HLED MAR 5 4uss THE DIVISION OF HEALTH OF MISSOURI . ~

. No. 300
o0 STANDARD CERTIFICATE OF DEATH s e OOED
o !BIRTHNO. __ ___ REG. DIST. NO, _BJ_BPRIHARY REG. DIST. No-mkemﬁmr:!\"a .......... 1 486 ,,,,,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived. If Institution: residence befors
a. COUNTY a. STATE MiSSOﬂI‘i b. COUNTY adinission),
b. CITY <It outclde corpurata limita, write RURAL and give c. EENGTH OF || <. CITY B I
OR bip) | STAY (in this place) OR lty or incorpora wi
TOWN St. Louis township] n place TOWN St. Louis l’c{g D r-su;r &tho :q
g d. FU(IS!S-PE{IEAT_EO%F (If not in hoapital or institution. give street addresa or location) ASE)IDDRREEEg.S {If rural, give location} } f)
o INSTITUTION Homer G. Phillips Hospitalll / 5071 Vernon }'
2] - Lol
o SDNE'}:%ES%FD a, {First) b. (Middle) c. (Last) 3 Dé-’!:E {Month} (Day) (Year)
e { Type or Print) Marshall Moore DEATH 2 6 56
é 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDd'L 8. DATE OF BIRTH - 8. AGE (Fa years| IF UnDER 1 YEAR | IF UnCEN W HEs.
. WIDOWE% DIVORCED (Bpecif r Inat birthday) |[Monthe| Days [ Hours | Mia.
2 Female Negro widower Dec. 1, [ § ?J B “"; 7. f |
o Laborer Holly Springs, Miss issippi-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE: OR WIFE
“ Nathan Moore _ Fannie Reynolds -, =
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 54 SIGNATURE OR NME ADDRES ll
- (Yes.no,or unknown} | (Il yes, rive war or dates of mervice) / N
‘ no Finney Moore - /06 N. /4th St.,Brookl,
A 3 ’
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:g:_}ru BETWEEN
22 || Enter only onecouseper | 1. DISEASE OR CONDITION . AND DEATH
Z || inotor o5, ), ana (o | DIRECTLY LEABING TO DEATH" Irﬂ:.ra Cerebral Hemorrhage Undt.
3 |\ o Tots does mat mean | ANTECEDENT CAUSES )
o N
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 as heari failure, asthenia, 3‘"1;‘:;:‘81 ‘:ﬁ;ﬁc&?‘ (a) stating
o etc. It meons the dis- e 4 .
o case, inpury, or complica- DUE TO (c)
=z tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contrituting to the death buf not
9—1 related to the dizease or condition causing death.
Iy 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ) / 20. AUTOPSY?
£ TN 33 ~ ves B wo []
=
' 2ta. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.s..inorabeut | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. p SUICIDE home, larm, [notory, strset, offica bidg., sxa.} .
E ’ HOMICIDE . i
oy 21d. TIME (Month) (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
whe WHILEAT[™] NOT WHILE
J INJURY WORK AT WORK
; 2z, I hereby cert%i%that I attended the deceased from 1-30 I'fs to 2-6 19_5_. that I last saw the deceased
j ’ aliveon €=V , and that death occurred at am , from the causes and on the date stated above. :
ﬁ 23a. SIGNATURE g - (D or title) C‘] 23b. ADDRESS 23¢. DATE SIGNED
o P l-) W ¥.D.| 2601 N. Whittier 2756
E 'ZI%E) BUERNES\}-A.LCREMA- 24b, DATE 24c. NAME J0F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate) 3
; 2
2 "Hetmdva = | 2/13/56 Oak Dale Cemetery. St. Louis, County, Mo.

DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE -— FUNERAL Di{RECYTOR' 5 S1ENATURE ADORESS -
FEB 111956° jﬂ/&ﬂ )Q'JL- Atkins Bros. 3644 Finney Ave. !

/ \W& (Licensed Embalmer’s Statemeut 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 embal
by me, or by .. e eeraaaiaeeeeeeeeaans , Student Embalmer No.............

working under my personal supervision,.

Student....ooiiet i e iei e . Sighed__
Signature of Student Fmbalmer

Licensed Embalmer No,

) _ - | -P o. Addresszyffw

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

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

77 this body is not embalmed, fa_ct should be so stated above.




