S. No.300
v. 10.48

% ) THE DIVISION OF
O RUG 20 v

STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 3 I 8 PRIMARY REG. DIST. uo.]_()_O_a Kegistrar's No

HEALTH OF MISSOURI 30261
State File No..vmnsasisimmamnn

7333

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. 1f institution: residence befors
a. COUNTY a. STATE Mi ssouri b. COUNTY adinission).
b. CITY Uf outalde limits, write RURAL and . LENGTH OF . CITY idence
gt corporate fimlis, write O abiz)| STAY (o wis placa|| - OR o ey o mtorerated owat
TOWN  St. Louis TOWN Gt Iouis L)
. FULL MAME OF i -
d F#DSPlTALEOR {l pot in hospital or " 0 fln strest or . sDr!;!REgS {H rural, give location) cg // f
INSTITUTION Homer G. Phillips 4/ 2518 Belle Glade o
BDNEAC%ES%‘E n. {First) ’ b. {(Mlddle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
(Type or Print) Edith Moore DEATH 7 25 53
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (To years| r vrDER | YEAR | o ONOER 3 HES
3 WIDOWE'D. DIVORCED (Bpmﬂ‘!;? Laat birthday) Mom’ Di Hours | Min
Fem Col Widowed June 15, 1918 35 |
10s. USUAL OCCUPATION (i iadof work | 10b. KIND OF eusm?ssn%lg.r IN: | 11 BIRTHPLACE g,y 1ad Suate or Foraiqa Countr) 12, CITIZEN OF WHAT
— Unomployed Domestic St. Louis, Missouri J
138, FATHER'S NAME 136, MOTHER'S MA{DEN NAME 14. NAME OF HUSBARD OR WIFE
Harry Hoore Jeanotte Berry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, orunknown) | (If yes, glve war or dates of service) RO.
Hono Joanette Hendr 1ck5 . 2518 Belle Glade
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:gg.:lﬁ SEJE\EEN
1. DISEASE OR CONDITION H
'ﬁ‘::::?:,’ 5. and (o) | DIRECTLY LEADING TO DEATH? (5) Psychosis of Undetermlned Undt.
— ’ Etiolog
el
*This does not mean ANTECEDENT CAUSES y
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b}
o8 heart failure, asthenis, rize lo the obooe causze (o) staling
de. It means the dis- | e underlying cause last.
ease, fnfury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
” Conditions contributing to the death byt ot i
related to the disease or‘wnd'mon cauzing death, Hyp ostatic Pneumonia
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES L__I wo [X]
Zla. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE Botse, fares, faotery, strewt, offios blde..ee.) 0
HOMICIDE . d 7
21d. TIME (Month; {Day) (Year) (Hour 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
OF wmurr NOT WHILE
INJURY AT WORK

2. I hereby eertify rlha! I attended the deceased from ____ T=1lt

19.53_, lo __7_:25_, 19_53., that I last saw the deceased

alive on - , 19 53_, and that death sceurred af ., from the causes and on the date slated above.
2. SIGN (Degree or title) ;ab. ADDRESS 23c. DATE SIGNED
&‘ B m il 0 " M-Do 2&1 No Whittier .7-25-53

24b. DATE 24c. NAME OF CEM|

7 /20 /53

BURIJAL,. CREMA-
TION REMOVAL (Boadty)

Burial

Greammod

24d. LOCATION (Oity, town, or connty) (Btats)

Sta_L

ETERY OR CREMATORY

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

DATE REC'D BY LOCAL

ouis County, Missouri
25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
;Jg. ¥e Cs Green, 4060 Waslli_ggon Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By .o it eee e e e e e e e ., Student Embalmer No..............
working under my personal supervision..
Student......... .. ..o e Signed . e
Signature of Student Enbelwmer
Licensed Embalmer No.............
P. O, Address .............cocvenieen

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




