THE DIVISION OF HEALTH OF MISSOURI 35'?"42

Mo, 300
| FIEDDCT 261958  STANDARD CERTIFICATE OF DEATH st Fie Nowm o
¥
BIRTHWNO.____ _ . REG. DIST. NO. __3_]_8_Pn|mv REG. DIST. NO. 1003 Kegistrar's No. 868? _
[B PLCSUCN‘EIYOF DEATH ' 2. U?TU:_\EI.. RESIDENCE (Where decossed lived. If institution: residence befors'
a. . 5TA b. COUNTY dinimlon),
o —Ste=FLovigm . : Missouri '
b. CITY (1 outslde corpurats lmite, writa RURAL and give c. LENGTH OF || <. CITY d. Is Residence within Umits of
R . - STAY OR "a tncorpory
TOWN  St. Louis R NSRS oW st. Louis TG
g d. FHES-P'N_F\AH;'_EOORF (It pot in hospital or institution, give streat ndd or location) ASDTDRIEE{S (K rural, give loeation)} ( ?
S INSTITUTION _Homer G. Phillips Hospital I// 3219 Cass >1o
SR NAME OF & (First) . b. (Middle) e. (Las) 4 DATE  (Montt) (Day} (Year)
g |l__(Tveeor Print) Tom He. Moore DEATH 9 17 54
§ 5. SEX % | 6. COLOR OR RACE | 7. VI?IAD%FH'EEIS IEWEE&ESRRIE&@ 8, DATE OF BIRTH 9. AGE&:.{::.-“)"- l\l: nz'u tYEAR | O uwoen u wms,
t 5 (Bpe 't ¥ on Days | Hours | Min.
g Male Negro iﬁimi% 11-11-1894 ?’9 | |
E 108, USUAL OCCUPATION (Ghveind of work) |;10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (1) wad Stata or Foreigs Coustipd 12, CITIZEN OF WHAT
i Laborer | Mississippi , Holly Springaiy.gﬁ.ﬂ.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR ¥|FE
" Howard Moore Rebecca Knox ?
= 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{X'es, 0o, or unkngwa) | (H yes. give war or dates of servios)
3 no 1170-09- 1453| Alice Stewart 3210 Cass Ave,
I 18. CAUSE OF DEATH : ’ N MEDICAL CERTIFICATION . : 'ﬁhgm
b E 1 I. DISEASE OR CONDITION .
2 -H:::::"(’a;";‘;:’:';’:‘(’g DIRECTLY LEAGING TO DEATH"(qy __ Pulmonary Infarction with Undt.
—_— . Hypertensive Heart Disease
2 «This dors mot mean | ANTECEDENT CAUSES JP
- the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (B)
3 a# heart failure, asthenia, | rise fo the above cause (a) stating - . i . . . I
1=} de. It means the dis- the underlying cause lost.
) ease, Infury, or complica- DUE TOQ (¢)
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . .. .
E " Conditions contribuling o the deqth tul not
= related to the diseane or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDiNGS_ OF OPERATION M - v Lot 20. AUTOPSY?
iz, TION .
e : : ves (] wo bl
P ‘CB" >l 21a, ACCIDENT. ~ R (Bpecily) .21b. PLACEOFIN.IURY (o inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
: SUICIDE . bom farm, faotory, street, office bidg.,v10.) . . - . . .. . .
Eu . HOMICIDE LY e P -
: g zld"TCl)hI:'[Ef (Month) (Day) _{Yesr) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P G . HILEAT ] NOT WHILE :
J‘ : INJURY m. | "worK AT WORK qq DA
RN P I‘.hei'cby certify that I altended {he deceased from ._§"30“'—, IH_ELL, to _H-J_..__, 19&., that T last saw the deceased
. E alive on _i_L‘l , 19 , and that death occurred at .S_:_S_Q_Pm from the causes and on the dale siated above,
2.l Ba SIGNATURE . *  ~ o (Degree or title) | 235, ADDRESS = - - <. +.-. . | 2% DATESIGNED
g M.D.-1 - 2601 N. Whittier S ~ 9-18-5L
E %AIBNBI!-!'ERMIOAL‘ CREMA- | 24b. DATE - I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) - °  {State)
. (Bpecity) , .
§ removea 0-24-54 Greenwood - - -~  :| St. Louis County, Mo.
DATE REC'D BY L%%AL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
SEP23 1954 ? M5~ | Dement & Son 2629-31 Cole St.

Ticensed . 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 emba

DY I, OF DY coumiiriiciniaiistitsietntrnsnancrtaianacsaiscassntasraranastarans PR . Student Embaimer No............

working under my personal supervision..

Student ......oomiisiisniiiiietioneiieazazezecerierians
Signature of Studemt Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




