. 10.48

"= THE DIVISION OF HEALTH OF MISSOURI -,
e | D OCT 23 (95  STANDARD CERTIFICATE OF DEATH o' s i oi. 3.0, £ B

REG. DIST. NO. :3 I 8 PRIMARY REG. D#ST. no1003 Rey:xlrur:No._..gﬁ:lB

BIRTH KO.
1. PLACE OF DEATH 2. USUAILL RESIDENCE (Whare dscossed Hved, 1f insthatl idencs before
O a. COUNTY a. STATE MiSSOUI'l b. COUNTY adininsion),
b. CITY (1t outcide ta Umits, write RURAL and gi ¢. LENGTH OF c. CITY Hestdene
R o cormm * :n-':-hlb) STAY (In this place) OR ] ’" d.l:'-'“if A m:dwm:kdm:‘::'g
TOWN St. Louis TOWN {8 o RD
d. FH%%P#&?‘EOOF (1f oot in hospital or institution. sive strest sddr-l or loestion} ASDTI;!;&TS (It rursl, give location} A gﬁ T
INSTITUTION Homer O. Phillips Hospital 94— 1505 Franklin D
‘OEleasto ™ u‘}':;n b. (Midale) 7 e (Last) 4OATE  (Month) (Day) (Yean)
(Type or Print) es ' Moore DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED C’ 8. DATE OF BIRTH 9, AGE {In years| o UNDER 1 YEAR | ©F UXDER i aRs.
WIDO WED, FRVORCED (Spacify) last blrthday)

Montha ' Days

Hours I Min,

doza di t of working life, sven If

. oA, _ ')’}?,4 2.4 Uu.s. 4
13a. FATHER'S NAME 5 MAID E 14. NAME OF HUSBAND OR WIFE
y : !M Y Y o EY

I3, DECEASED EVER IN U.S5. ARMED FORCES? | 16, 17. INFORMANT'S St MATURE OR,NAM ADDRESS i}
(Yot no,or unknown) | (If yes, iye war or dates of sorvice) NO. aw S‘
L= - Vo reanfoes \'3 ol Y]
INTERVAL M

10a. USUAL OCCUPATION ¢ eksndor-ron): 10k, King OF BUSENLSSD%gTHNI‘; 1i. Bl PLACI (City ad Stete Tr h‘ ign &m",/ lztgh'ﬁ%gr\}?rwﬁm

1B. CAUSE OF DEATH . MEDICAL CERTIFICATION -~ INTERVAL B
T . DISEASE OR CONDITION . . ., AND DEATH
 Enter only onecauscper | [, DISEASE, DR LO00 O A rHe Chronic Congestive Heart Failure * Undt.
Tine for {a), (b, and (c) @ -
*This dges not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO ()

a# hear! fallure, asthenia, rise 10 the above couse (e} slaling .

ete. It meana the dis- the underlying cause laat. - .

cane, injury, or complica- DUE TO (2

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS 7 . ..

Conditions contributing to the death buf not Prob. Hypertensive Cardiovascular Undt.
related to the disease or condition causing death. et e .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION preease— _ -| 20. AUTOPSY?
, TION - -
v YES D NO B
. [| 21a. ACCIDENT . © (Boecity) , 215, PLACEOF INJURY (og..tnorabont | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE *bome, farm, fastory, sureet, office blds. et
HOMICIDE v -
2id. Tcl)léE (Moath) (Day) (Year) (Hogn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILE AT NOT WHILE
INJURY WORK AT WORK ‘)( 3 '1/ /

&. I hereby. :ff that T attended the deceased from _}%__ 19_5.3. to _.lQ._LL__ 1953._ that I last saw the deceased
alive on , and (hat death occurred at 12'10 m., from the cauaes and on the dale staied above.

23a. SIGNATURE Lo ) (Degroe or tille)C 23b. ADDRESS 23¢c. DATE SIGNED

y , , ¥.D. 2601 N. Whittier 10-5-53

gl'lONBgE’:{hgg\l'-ALCREMA. 24b, DATE 24c. NAME OF ETERY CREMA_TORY 240, TION (Clty, town, or county) (Btate) "
(Bpecliy) ’

[O ]O 53 (Mw Ogiﬁm »n 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ' . 25. FUMERAL DI RECTQRJ\‘ 1 GHATUI'll ADDRESS
. - - . b ]
act s 1955 | 0. Sanl Srucdd 290 (G 1R 2o 3506T

.

_ ¥ "¥s O {licensed Embalmer's Statement on Reverse Side}

WRITE PLAINLY—-USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD




5t —————————— i ——— T ————————————— P S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Ro] 17 s L3 + | S TP
Signeture of Student Embalmer

Licensed ]

P. O, AddreuN ,

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

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

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




