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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALER NoV 24 195

State File No 40903
PRIMARY REG. DIST, HO].QQB— Rcm.rfml.':Na ﬂg_ﬁzgm.

Hanry Moore

Jessie Hadwinp

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whew d d lived. If i lon: id bafore
a. COUNTY . a. STATE . COUNTY sdwimionl,
. Mi ssourd 2 LY
b. CITY (It oqiide Limits, wrlte RURAL and give ¢. LENGTH OF c. CITY 7
osiids parpurnie Ui, wete townabip)| STAY (in this place) OR o ?Wumﬁﬁ V74
TOWN st.Loui s, Mo TOWN St.Loulis o e
d. FULL NAME OF (If net ia hoepital or lnstitution, sire atreet nddres or location) o- STREET (If rural, give loeation}
HOSPITAL OR | . \ ADDRESS
INSTITUTION fiomer G.Phillips Hospital / 43528 fage Ave
3 NAME OF & (Fis) b. (Middle) c. (Last) 4DATE  (Math)  (Dsy) (Yo
{ Type or Print) Clarence Henry Hoore DEATH 11 5 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tvMR | YEAR | o toem v,
ﬂ WIDOWED. DIVORCED (Specil laat birthday) Menth’ Days | Hours | Min.
_Male | Negro Pingle Japuary 30,1893 [
108, USUAL OCCUPATION (G kind ofmock | 10b. KI.ND ?F'BUSINE'SSD%QT IN. {1. BIRTHPLACE  (ci\ 0 w1t Seate of Foraign Country} 12 t%u“gz?'}rm:w””
Chauffeur Taxi ¢ub Lo St.Louis,Missouri 7] : DA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR WIFE

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yre,nn, orunkuown) | (If yes, give war or dates of service) NO. . ) .\
Yag Wiar L Uniknown Jessie O.Wells 432& Page Ave.
18. CAUSE OF DEATH ’ MED/ L CERTIFIFATIO INTERVAL BETWEEN
| Enter anly onecsusper | 1. DISEASE OR CONDITION @ -2 A - ﬁ . ﬁ . ONSET AND DEATH
line for (s), {b), and (<) DIRECTLY LEADING TO DEATH* (4)
—_— o
ANTECEDENT CAUSES @ A A . :J
*This doea not mean O f cﬂ/Q‘l/
the mode of dying, such Mmbidmoondmom, if any, gio}ng DUE TO (b} 20l Aol
y rige to the above cause (a) statly
e | BRSNS U aiiie P eear bl
ease, fnfury, or compli DUE TO (c) =
tion which eatsed death. | 1. OTHER SIGNIFICANT CONDITIONS ”
Conditions contributing fo the death but not - : .
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQ| ?
TION .
, wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fagtory, streat, offics bldy.. e50.)
HOMICIDE ' .
214. TIME (Month} (Duy) {(Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?_
iy A - S810
22. I hereby certify that I auended the deceased from , lo , 18 , that I laat saip the deceased
alive on , 19 , angthat death occurred at/_,L_._ﬁn , from the causes and on the date stated above.
. or title) | Z3b. ADDRESS Zik. D ED
ety Yy 2
24b, Dyt / w NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, or county)/ - { (Biale)s
11/9/53 Bt.Peter's Cemetery ot.Louis Lounty,Missouri.

T EE Tt 29,

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

C.W.Roberts 1416 N.Taylor Ave.

d Emt » 5t

on Reverse Side)

Z.7




STATEMENT BY LICENSED EMBALMER

I het"eby certify that the body whose name is recorded on the reverse side of this certificate was embal,
LT + s LT+ . , Student Embalmer No...co.conan....

working under my personal supervision..

Student ... oot s rrere et raan Signed L TN /t M 24

Signature of Student Embslmer o A T e e e T

Licensed Embalm
P. O. Addressﬁ

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

if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body is not embalmed, fact should be 30 stated abdve.




