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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \_

FILED NOV 251353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

41740

REG. DIST. m.hZZ_ZPRIIMY REG. DIST. m-m Reﬂs’dmr'aNa..‘Zﬁi__.

. Enter only onecause per
Iine for {a), {b), and {¢)

*This doey not mean
the mode of dying, such
as heart fatlure, asthenta,
ele. It means the dis-
case, injury, or compifca-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

! BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decstsed lived, If lostitotion: reskienos bafore
COUNTY . STATE ) . duwbmton).
a. Sto Louis s Missom’i b. COUNTY sidinimion)
b. %TY O outaide corpurate limits, write RURAL mm.'h;u " &, AIVEI;{ST;; ’3:’ c. Cl(;rg " - It Besidence within pmts of
TOWN Rober tson 2 wealks TOWN St, Louls HYTRDT
d. FULL NMIE.Oanmu= ital of & ton, give streat address or L ..A%rggss {1 rirad, give loeation) / 7
WSTITOTION. 300 Summitt Street 4109 Evans Avenue /
3. NAME OF o. (First) b. (iadiey ©. (Last) 4 DATE (Mouth)  (Dey) _(Yemr)
{ Type or Print) Jame s . Mogore “DEATH Qct. 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tn yesrs| i twoem 1 !tu F UKOEN 3 K.
WIDO! IVORCED (sp.dl,/ last birthday) unmhl Hours | Min.
Male | Negro marrie 3%£2%f]992 |50 =
1%3&&2&?2@:&:‘&?’::&‘;:&:& 10b. KIND OF BUS'NESSD%FS‘TH‘Y' ‘"‘ RTH CE (City and State or Forsign Country} / 12tgb1;}_%§[lt?FWHAT
Stationery Fireman IMonsanto Chem. 0. Pleasgant Hill, Ala,- | U. 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Moore | Carrlie Hunter Inez W, Moors
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unkoown} | (If yes, clve war or dates of sarvice) NO, )
No - 27- ne , Moores, 4109 Evans Avenue
18. CAUSE OF DEATH Al, CERTIF, TION INTERVAL BETWEEN

O!lSEf AND DEATH

/-

Morbid conditions, if any, giving DUE TO Ab
rite (o the above cause (o) stating
the utiderlying catae last.

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
contributing to the death bud 'lot

" Conditions
releted Lo the disease or condition causing death,

INJURY

WHILEAT

m. WORK

19a. DATE OF 0?_%%1} 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
o "H‘B)\ ves ] wo (Y
2 =
2la. ACCIDENT * (Opecify) 21b. PLACEOF INJURY (aa..ln oruboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE -— ‘ # | . boma, farm, fagtory. street, offioe bldg., 16} I
HOMICIDE R et
21d. TIME (Meath) (Day) (Fear) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY (X:CUR?

2. I hereby oertqug_ ¢

HOTWH
AT
d the deceased [rw%_g
thal degth ed al m

__% 18@_ that I last saw the deceased
Jrom the caudes and on the dale stated abgde .

23b, ADD

Tlonaggni(?vliil:cm'\'
(Bpecity’

24b. DATE
10/@0/1953

Wa qh‘i ngton Perk Cem.

(Olty, town, o7 count;
Touls Countwv,

{5tate)
Missourl

PEUn,

DATE REC'D BY LOCAL

a
25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

harles J, Gates, 4107 Finney Ave,




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 < L - % S 3 Oy

working under my personal supervision..

Student...oooiiiiiiiiiii i i iera e
Signature of Student Embalmer

Lidensed Embalmer No4259 .....

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

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

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

3
2




