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

HLLY JUIY £ 4 1394

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _318_ PRIMARY REG. DIST. NO. ]_0_0.3.. Ruegistrar's No.

20993

State File No..wisiinsiic et vevirens

4547

(Y=, Do, or unknown)

(If yaw, give war or dates of servica}

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’

16. SOCIAL SECURITY
RO

BIRTH NO.
~1. PLACE. OF DEATH Z USUAL RESIDENCE (Whars deosssed lived. 1 | Jdence before
a. COUNTY A a. STATE 111 inoisa b. COUNTY st Clail*nhicn)
b. cg;v (I cutside eorpurate Limity, writs RUBAL and give <. Ali,ens'rn ,,?F c. cgg :
townghip} {ln this ) . hd h-'a!
TOWN . 3t. louis "1 2 days” || TOWN lovejoy ,ﬁ e_ ...
. FULL NAME OF hospital or fnstitail Ad location) R
d Sp M O (If ot in or n, glve strwot or .A%rDEET (If rural, give location) 3/‘;2”
INSTITUTION- gt., Mary's Infirmary 301 gouth 4th 3treet &
3 NAME OF s. (First) b. (Middle) e (Last) | 4DATE  (Month)  (Dsy) sty (Year)
{Twpe or Print) WILMA MOORE pean May 19, 19
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE dn rmn o moa | nﬂ oy
3 q b birthday, on Hours | Min.
Female Negro Married P | June 28, 1908 15 1 l |
m;;1 m g&‘cg?lﬂ {GipieMtod o mark: 10b. KIND OF BUSINESS OR_ 'R"f M. BIRTHPLACE (.. ond Stete or Foreige c...uyf'/ 12‘-,:85“%!;??%,\7
Housewife at home Dyeraburg, Tenn. ‘
Ii|3l. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ed Bdwards ] wénnie 3inclair _ newe oore
17 INFORMANT' 5 SIGMATURE OR NAME - ADDRESS

No Nore _lporothy Moore-126 w. Sth gt.,lLovejoy,Ill.
18. CAUSE OF DEATH . MED CERTIFICATION,. . . INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION . ! 4—-""!5 - T ONSET AND DEATH
Iine far (a), (b), and (¢}’ DIRECTLY lﬂDINGTO DEATH (a) -
———— | ANTECEDENT causEs A“/{z L,
. *This does nol mean |- \
the mode of dying, such | Morbld conditions, if ang, g'bhg DUE TO (b) IU.,{Z‘,_M,_/ I
af heart foflure, asthenia, | Tise {0 the abose cause (a) :m E
eic. It means the dis- the underiying couse lost. :
casz, injurg, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
. related Lo the disezse or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION - -
. vis (] no [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.g..inarabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, fartn, Ingtory, sireet, ofios bidg_ eta)
HOMICIDE .
214. TIME (Momth) (Duy) (Ywar) (Hous) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
© SuRY WHILEAT NOTWHILE \q q.g
2. I hereby certify that T the deceased from L (D , 18 that I last saw the deceased
alivé on _’bs.“_‘»;iL , and that death occurred . m., from ths carlses and on the dale stated above.

23a. SIGW

0 Yipumar

{Degreo or tﬂle)

_——m)

Zc. DATE SIGNED

I AL S

23b, ADDRESS

2339 M

BU R‘lAL CREMA- 2ib. DATE é NAME OF CEMETERY OR camm/'bnv 244. LOCATION (Olty, town, or connty) (State)
“ﬂ“eﬁa May 21,1554 ?r East st. Louis, Illinois
DATE REC'D BY REGISFRAR'S SJGNATURE 25. FUNERAL DIRECTOR™S S]GNATURE ADDRESS
M A qha ; " y V4 s it é/ Mareshell pPuneral Home-East 5t. Louls,Ill,

4
-
-

y N

(Licenved Embalmer’s Statement on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

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

byme, OF BY oot iiicieeiimiicaseamameanasseremsaranraanccasstnsassasan PR , Student Embalmer No,...ccoev--...

Signature of Student Exbalmer

-Licensed Embalmer No4{*79 ......
2200 Missouri

P. O. Address _Efst. 3t,._ Louls

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

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

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




