. No.300
10.48

70

y.

v

r

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

HLED JAN

: THE
17 1955

DIVIBION Or MEALIH U

WJUI(I

F5U4 <

STANDARD CERTIFICATE OF DEA\TH P R
' BIRTH NO. REG. DIST. NO. } I‘I 1 PRIMARY REG. NIST. NO. Rmufrar‘cNo.......aja_o p—
1. PLACE OF DEATH 2. USUAL RESIDENCE “1Whers deostsed lived. I [ idenos befois
. COUNTY . STATE b. COUNTY linfsslon.
. St. Louls * Missouri i
b. CITY (I oatalds corpurats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwside corporsts limits, write RURAL sod give townahis?
OR township)] STAY (i sbia place) R
Tows Robertson yrs. TOWN S, Loudis =2 /9
d. FEHIOL%PNAME OF (1 not in hoapitat or tustl cive sttwet add o or loeation) dA%rI?REEESrS : (If raral, give location) /
NsHTuTIon Carterts Nursing Home L|.36L|. Garfield
3. 6‘:-:?:"&% &%B . (First) b. (Middle) ¢, (Last) i a. 93:_1.; (Month) (Day) (Year)
(typeor i) AlfTOd R. Moore e Dec. 5, 1954
5. SEX 6. COLOR OR RACE | 7. \I#lARRvIJED. gg—:‘}fggc PEISRRIED. 8. DATE OF BIRTH 5, I:\.?E s yean| ¥ woes ¢ e | o ovoon 2 s
- . (Bpecity) o Houra | Min.
Male | Negro SiREgLe Olaug, 28, 1876 | 78 1’317 |
m:;“ ui'.gﬂ; ﬁc‘:gpﬂlon ltim;h::;:; 10b. KIND OF BUSINESSD?ET IF:!‘; . BIRTHPLACE  (¢i0) wd State of Foreiga c,m,z IZC&I]I"}%I;?F WHAT
None T‘ Tnd man) none St. Louis, Misscuri U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
Alfred_Moore Mary Franceg P . _ _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. no,or unknowa) | (If yes, xive war or dates of sorvios) NO.
No - None ClaliborneRid

- ||. Enter only oneause per

18. CAUSE OF DEATH

line tor (s}, (b), and (c)

*This does mol mean
the smode of dying, such
a8 heart fallure, asthenia,
de. It meena the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE JO '(b)
rise to the cbooe canle (a) hw
the underlying cauie lost.

INTERVAL BETWEEN
ONSET AND DEATH

‘\..____\

ease, infury, or complica-
tion which caused death,

DUE TO (c)
11. OTHER SIGRIFICANT CONDITIONS ’

Conditlons contributing to the death but not
related to the disease or condition causing deaid.

r .

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION - _ -+

20. AUTOPSY?

AL, G e

21a, ACCIDENT (Bpacily) 215 FLACEOF INJURY (s.4..in orabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, Iactory, strest. ofice bldy., w10.} . C. -
HOMICIDE , -
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED |} 21. HOW DID INJURY OCCUR?
Yy ’ WHILEAT NOT WHILE
INJURY m. | “work L_|-AT woRk ~ S

Lec—

2. I hereby " that I atlended the deceased from
alive on C- , 1 9,51, and tha! death occurred at/,

R IM, IBJ:% that I last sow the deceased

m., from the causes and on the date stated above.

»

Da. SIGNA',I:U

{Degroe or title)

23b. ADDRESS 23¢. DATE SIGNED
72 70U o nsis e

%NBURIAL C =
]
upial

24b. DATE . NAME OF CEMETER

12/11/50L ISty Peter's

2 FEI A
¥ OR CREMATORY 244, myony, town, of county)
St. lioui

DATE REC'D BY LOCAL

(2 -F-5%

ISTRAR'S SIGNATURE

(Bia:c)
Cemetery
25 FUNERAL DIRECTOR’ 8751 GNATUR ADDRE 85

Charles J. Gates, 4107 Finney Ave.

(Licensed Embalmer's Statement on Reverse Side)




smrr-:nmNr'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

e eeeiesevsensaeraneas am e et mes s et san s m s B8 e et e et a8 et et et e et e e e ot s et et e e e et e eea , Studont Embalmer No.
working under niy persona! supervision, ’ ; Z ]
- ]
Student ceeeeisnrasnneans 8 . . -
S5tudent fmbalmer . .
W : T Licensed Embalmer No

A P. 0. Address 11107 Finnoy Avenue

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

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




