ex)
HOMICIDE N\
210. THME j\‘b‘ll\-ﬂ OCCURRED | 21f. HOW D!D INJURY OCCUR? / “‘% A
Nm WH!LE
INSURY m. AT WORK \6 e

thdeceaud j‘rom ~A3 —
Tt , 19570, and that death occurred ot

T ‘
, lo _é -2 B'S‘b 4 , that I last saw the deceated

m., from the causes gnd on the date slated above.

7 '?7%0—/)1—,,%"%9

e

%NBHERMI(‘;L CREMA- | 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (State)
{Epecify) - . N .
enova | 6~ -50 Booker Washington E. Sta Louis, Tllinois
DATE D BY LOCAL S S TURE 25, ERAL, D4 RECTOR'S ATURE ADDRESS
REG.
2o | Jo 18 Pornin A 3817 Page

on Reverne Side)

" Wicered Eaxba
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STATEMENT BY LICEI{NISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B et

i

working under my personal supervision. Student Embalmer No........
Slgned....@y } ;A‘ - é _
51gnedeseacinsesasscirscncncdanasesannns . . __g ﬁ’
- Student Embalmer A Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'.ING (Failure to comply with
the shove constitutes grounds for revocation of license,)

I!tbubodyunotembalmed.ﬁ(annhnuldbommdabm
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