: BIRTH NO.

FILED OCT 15 1952

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO

REG.

DiST. NO.

33748

*State File No......

B e

1003 ... 9343~

2. USUAL RESIDENCE (Where Jecoassd lved. ) institation: residence befo.e
a. STATE b. COUNTé adinkalonr.
t. Clair

8. COUNTY )
_ e Illinois
5, CITY (If cutelde corpurnte limits, write RURAL and glve ¢. LENGTH OF ¢. C3TY {(If outelde sorporsts Limits, write RURAL and give township)
. . townshipt| STAY ilp whis place) . D
TOWH gt. Louis 1l day TOWN pagt gt. Louls £l ?-
. FULL NAME OF (If not i hoapital or institutlon. give sirect address or losation) d, STREET (I rursl, give loeation) —D i (E
HOSPITAL OR ADDRESS
INSTITUTION poop] es Hospital 1737, Mecgesland Ave.
3 NAME OF n. (First) b. (Middle) <. {(Last) 4 DAF (dontt) _ (Day) (Y
( Type or Print} WILLIE MOON DEATH  gept 25, 1933
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (o yean| 7 UWCN 1 YEAX | ¥ ONOR 24 s,
WIDOWED, DIVORCED (Specify laxt wm Muih, Daye | Houn | Mia,
Nals Negro Married pec 16, 1803 5] I
m:m USUAL OCCUPATION (Ghrektodofwork 105, KIND OF BUSINESS OR IN. T BIRTHPLACE (00 vas Stute or Foreign Coumtry) / lzégm%snr;?r WHAT
tinemployed lakborer at home Selma, Ala.

1348, FATHER'S NAME

Dillard Moon

13b. MOTHER'S MAIDEN

Francis May

{Yes, 0o, o1 urknown}

i5. WAS DECEASED EVER IN U.S. ARMED-FORCES?
(If yau, give war or dates of servics)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

Genevieve vieve Moon

7. INFORMANT' 5 S1GNATURE OR NAME

NAME

ADDRESS

o Unkrown R. E. Bradley-26 N. 13th St.E.gt.pouis, 11l
19. CAUSE OF DEATH ICAL CERTIFI ON INTERVAL BETWEEN
Enter only coaceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
“Ltoe for (83, (b, s0a (e | PIRECTLY LEADING TO DEATH"(q) {,
Tais docs mot mean | ANTECEDENT CAUSES %
the mode of dying, #uch | Aforbld conditioma, if ang, .ﬂ'}'" DUE TO (b}
s heart faflure, asthentn, | rise fo the cbose causc {a)
Nl tc. 1t"means the dia- | the nderiving cause loxt
care, injury, or complica- DUE TO (¢)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION |
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY {a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, fnstory, street, oiee blds..ae) . . ' s
HOMICIDE _
1| 2t4. TIME (Moth) (Day) - (Yean Gdewn | 2le. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR? R
iRy . | MELEAT[ ] NOTWHLEM] _ SG
2. T hereby cetify Yt | atiended. 2 from ofr ;ﬁ, _"‘L{J‘.f_ Ji%uuuuw saw the deceazed
alive on dUot=) 7972 2, and that death occurred a! __é_f from thé couses and ¢ date slated above.
Bs. SIGN UM {Degres :)m?ep 23b. AD ( 3. DATE/SIGNED
?Zq ;Qvai(, S\\-*"" i~ ¢ /U 2 ‘/W / *—-%" L)/
%uouaunm. anm\- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State) -
Remova it 3ept 29 9 ] East St. Louis, Illinols
DATE RECD EY LOCAL | BEGISTRAR TURE | 25  FUNERAL DIRECTOR'S BIGNATURE ADDRESS
SEP2 91953 /’ Cx 2l N parshall Funeral Home-Rast 5t.lLouls, 1l1.
' Py ’ 6 {Licensed - Smmmu on llcmu Side)




STATEMENT BY. LICENSED EMBALMER

I'hereby certify that. the body whose name-is recarded on the reverse side of this certificate was embalmed by. me, or-by.

Student Embaimer No.

working under my persona! supervision.

ol " 1
P
STUIRNE turuiucinraciimtrrnresararnrnnsnenn Slsncd-_Mdl W 4,
Student Embalmer: ) 4479
Licensed E'nbamqégc% Missouri AvVe.

P. O. Address—__Esst. St Louls, Il
Note:: The above MUST BE SIGNED- BY THE LICENSED EMBALMER: in kis OWN. HANDWRITING. (Failure to.
the above: constitutes grounds. for revocation of license,)
I this: body is sot embalmed, fact' should: be 10 stated: above:.

— . r




