THE DIVISION OF H-E-ALTH OF MISSOURI 43186

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certs ythallauen.dedif ed from _12=17 19 51 to__12=18 19 5), that T lost iaw the deceased
that death occurred at 1 _dLLIEPm., from the causes and on the dale siated above.

Mur title) | Z3b. ADDRESS 23:. DATE SIGNED
) e LM, D. 2601 N Whittier St 12-21-51

. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) (Btate)

ghk, 'S
200.TME  Gfoaw) w1 (Few Goun | 2le. INJURY OCCURRED |'2K. HOW DID INJURY OOCUR? } j_,/ X

ah,t@on

24a. BURIAL. CREMA-
TIQN, REMOVAL (Bpedity)

Mo. 300
10.48 HLE[] JAN 10 1952 ST ANDARD CERTIFICATE OF DEATH State File No .
E . . : &y
BIRTH NO. . REG. DIST. NO. _ﬁ_ PRIMARY a:e.Mg_ Registrar's N,__ilé_gi
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decensed lived. If iastitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY ﬁ/" l(1"f-dmmm.
b. CITY (If outaide corporats mits, write RURAL snd give ¢. LENGTH OF c. CITY (U outsids corporats Limdts, write AURAL und give townehin)
OR . townahip)| STAY (in this place) OR .
a TOWN St, Louis TOWN St. Louis J
d. FULL NAME OF ([ not in hoapital or Inatisaticn. give street addrem or locuthon) d. STREET (I rarsl, give leaton)
o HOSPITAL OR /ADDRESS
2t INSTITUTION. Homer G Phillips Hospital J 3725a Cass Avenue
. ﬁ 3. g&MEE 9%% s. (First} b. (Middle) ¢ (Last) s, Dg}-g (Month)  (Day}  (Yean)
E (Twpeor Pint)  De Etta Moore — DOEATH _ Dec, 18 1951
E 5. SEX N 6. COLOR OR RACE | 7. #fo%%ﬁg gll:‘\f!-:gcngsnmzn ) 8. DATE OF BIRTH 9. f.?s Goymn] ¥ Do | YO | F WO u s,
{Bpeuity) : tirthday, onthe Hours | Min,
Femsl Col. Married :f Nov. 18, 1901 50 I DT I
10a. USUAL occumﬂon (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn somatry) 12, CITIZEN OF WHAT
d?r. working llfe, wven If vetired) DUSTRY . COUNTRY?
K ousewnre Peoria, I11.
< !Iaa. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 ? Wilson | Unknown 1 Marcellus Moore
K I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus.n0,0r unknown) 1 (1F yes. xive war or dates of survics} : NO. :
3 No - 49B-18 Ha&2 ; a
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL ESTweE
4 || Boteronlyonecauseper | 1. DISEASE OR CONDITION
2 I e tor (o), (b9, ndl (o) | DIRECTLY LEADINGTC DEATHS o) Cerebral Hemorrhage 7 UnH‘eDt
i *This does not mean | ANTECEDENT CAUSES . . "
O [l ne aate of tring. vach | Adortia wmaitions, if any. DUE TO () Essential Hypertension
3 or heart fallure, asthenia, | Tise to the above caue (o} stating
-5 de. It means the dig | (he tnderlying cause last. Undet . d
o | cases b or eomit DUE TO (c) ndetermine
% i tion which coused death. | 1. OTHER SIGRIFICANT CONDITIONS ‘
= Conditions contributing to the death but not
a related 2o the disease or condition cousing death. None
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
Z TION
=] YES D NQ Ebl
o || 1a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Incrabout | Zlc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homa, farm, tnatory, strest. ofioe blda., ste.} . .
= HOMICIDE
n
1
=]
7
<
=
B
E

emoval 11-22-51 Washingbon Park St. Louis, County Mg
DATE RECD BY ‘-D%‘(‘;" ISTRAR'S SI W‘g /<,|zcrou S SIGNATURE - . ADDRESS
BEC 22185{ ﬁ y A 12231 N. Grand

[/4 >y 9/ {Licensed Embalmer's Statement on Reverse Side)




(158

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 by_—._..

......... . Student Embalmer No.
working under my personal supervision

Student saiviarcrseaaars eesreanenatereaanes Slgned.%mz-défﬂw

Student Embalmer
- Licenzed Embalmer No..... %..7 ss
’ v, 0. address_L 220N

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

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




