HELULT 26 1954 THE DIVISION OF HEALTH OF MISSOURI 39743

. STANDARD CERTIFICATE OF DEATH State Fie Novoeommen, ——

BIRTH NO. mf\r}?'f NEG. DIST. _1L8ntmv REG. DIST. no1003 R,,,ﬂ,,,,ﬁ,_nﬁ_@ﬁg_.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. f lastitation: residenos befors

a. COUNTY a. STATE b. COUNTY sdmbwlon).
Misaouri

b, CITY (1t outeids corpurate limite, write RURAL snd ¢. LENGTH OF €. CITY (if cusakie corporate limits, write RURAL and give townshlp)

OR wwmhlp) AY (n ce} OR
1om Ste Louls ﬂhragginj ngTow  St, Louis W,

g d. FHIO.SLPFI‘BMEOOF (If not in hospital or institution, give street add or loeatlon) d.Asf;rgﬂEErss (It rusal, give loeation) 7\ l I
: NSTITfiomer G, Phillips // 4622 Evans

3. NAME OF . {First b. (Middle) c. (Last)
é DECEASED o (Fint) 4. DATE (Month)  (Day)  (Year)
- (eor ey Victop Lewls Moore DEATH 9 12 5l
3 5. SEX 6, COLOR OR RACE | 7. M%%R‘.}EB B%EECESRRIEDJD 8. DATE OF BIRTH S.I:IZ‘;E o n)-n l: u:'u |D2 ; TNDER Mt
. (Bpecil; blrthday] ond Y
3 Male Negro 2gl2-5h l L[ B

10a. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE {Btats or {orelgn country) 12. CITIZEN OF WHAT
5 done dnring most of working Life, ven if retired) DUSTRY )| COUNTRY?T
N M1 sgocurt
‘ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

l
s Pimgp
z i5. WAS DECEASED EVER IN U.S5. ARMED FDRCES? {GNATURE OR NAME ADDRESS
o {Yes. no, or unknown) I (Il yeu, wive war or dates of sarvice) R
5! f
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2% ||. Enter only onecause per DISEASE OR CONDITION _ ONSET AND DEATH
% || time for (e), (b, end () 'DIRECTLY LEADING TO DEATH" g Enema_nme_binth.,_nennahal_daath
2 o Thia does mot mean | ANTECEDENT CAUSES
2 the mode of dring, sueh | Morbid conditions, if eny, giving DUE TO (b
3. .08 heart failure, asthenta, | ride to the abore cause () dlating . . . me. .. Cemmn e e = T
% || e, 1 means the ata. | the underlying canac lott. e -
5 eaze, Injury, or complica- __DUETO (‘c)‘ . .
> tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - "4} ' : “r A
o Conditions eontributing to the death but ot
=} related to the disease or condition causing death. _ i
f.- 19a. DATE OF. OPERA. -|:19b" MAJOR FINDINGS OF ‘OPERATION' 4 " * . i .1, AU LRl e L] 20, AUTOPSY?
g Tion O wd&]
= . v A, YES NO
. 21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.x.Incrabost | 2tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -~
> SUICIDE bome, farm, fastory, street, offio bldy.. s1e} R R LR N B
% HOMICIDE ]
g 21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE 3.5

] INJURY WORK AT WORK . - . e 4. s .....7‘7:‘3‘-55\
- - — —
2 1 22. T hereby certify thal I-atliended the deceased from wlem 1 5‘!,,, o g , that I lasi saw the deceased
i alive on __9_'_'1.2:._., 19 , and that deaih occurred m., from the eauses anld on the dale stated above.
ﬂ 23a. SIGNATURE . ot a (Wu or l'.itleb 23b. ADDRESS Z3c. DATE SIGNED
30l - . )\/ ' 2601 N, Whittier - "G A
- %NBHSMI gvl.A.LCREMA— 24b, DATE Zﬁc/ NA‘!!E OF CEMEI'ERY OR CREMATORY S%d mﬂ)ﬂ ( mwn.o:eoumy) . (State)
"] X (Spwdly)
. P =30 ~ Anatomical Boargd . ﬂo, -

REG)STRAR'S SIGNATURE . 6%1%& iﬁaﬂ mafw Semdbb.ts’ A
4104 Mn_ur_hmmLA!ﬁ._

DATE REC'D BY LOCAL

SEP 22 1954

(Licensedi Embalmer's Statement on Reverse E!-Itboum 10, Mo o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer Mo.

working under my personal supervision,

Student ..ccscenirsorsnarnn mteawnmcansnanan Signed ——
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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




