No. 300
10.48

P

WR

"BIRTH NO.

FILED MAY 25 1955

. 1. PLACE OF DEATH

2. COUNTY &—Maeaﬁi'e'ld—m

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. No.lg.ga. Regisirar's No

REG. DISY. NO,

16864
3881

State File No

2. USUAL RESIDENCE (Whbers decessed lived. If lustitution: rekdence belore
» STATE i ggbury Garflel@uNTye dimion)

b. CCI:‘EY (1t outside corpuraie Uimits, write RURAL aod ‘:-:.M %AI;,ENGT:‘: l‘EF) €. CITY (If outside corporsts limita, write RURAL and give townahls! / 7
town St.Louis tommable) bl 16WwN St ,Louis 20
d. Fil-ljé-SLP:M:!‘.EOOF (If Bot in bospital or Instituticn, give sirest addrem or locatlon) d. STgREE% . (1 rural, give loeation}
wsTiTuTion 4210 E.Garfield Ave, ° 4210 B.Garfield Ave,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, o.rrs (\iq: b) 51
DECEASED
{Type or Print) Martha . Moore. DEA j?
5. SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | | 8. DATE OF BIRTH 5. ac‘;&&u.;n ey P uMm
{Bpa . oD oure In.
Femal j Collord W 1&%we3 <| Unknown 7lvrs.l [ |
10s. USUAL OCCUPATION Qb iingol work 105. KIND OF BUSINESS OR IN. | 11. ammru:c&z (Gity e Stase ar Foreien Conmier) 1zb&t;rd%snn‘:as WHAT
House W:L' fe | House Work-—-»- Portgibson, Mississippi /|l U.5 LA

132, FATHER'S NAME

George West

13b. MOTHER'S MAIDEN

Zilphia

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
-.N.-nhpvn) | w,-.uinmudat-dmh

16, SOCIAL SECURITY
NO.

Not Anv

14. NAME OF HUSBAND OR WIFE

Walker. ‘Widowed. .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

NAME

Mrs, Leola Thomas. 4653a Elmbank

18. CAUSE OF DEATH

. Enter only oneoauseper
line tor {a), (b}, and (c)

*Thiz does not meen
the mode of dying, such
a1 heart failure, asthenia,
ele. It means the dia-
came, infury, or complico-
tion which cansed death.

1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH® g3

ANTECEDENT CAUSES

Morbid conditiona, if any,
_ rise to the above cause (a)
tAe underlying couse lagt.

gt

ICAL CERTIFI TI%N G

1. OTHER SIGNIFICANT CONDITIQ

Cunditions contributing to the death bl g
related £ the disease or condition causiy

19a. DATE OF QPERA-
. TION

"18b. MAJOR FINDINGS OF OPER)

1b. PLACE OF INJURY {e.x., In or about

21a. ACCID ] . N »
SUICID bome, farm, factory, street, offics bidg..swel
HOMICIDI .

2ic. (CITY. TOWY. OR TOWNSHIP)

21d. TIME
INJURY

(Moot}  (Day)

(Year) (Hour)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
= WORK

AT WORK

211. HOW DID INJURY OCCUR?T

£9/6o

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/[j::{ﬁ certify that I attended the

ceased from
, and thg‘%j%th oceurred

18 , lo , 18, , that I last saw the deceased

a@ﬂm., from the causes and on the date staled above. , /G

MAY 2 1

A (Degroe or title) | 23b. £SS ’ e, GNED
N C e — FTT
) Brli'z‘}n' A‘}.AL:C 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or eounty) / (Sute)
I§ ?L -B-19055 | Washington Park Cem! M:Lssourl
DATE REB‘D BY LOCAL | REZ RAR'S SIGNATURE ADDRE et

25- FURERAL DIRECTOR'S SIGNATURE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

[ hereby oértify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, or by — e

- . Studont Embalmer No.

working under my persona! supervision.

SEUENE cucrrranrenaasrasinnrrrnrrasnnannes ..; Sim AW _____
Student Embalmer :

g : S P. 0. Addr }{&%/M~

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

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




