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

FILED MAR 7 1955. THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

| BIRTH MO. J;EG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 R:gi:trcr':Na.___.,:&..ﬁ_;iOm.

State File No.

6363

. Enter only onecensper | 1. DISEASE OR CONDITION
line for (a), (b); and (¢} DIRECTLY LEADING TO DEATH® ()

*Thit does not mean ANTECEDENT CAUSES .
1he mode of dying, such | Aforbid conditions, if any, givieg DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lbved. If instltction: residsncs befors
a. COUNTY s #. STATE . b. COUNTY adzimion).
- MiBSO'I.II‘i p 2 9
b. %E\' (1 outeids corporata lists, wiite RURAL and give & AI?ENGTH £F c. cgg A, s Reeldencs wiiin tmits of
. townghi; this 1] - frcorporatod ?
TOWN St' Loui 8 » fa o TOWN St. Lotli 8 '92 E Mo Dm LI
. FULL NAME OF (If nob in bewpital or Insthigtion, glve strest sddress or location) «. STREET raml, give location)
ADDRESS
T NHomer G Phillips Hepieal . |/2 4667 K. Ronsington Avenus
S.DhlEl\cME OEFD . ll. (First) ) b. (M!ddlc) ¢, (Last) T, | 4. DSF . (Maath) (Day) (Year)
{ Type or Prini) Bernetta Moore . DEATH 2 17 BS
5. SEX 6. COLOR OR RACE | 7. #n)nbr‘%g glsgg.n MARRIED.) 8. DATE OF BIRTH 9, h’:‘GE Uz ren| v mock | D;:: ¥ e e
Female 3 |_Colored Infent U 10-11.52 2 4 ) 8 |
10a, USUAL OCCUPATION (Ciive kind -] 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE =
et of workin file. wreo H resred) | . DUSTRY St, Loui é" ﬁ Seate or 'i""‘ Gouatry) R SUNTRYST WHAT
wmt None s Migsour
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN WAME T4. NAME OF HUSBAND'OR WIFE
Victor Lee Moore ] Virginie Gladney None :
E{. WAS uacmgn E\gﬂ nu;r'.s.am.:hm I:?RCES‘: 16. SOCIAL secunng 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, ym, cive war or dates of servios) R
NG | | _None Virginia MOOI"L 4567 A. Kensington
- FD ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH M CERTIFICA e © Oy e BETWEED

il

a8 beart fatlure, asthenia, | rise to the above couse (a) stating
cte. It means the dis- the nnderlying cauae last.

case, infury, or complh DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to ihe death but not
related Lo the disease or condition causing death.

19a, DATE OF OP%F‘I}AP; 19b. MAJOR FINDINGS OF OPERATION

B4
e
(STATE)

Greenwood

21a. ACCIDENT Bpectlys 21b. PLACEOF INJURY (a.z. Iorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE M bome, farm, fastory, street, offioy bidz., ete.) -
HOMICICE _ ,
21d. TIME  (Momh) (Dap) (Ter) (Hoa) Zle INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
‘ . . .. NOT WHILE
INJURY ) m | "ok ] AT womk 59 'I X
&.Iﬁerebygmﬂ'ythatlaumdedthedewaudfrom .3‘ , 19 , that I last saw the deceased
alive on and that death occurrcd al 5 \m., from the causes and on the date slated above.
f_/ gmor title) zsu ADDRESS . 2. DATE SIGNED
m /M)éoq, /3 72 W o=/ ITE
Za ] BURIAL b. DA Z4c. NAME OF CEMETERY OR CREMATORY 24. LOCATION (Olty, town, ar comty) (Btate)

ot . . 'St.‘ EO“;_B Couhty. Missouﬂ

DATEREZ'DBYL(X:AL

25. FUNERAL DIRECTOR™S S1GMATURE

IE1138 Funeral Hgome, Inc,

erp 211955 | ; _ A

on Reverse Side)

ADDERESS

2820 Stoddard St.




i

" "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M, OF By ittt ittt iiiciiiritii st naae e masrna e e r e raen . , Student Embalmer No..........

working under my personal supervision..

Student .. ..ooion i iiiiciis ey
Signature of Student Exbalmer

Licensed Embalmer No.?.()?j

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
“ 7¢ thia body is not embalmed, fact should be so stated above.




