. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

YILED JUN 1“ 1953

19340

State File No

"BJRTH NO. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased livad. If iontltutbon: residenoe before
a. COUNTY a. STATE . b. COUNTY adickuton}.
: Missouri
b. CITY (I cuteids corpurate limity, write RURAL and give ¢, LENGTH ©OF ¢, CITY (If catside corporate limits, write RURAL and give townshin)
© _OR . township)| STAY (in this place) OR . . 5’7
TOWN St. Louis ® TowN  St. Louis 22 2
d. FH!.-SLP;‘T&.:#_EOORF {If not in hoapital or tnstitution, give sirsat address or location) d. A%D?Erss {1f rarsl, give loeation)
INSTITUTION  Homer G Phillips Hospital |25 1006 Atchinson
36‘]&%&505% a. (First) b. (Middle) c. (Last) &, DATE (Month) {Dey) (Yean
('npm Print) Luvenia Dowdy DEATH May 10 1953
6. COLOR OR RACE J 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years] i thofm 1+ YEAR | 7 UoeR @ Hps.
2 WIDOWED, DIVORCED (Bpecify} kaat birthday) vah’ Days | Bours | Mio,
Female Negro ad 80 I
10a, USUAL OCCUPATION (ﬂlmldnddw ck | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or t ] .
domdurmjmnf kln.llﬂo.wmi!nur:d) DUSTRY or forelen oouatry 12cgb1n1_ER'4?FWHAT
North Carolina / Ue S,
32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
Steve Moore — :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, Bo, or unknown) | {It you, Five war or dates of service}

Un

h871 Fountaln

. factory. supet. offon iy, ato)
By

boms, f:

;:’K T

HDMICIDE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬂWEEN
_Enmnn]ycnemmpg 1. DISEASE OR CONDITION NSET DEATH
Jinefor (&), (1), nd (¢) | DIRECTLY LEADING TO DEATH® (4 Cerebral Hemorrhage Undet,
*This does not mean | ANTECEDENT CAUSES Hypertensive Cardiovascular Disease
the maode of dying, such | Morbid mddiom if any, giring DUE TO (b)
as heart fatlure, axtheniar | Tise (0 the above cause (G)'W“M Lt b L LTt MOME . DT LT . TARS me gL ammem e eeie v, - -
ele. It meana the dis- the underlying cause
case, injury, or complica- - .- . DUETO (8). . = == -
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS ~ © ~ ~ — * © mEe e
Conditions contributing to the death but nof
. | .related to the disease or condition cauting death. None _ .

194, DATE OF opsm}q-’ "985, MMOR FINblNGS_"OF OPERATION B NV e e D o AUTOPSY?

i .4 L~ 5 R L .. e . YESD NOB
2ta. ACCIDENT 21b. PLACE OF INJURY. o.£., 1n o abont | Zte. {CITY. TOWN.OR TOWNSHIP), .. (COUNTY)ws . . = (STATE) |

DATE REC'D BY LOCAL

HTIME Maoniny ¢ mm " (e - {Hour) ~z'1o\fﬂJl]RY,’occunm-:D 21f. HOW DID INJURY OCCUR?
sy \T "ne 1 ot - - LENY
22, I h eby ce;'tz_f tPt I wiiended the decedsed from 5'5 , 18 53 lo 5'10 19_53 that I last saw the decensed
\ /dﬁ\: %5-1 , 19 , and thaldeath occurred ol P, from the causes and on the date stated above.
B BIGNATURE (Degree or ¢ 23b, ADDRESS 2%. DATE SIGNED
0, I 2601 N Whittier St $-12-53
'noN BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY - | 240 LOCATION (City, town, or county) " - - (State) -
Bpectr)
) 5-14-03 Oakdale Cemetery St. Louis. County ."Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAY 1 3 1953

REGlsrRARSSl?'uRE . -
. -8 | Metropolit eral System Inc,
.07 (Licensed Embslmer’s Sumrm_&:n lE:nru Side) rig V8.




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

P. 0. Address__ | & 1

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

working under my personal supervision.

SEtUJBAT Lccvnesassrsornnrosnntbvantustisns .
Student Enbnhaer

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




