. No, 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

| FILED Jut 16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

a8 e 003

Registrar's No

State File Nozﬁsﬁs.

o814

i. PLACE. OF DEATH

2 USUAL RESIDENCE (Where d

d llved. If lastituti

residence before

a. COUN"'Y

a. sTATE Migsouri b. COUNTY

ad:nimion),

done dnﬂﬂ Sﬁgbwuwm.ﬁn if retired)

Sto Louis Mo.

UVS.A

b. CITY (1 outcide corpurste limits, writs RURAL and give g.TALYENGTH OF c. CloTR' (If outside corporats limits, write RURAL and give township)
hip) {in this place) -
TOWN ° uis o - TOWN = 2 ﬁ
d. FH!..SLP?_&MLEOOF (01 not in boapdial or Lastication, gire strect addredf 8RS BRa) % Qf rural, give location) /N
INSTITUTION Hoemer G Phillins Hospital SZO B
3. NAME OF a. (First) b. {Middie) ] ¢. (Last)
DECEASED . . 4, DS}'E {Month) {Day) (Year)
(Twpeor Print) _Josephine :i:"s Moore Hale | e 6/25/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v | 9. AG D years| IF UNDER | YEAR | o UNDER w4 mxs.
WIDQWED, DIVORCED (Spacity) ~ ) Menﬂu' Days | Hogre | Min,
_ /1915 | . |
10a. USUAL OCCUPATION (Cirekindof work | 10b. KIND OF BUSINESS OR IN- | t1. Bl PLACE (State or farelgn country) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

138, FATHER'S NAME,

Thomes Moore

13b. MOTHER™ S MAIDEN

Watson

NAME 14. NAME OF HUSBAND OR WIFE

(Y-ﬁno or unknown} l

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1l you, give war or dates of sorvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

11

ADDRESS

) Clavaland Hale 2321 g C
18. CAUSE OF DEATH MEDICAL CERTIFICATION
ONSET AND DEATH

| Enter only onecenseper | I. DISEASE OR CONDITION

Jine for (), (b, and (¢ | O'RECTLY LEADING TO DEATH? Cerebral Hemorrhage Undet.

*This does nol mean ANTECEDENT CAUSES . g ertension "

the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) Jp

as heart fallure, asthenia, rise to the abope cause () slating R

de. It means the dis- the underlying couse last,

ease, infury, or complica- DUE TO (¢)

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ,'_“4,.

Conditions contributing to the death but ot )
related to the disense or condition consing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 2. AUTOPSY?
TION A
ves [] wo [X]
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics bidg..me.) .
HOMICIDE -
214. TIME (Month) . (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. OF . WHILEAT NOT WHILE
INJURY =- | “work AT WORK

2. I hereby certtjg

, and that death occurred al

tha.t I auended ihe deceased from _5._11__ 19._51 lo _6_25__ 1953_ that I last saw the deceased
101550 m

., Jrom the causes and on the dale staled above.

glive on__0=256_

DATE REC'D BY LOC.F&L

JUN 2 8 1G5

stmigsu; URE %

GNATURE U (Dregroe or title) 23b. ADDRESS ) 23c. DATE SIGNED
M) A7 M. D, 2601 N Whittier St 6-26-51
24a. BURIAL, MA- | 24b. DA/TE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Y T
| Pre/s1

AL oln:Mﬂo‘
AzuamALJ;;)&%vuaz /S5

& CDDRE a5

(Licensed Eﬂ‘l.bllmﬂ'l Statement on Reverse Side)




R ORI

»
STATEMENT BY LICENSED EMBALMER
t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo -
evmvesennrenemetnanat rennass teeraenem reneane - Student Embaimer Wo. o
working under my personal supervision,

StudBnt secresnersastrnsanans Signed........
Student Embalmar

Li naed 'Embalmer No. 2

P. O. Address ”2 [?m

. Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




