No. 300
10. 48

f’)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEOMAR 5 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :'5 i PRIMARY REG. DIST. NO.]D_QB_ Regitivar's No,_.........

6642
1362

State File No.

"BIRTH NO. s A A
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before -
a. COUNTY a. STATE b. COUNTY adinimlon).

Misgourl
b. CITY (i outsids corpurate limita, writs RURAL nnod give ¢, LENGTH OF c. CITY (it ouwdde sorporste limits, write RURAL and give township)
[e] cownship)| STAY (in this nlace? j ﬁ
TOWN  3t, Louls Vr'Se TOWN S, Louis 211 7
d. FULL NAME OF (If not in howpital or iustitation, give sireot addres o loestion) d. STREET (If rul, give location) _9
HOSPITAL © DRESS .
INSTITUTION Hpmer (G, Phill 179 3648 Page Blvd.
3.DNE%N&ESOEFB a. (Flrst) b. {(Middle) c. (Last) 4. Ds}'a (quth) B (Day) (Year)
(Twpe or Print) Ruby Moorae peatd  2/8/52
5. SEX 6. COLOR OR RACE | 7. MARFHE%, NIE‘}-’ERC%SRRIED. 8, DATE OF BIRTH / 9. :.Gmnd:;;n l: x ID'-I: :’1 THDER 1 WS
. . (Bpacify) t o ours | Mia.
Female Negro TP e 7 7/30/27 ’ ).

i0a. USUAL occupA'rmN (Qive klod of mork
rotired)

“REUFEWITS

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (State or foreizn oountey) 12,_CITIZEN OF WHAT

/
Forest Clty, Arkansas L S

. Enter only onecause per

| ar heast failure, asthenia

13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jacobs ]l Lena Unkhow ore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, go. or unknsown) | (If yas, xlve war or dates of service) NO.
[+X Nohe Eddie Moore, 3648 Page Rlvd,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEvTH

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (D)
rise to the above cause (a) siating
the underiying cause inst

the mode of dring, stich

eic. It means the dis
eade, nfury, or comgp

i OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related 1o the disegae or condition causing death.

tign which coused death,

W a;(ﬁﬁl—%&

2,
lDA‘IEEECD‘g ﬂ.l ISTRAR'S SIGN URE: Z)?O.d

192. DATE OF OP’IE'lF(l)‘ﬁ 19, MAJOR FINDINGS OF OPERATION 2. AUTO X
- . YES NO
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY to.x..norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offiow bldg., w10} .- B
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) Z.ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
X . : WHILE AT NOT WHILE 7 a
INJURY = | “work ATWORK -
22. I hereby certify that I atlended the deceased from , 18 , to , 18 , that I last saw the deceascd
elive on , 19, and that death occurred at 'm., from the eauses and on the date stated above.
1 23b. ADDRESS 2. DATE SIGNED

3 (Degreo or title)

1500 Clark Avenus

i SAL. (Bpaityr
/ Removal

]_h/r,p wa Shll’]Q:tDn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or eounty? ; (Gtate)

Park Lem. St, Touls Co,., ¥n

25, FUMERAL DIRECTOR'S S5IGNATURE AODRESS

PChasa. J. Gatag, 4107 Ig‘iﬁnev Avenue

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, OF by

I N Student Imer Mo,

working under my personal supervision.

SEUAONE 1evarnrnenrnnnes T TEISO I Signed........
Studmt almer
Licensed Embalmer No 4259

P. O. Address__4107 Finney Avenue

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

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




