No, 200
10.48

b

IIR'I'N NO.

HLEDOCT 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :&L&_Pmumv REG. DIST. uo.l_O,QB.. Registrar's No

State File No...

54712
BRI0

a, COUNTY

1. PLACE OF DEATH

s STATE Missouri

b. COUNTY

2. USUAL RESIDENCE (Whers decoased lived. 1f lastitution: residence bdorc

admission).

b. CITY (I outeide corpurate Hmits, writs RURAL and glve

c. LENGTH OF

townetiip)| STAY (in this place)

c. ng (If outide sorporate limits, write RURAL and cive township) 2 / ?9

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ./

WY "%’9"&%

lSTaR‘S SIGNATUZ ,. );y@_

on Reverse Side)

jﬂ/ 1 Feshal

TOWN St.Loulg, Mo TOWN gt . Tnul s .
d. FULL NAME OF (If oot in hesplal or institatlon, eive steest address or loeation) d. STREET (I rurs), give iveation) 7
HOSPITAL OR A donness
nsTiruTioN  Homer G Phillips Hospital ‘ r BlvAd
36‘5%%%5‘%% a. (First) b: (Mlddle) F €. (Last) 4, DS}-E (Month) {Day) (Year)
( Type or Print) Coleman M. Moore /DEATH  Sept, 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (ln years| ¥ Uhotm | Tanr | woew u wm,
. WIDOWED, DIVORCED (Spesity) : Iast birthday} Mm:th-l Days | Hours | Min
2l N Mavpried Jan 17,1875 76 |
102, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Stste or torelgn eoutery) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Real Estatte Dealer | Self Employed ,Texas. U.S.A.,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
David Moore Unknown . | Sarah I.Moore _
E'. WAS DECEASE:) E\(IIER IN L. 5. ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘*s, ho, o unknown! !:-.:_i“mwdahlolmviu) . .
No none none Sarah I.Moore 4228 Delmer Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onacause per DISEASE OR CONDITION _ ONSET AND DEATH |
lime 10r (a), {b), and (0) "biREcTLY LEADINGTODEATH ) Chmenic Pyelonephritis Undet, |
- ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, ﬂaing DUE TO (b} Benign Prostatic Hypertrophy jad
a1 hear! follure, asthenia, | Tife fo the abooe caute (a} sat i ]
de. It means the dia- the underlying cause last.
ease, infury, or complica- DUE 70 (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition cousing death. None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo (X
21a. ACCIDENT (Bpwclty) 21b. PLACEOF INJURY (s Incrabocs | 216, (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, iactory. strest, offios bldg., e10.} . .
HOMICIDE .
21d. TIME (Moatty (Day) (Year) (Houd | 2ie. INJURY OCCURRED | 2W. HOW DID [NJURY OCCUR?
OF - ) WHILEAT NOT WHILE 4
TNJURY m | work AT WORK .
f A
Z. I hereby certgfy that 1 aumded the deceased from _9_1]L__‘, 1951_., to_9=17 1951_, that I last saw the deceased
ive on , and that death occurred at m., from the causes and on the date slated above.
GNATURE '&AM (Degree or m.ln) 23b. ADDRESS 2. DATE SIGNED
W M, p. “ 2601 N Whittier St. 9-18-51
CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, , town, or county) {State)
TION R VALM 1
v lof21/51 Washingt n Park Cem. {St.Louis , Mo.
25. FUNERAL DI RECTOR" S SIGMATURE - ADDRESS

C"v'%




e e—— e e—— r——— —— s ————————

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, of by oiccnrermom -

........ ) — Student Embalmer No.

Student susvernsecas Signed - M@M

Student Embalmer ) . L%
o Co Licensed Embalmer No /’/ ‘3 ,7
: [ . z
. P. Q. Address / ‘7[/ (" 2z jﬁ

2

working under my personal supervision,

¢ Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




