S1 F HEALTH OF MISSOURI N
THE DIVISIOMN O 31 25 4

No. 300
o0 | FMED SEP 29 1955 STANDARD CERTIFICATE OF DEATH 120 File Nowmnoessronne.
. ‘ '
' BLRTH NO. REG. DISY. NO. _ﬂ_a_ PRIMARY REG. DIST. NO_]__O.;O_...S- Registrar's A}a - '?50 ?
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If [aatitution: resldence before
0 a. COUNTY a. STATE Iﬁssouri b. COUNTY adicisalon).
b. CITY (I outelde corporate limita, write RURAL and giv ¢ LENGTH OF || ¢ CITY ) v
oR Stm thuiu “ e cownsbip| STAY fin this stace) hl'}t‘e;lwmi;'m‘rw;nm i)
TOWN - Louis TON At Y g Ne [
d. FULL NAME OF (If not iz hoapital or institution, cive strect addross or localion) . STREET {If rural, give loestion} ’ 7
HOSPITAL OR e " ADDRESS  _ ... LS
iNsrTuTion  Homer Phillips Hospital 7 2647 Bicas Ave 2 o
3. ISIE%PEE oF 8. (First) b. (Middle) c. (Last) I 2 DS}-E (Montt)  (Day)  (Yesn)
{ Type or Print) Albert Moore 4 DEATH 8 25 ) 55
5. SEX COLOR OR RACE | 7. M.“D%%':EB' rlglla\\rfggcgsnmso, 8. DATE OF BIRTH 5. AGE o yeam| e DO | Yoan | e w .
. - (8pacily) it ¥) onthe Da.v- Houms [ Min.
Male Col Married Sept 29 1896 58 . |10 l
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
donas during most of workiog lﬂo.o:ouni! mir:'d) ) DUSTRY ‘ {City and State or Foreign Countrv) /; ‘ZCSL'IH%E':‘I'TOFWHAT
X Labor Foundry Aberdesn Miss
13a. FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 14, NAME _OF HUSBAND OR UIFE
‘Unk Moors | Mary Hodo | Thelma Moora -
I5. WAS DECEASED EVER IN l.5. ARMED FORCES? | 16. SOCIAL SECURIT'{ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yea, oo, or unknowa) | (If yes, rl war or dates of service) . . y
Yes 1 489-18-9241 |Thelma Moore 2647 Lucas Avenue
18, CALSE OF DEATH . MEDICAL CERTIFICATION - - INTERVAL BETWEEN
| Enter only onecsussper | 1: DISEASE OR CONDITION _ . ) - DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH(yy . .Jll_:Lary Tuberculosis Undt.

‘sThis does ot mean ANTECEDENT CAUSES

.the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, osthenia, rise to the above cause (a} stating .

ete. It means the dis- .M»t nndcﬂyiﬂg caude last. . L : ., . '

case, infury, or complica- BUE TO (2
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death buf not .
related Lo the diteaas or condilion causing death. T
19a. DATE OF OP_EE’ABE 19b. MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
' ) y A ) .
| : 7 & ves B1 wo'[]
21a, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, street, ofice bldg.,en0.} .
HOMICIDE )
Zid. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT[—] NOT WHILE
INJURY . o | “work AT WORK

2. I hereby cert; tﬁq}} I allended ge deceased from ..Q:.l.?..___..—élfgi, to _8-25 19 55 , that I last saw the deceased

and that death occurred at 1232 8., from the causes and on the date stated above.

WRITE PLAINLY—<USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

" alive on-

22, Si ATURE (Dregres or titlu)f"?ﬂb ADDRESS 23:. DATE SIGNED
' - : é ./ M.D. | 2601 N. Whittier 8-25-55
%_18"8 u I?MI é\\lr..A:LCREMA- 24b. DATE 24c. JﬂﬁME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) (State)

becdfr)
Hemoval™” |Aug 29 1955! National Jofferson Brkg St.Louis Co M
DATE REC'D BY LOCAL IST| 'S SIGNATURE . - 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS ?
)}/ H.Randle & Son 3133 Bell Ave

(Licensted 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 emb
byme, or by ... e , Student Embalmer No...........

working under my personal supervision..

Student..............lllsl e Signed..
Signature of Student Embalmer

icensed Embalmer No

. P. O. Addresji_SZZﬁ_,,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.RITING {F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



