/.5, No.300

ey, 10.42

N'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USI

_FILED DEC

THE DIVISION OF HEALTH OF MISSOUR!

1195 { STANDARD CERTIFICATE OF DEATH

39470

State File No

REG. DIST. NO. 3]8 PRIMARY REG. DIST. KO.a o~ o0 o Rummr:Na.:.g.ﬁ_ng_..

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEN (Jvoersed Lived. If fastitutlon: residence before
a. COUNTY a. STATE . . b, COUNTY sdabwion),
Missouri i )
b. CITY (¥ vuteid te limite, write RURAL and g ¢. LENGTH OF ¢. CITY (1f outalde sorporate limits, write RURAL and give townahip) :
QR e corpurie flmhe soweatic) | STAY (la thia sducn) Pt St 22/
TOWN St., Louls n TPWN  St. Louis
d. FH(%P?AT_EO%F (1f not in boepital or institation, glve strwet address o7 looation) ‘HTAGI:-)?IEEETSS (U rural, give location} -
INSTITUTION . 1106 N, Compton svenue 1106 M, Compton Avenue
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day}  (Year)
{ Twpe or Print} Albert Hoore DEATH 11 . 8 51
5, SEX 6. COLOR OR RACE | 7. M%RIED. BIE\“"EECESRR[ED. 8. DATE OF BIRTH -I.A.?E (o years| tr w YR | o oeoeR u e
WED, D (Bpecty) birthday) ue Hours |- Min,
Male 3 _-| Colored o7 12-2541911 39 o1 3% | ™|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
doudurln:mmgi"orﬂnxﬂh.mﬂmﬂud) . DUSTRY . e . N . ' COUNTRY?
Car Vorker Railroad Macon, Mississippi /
Ll_sa._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Geose Hoore Meggie Burk
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknowa) | (If yes, give war or dates of service) 8] . . S
Ho 494=-05=6425 " | Daisy Lewis 3124 Brantner P},
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b}, and (¢)

*This docs not mezn
the mode of dying, such
a8 heart faflure, asthenta, |
de. It means the diy-
care, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () ;774—4—4,«/.4

[+] AND DEATH

ANTECEDENT CAUSES
Morbid conditions, {f any, giring DUE TO (&) 2 é’“’““-‘*’ Al e

- Tiae to the abose cxwae (o) sating . .. . /

the underlying couse lost. - - ' T
DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT COND[TIONS

Conditions contributing to the death but n

-’

related to the disease or condition causing dzaﬂ'; .
18a. DATE OF OPERA- | 195. MAJOR, FINDINGS OF OPERATION i - 20" AUTOPSY?
TION
. NO-D
21a, ACCIDENT (Boecily) . 21b. PLACEGF INJURY te.¢.. [ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | | (STATE)
SUICIDE home, tarm, fagtary, sireet, offiow bldy,, et0.) s '
HOMICIDE
21d. TIME (Month) {Dar) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g’, g /
WHILE AT NOTWHILE
INJURY - WORK AT WORX
2. I hereby cerlify that I attended the deceased from 19 , o SENREERERERY /- , thal T last saio the demsed
alive on 18 , and that death occurred at //’?5'9 m., from the cquses and on the dale s!aled above.
a:jIGNA (Degree ortitls) | Z3b. ADDRESS ] #3¢. DATESIGNED
A Eé:: 244/ @-MMA/ g _'?D @fé/&_/\dé I /.L’E
m BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Clty, town, or connty) {Gtate) -
TION, REMOVAL (Bpacsy)
Rempwnl 11-14-1951 WashinstonPark St. Teomig County, ifissouri
DATE REC'D BY ]_O(é:;]_ REGISTI S SIGNATURE - 25. FUNERAL DI RECTOR'S B8)GNATURE ﬁDD!ES!
REG.
ﬁayl g3 Ellis Funeral Home, Inc, 2820 Stoddaré St




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, o1 by e

. - " Student Embalmer N tesessensessrnsnassassctnan
working under my persona! supervision. ~ Student kmbalmer No

31gn@danscrvnrsanonsursanssacasnacsssasias

Studant Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EIJBALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-




