- Mo.300. HLED JUN 15 1951 1 STAngN(g{;;?éT:TgFOF DEI{'Ibbé State Fité No... g.f%

. 10.48

'BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO. JRggu,rrgr s No
e e e ————————————
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lUved. If institution: residence before
a. COUNTY a. STATE Mi S8l ri b. COUNTY adwbsion).

b. %‘Fr;! (I outoide corpurnte Umits, writs RURAL and give

township)| STAY (in this place)

¢. LENGTH OF c. CITY (If ouwide sorporaty limits, write RURAL wad aive w'nnh!n) f

4 TOWN  gt, Louis St. Louis
d. FIHJéSLPFPAMEOOF {If ot in boapital or lostitution, give street addross or loeation) .ASDTDR% (If rural, give hﬂdmﬂ a
INSTITUTION 2528 Randolph St. 2628 Randelph 2t,.
3. DNEQ:ME %I‘-‘D & (First) b. (Middle) ¢ (Last) - J r Ds}'g (Manth)  (Dey)  (Yean)
{m! or Prini} Anna : Swo'pes DEATH 5 . 25 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (In years| & ok 1 TEAR | ¥ oWoDR 30 sos.
WIDOWED, DIVORCED (Bpscity) last birthday) | Months , Days | Hours | Min
Femal Colored Widowed o 2-18-1907 44 7 ,
102. USUAL OCCUPATION (Give kindof work | 105. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sreme or
done duriag ot of working lfe, even it :ld::'d) ) » . DUSTRY e o forelgn euatey) |ZC8”|ER"}1°FWHAT
Domestic Mississippi
ﬂlan._ FATHER'S NAME 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Moore Unknovm ] .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMTY |77, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowa) | (If res, sive war or dates of sarvies} NO, ’
No : A87=32-4359 Rebecca Weher 2800 Bernard
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

| Enter only cnecoussper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH¢ (o)

«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condizons, if any, giing DUE TO (b}

USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD
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as heart faflure, oxthenia, | rise to the above cause (a) gating . . .
"N ae. 1 means the dis- | *Ae underiying cauae last. i
- ease, injury, or complica- i DUE TO (e} -
. tion which coused dewth. | 11. OTHER SIGNIFICANT CONDITIONS  ° -
Conditions contribtiting to the death but nod
related to the disease or condition causing death. .
. 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION S i ’ o : o 20."AUTOPSY?
TION .
| ves (3 o OJ
21s. ACCIDENT (Bpoetty) 21b. PLACEOF INJURY {s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE - ' ! home, farm, fagtory. sirent, offion bldy..eta.} ’ D - - - .
HOMICIDE .
2149. TIME -, iMoath) ~{Day) = (Yeardom(Hour) Fae.‘mwnv OCCURRED { 2if. HOW DID INJURY OCCUR?
w5 GRS .3.5}.) A WEILE AT [=] NOT WHILE j
J‘" ~INJURY S o WORK AT WORK - g
ANY Yy
‘ E 2. I Reréby eeriafy that 1 atiended the deceased from %I&iﬂ_ lo ‘Q{L Iﬂl,é that I last sars the dsceased
~ E alive'on__3! ey 1 , and’ that death occtirred a _i » from the causes and on the date stated above.
\u-’é ‘B SIGNATURES YN A . . 235, ADDRESS Z3c. DATE SIGNED
:

N, REMOV. ) il .",
DATE REC'D BY LOCAL :&lsgs Ezm'um-: S v azz:mtéﬁ' 3 SICNATURE Z'n?i,;:ss E . Z: :
—Mgé-ra@?(a 7 %

(Licensed Embalmer's Staternent on Reverse Side) - .




STATEMENT BY LICENSED EMBALMER

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

. . . Student tmbalmer NOu.cececosnrsnssansssscnnsoes
working under my persona! supervision.

St LT Z ol o

Signtd.........3;;;;:‘;.%;;;];;;........... Licensed Embalmer No J/?!
. P. O. Address Y92 *Z“"""’/—

" Note: The shove MUST BE SIGNED BY THE LICBNSE) EMBALMER in his OWN, HANDWRITING. (Failure to comply with
theabmmsummmmtds!otuvmonofhm)

H this body is not embalmed, fact should be so stted above. - Y =
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