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WRITE PLfAl'NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

b

v

EMHJTIUL 16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 318

—
State File Ne... 20@2..8..
PRIMARY REG. DIST. NO. _1_0_0_3 Registrar's No. IEtaw 5 Vs TN

18. CAUSE OF DEATH ' MEDICAL CERTIFIC/ INTERVAL BETWEEN
Enter only onecaussper | . DISEASE OR CONDITION . 11 . t ith id . ONSET AND DEATH
\inefor (), (b), and (o) | DYRECTLY LEADING TO DEATH 4) Diabetes mellitus with acidosis Undet,
ANTECEDENT CAUSES ’
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undet.ermined
as heart failure, asthenia, rise {0 the above cause (a} gating -
e, It means the dig. | he underlying couse last g
ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud ot b
related to the disease or condition causing death, None
192, DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo K]
Zla.\ACClDENT (Bpacily) 215. PLACEOF INJURY (e£..inorabes | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, = | homa, iarm, fnctory, strest. cffics bldg., w0l
JHoMICIDE TN S \ L
21d! TIME  (Mont) (Day) (Yean (Hoon | 21e}.INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
LR R A ! A »FOWHILEAT [75) NOT WHILE
1 INJURY @ AT WORK :

ed from

2. h’ﬁe’?%ceﬂgfy that I aitended the dec

6-19

1851, 10 _6=02 | 15_5) that I last saw the deceased

, oliog] =221 19_5,1 that death occurred at m., from the causes and on the date stated above.
ATURE 11 MMN‘ title) | 23b. ADDRESS Z%. DATE SIGNED
) 2601 N Whittier St 6-22-51

24b {DATE

2%. BUR1AL, CRE
TION, REMOVAL ¢ y

Cf 2l

24c. NAME OF CEMETERY OR MATORY
QLLrmw

ZFL ION (Oity,m (Sm.e)

DATE REC'D BY 1.%%1. REGISTRAR'S SIGHATURE

N9 5 4

75 FUNERAL DIBECTOR'S SIGNA Annnzsd
c/j E_‘_aé é é- z /vﬂgl"k

(Licensed Embalmer's Statement oo Reverse Snde) -

"BIRTH NO. £
i. PLACE OF DEATH , 2. USUAL RESIDENCE (Wbere d d lived, 1f lostitution: resld belore
a. COUNTY a. STATE . R b. COUNTY adinizlon),
Missouri
b, CITY (It cutside corpurata limits, wite RURAL and give . LENGTH OF | c. CITY (If cuside corporate limits, write EURAL acd give wmu,,
R . townabip) | STAY fin this place) ﬁ ﬁ
TOWN St. Louis vrs 210fN  St. Louis
d. FULL NAME OF (If not in hoapital or institgtion, give strect sddress o locatlon) d. STREET (X raral, give locatd
HOSPITAL QR ADDRESS 2 / V) r—
INSTITUTION Homer G Phillips Hospital o
3. DNE%ME OF a. (First) b. {(Middle} ¢, {Last) 4. DATE (Month) (Day) (Year)
(Type or Prfnu Monroe Moore DEATH June 22 19531
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (lo yeara] ¥ UNDER | YEAR | U weoem u KRS
WIDOWED, DIVORCED (8pepity) | . Inat bighhday) Moma-, Daye nml Min.
L{ale Colored M;nn'r'] o
103. USUAL OCCUPATICON (Givekind ot work | 10b., KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during moat of working Life, even If retired) DUSTRY . / COUNTRY?
Nil one Ala, 1S 4
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
William Moore . - a e _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (| 17, INFORMANT" ¢ GNATURE OR NAME ADDRESS
(Yes.no,orunkoown} | {If yes, xive war or dates of service} NO. 7
? %’Oﬁ/a.ﬂ/{




Gl

— = v

‘ o STATEMENT BY LICENSED EMBALMER

i

+ T hereby certify that the bod§/whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocemerm

5
fomparen Ad / .~ Student Embaleer No. o

working under my 'pergona! superv:sxon

Studeit ....... seesessterraasarasesesas “ese
‘Sg:udent Embaimer

, .. Licensed Embalmer No...d 3. L8
-~ N | Y
[ /,—,_ . s, . '.-1 "

Lt P. O. Address_.. ...l 0‘.. ...EM“‘%

r -Note:" The above MUST lQE‘&SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for 7 ocauon of license.) e \ \

If this body is not emba!med.. fact shiould be a0 stated above. AR

(Failure to comply




