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THE DIVISSON OF HEALTH OF MISSOURI

FILED SEP 21 1956

STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. _]_QO.B Registror's Now i s

State File

No....

108. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR_IN-
denie during most of working Life, even if reticed} DUSTRY

11. BIRTHPLACE {City snd State or Foreigo Country) /

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: retidence before
a, COUNTY a. STATE b. COUNTY wedinisslont,
‘ Missouri o
b, CITY @t quteid, te Hmita, writa RURAL and gi c. LENGTH OF ¢. CITY
" corpumie Smia w ® :ow'n..lhip) STAY (in this place) OR ¢ ',',’?:;‘ggrm':;o“:*:.;,’n;g:g'
TOWN St, Louis yrsa) T St, Louls o
d. FULL NAME QF (If not in hoapital or institution. give strect address or loestion) o STREET {If rural, give loeation)
HOSPITAL R-[ DRESS
wstmutio{omer G, Phillips n L itt
3'§E%%ESOEF|;) a. (First) b. (Middle) / { ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pinty  Edgalrr Moore DEATH 8 24 56
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%R“E'EB. EIE\\:'SEC%SHRIED.,{ 8. DATE OF BIRTH 9.1.A‘GE&(‘I|: years| JF UNDER 0 YEAR | O UNDER t Has.
, {8pecil. t hdny) Months | Days { Houn | Min,
Mals Negr® | Married | Abts '

'IZ CITIZENOFWHAT
OUNTRY?

18, CAUSE OF DEATH
. Enter only onecause per
line for {n), ¢(b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Hypert

MEDICAL CERTIFICATION

ensive Cardiovascular

Retired Laborer Blerderman Store Forest City, Arkansas U. Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Tgsaiah Moore Emmg Gales
13 WAS DECkEASE)D E\(fER INIU.S.ARMED FORCES? | 16, SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. no, or unknowo vea, give war or dates of serviee} 8
No - Francas Moore 2858

INTERVAL BETWEEN
ONSET AND DEATH

— Undet,..

*This does mol mean ANTECEDENT CAUSES

Disease

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, axthenia,
elc. It meena the dis-

eqse, injury, of complica- DUE TC {c)

1. OTHER SIGNIFICANT CONDITIONS
Condilfons contributing to the death but not

tion which caused death,

reluted to the disease or condition causing death, f‘e:ehna.l_'l‘_hﬂmlhnﬂiﬂ

19a., DATE OF OPERA- 19b MAJOR FINDINGS OF OPERATION Zﬁ AUTOPSY?
TION Lf L;L 3 ¥~
_ s [ w0 ]

21a. ACCIDENT (Bpesify) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)} ‘¢

SUICIDE homs, farm, fastory.sirest, offies bldg.,eta.) .

HOMICIDE T : . _
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE :
INJURY WORK AT WORK

aliveon _Qeale ., 19_56 and that death occurred a

-22. I hereby certify that I attended the deceased from _B.-.Qs___ 19_.5.5, to __,__.Bga.é.-w__iﬁ that I last saw the deceased

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

WRITE PLAINLY—USING UNFADING BILACK INK-—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL
. REG.

L AUC2R1SRE

Charles J. Gates

23a. Si TURE (Degree or tlt@ 23b. ADDRESS 23¢. DATE SIGNED
% ¥, D, | 2601 N\, wWhittier *} 8-24-56
%.ig B[RJERMISV‘A’LCREMA. Z4b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
3 ipwall
Removal " | 8/30/56 Grgenwood Cemstery Ste Louis County, Mo,
RE: 'S SIGNATURE 75, FUNERAL DI RECTOR' S SIGMATURE ADDRESS

4107 Finney Avee.

{Licensed Embalmer’s Statement on Reverse Side)



. .
4 3 *
- ‘, - —
a STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
bY M, OF BY oo iieiiaiiiieicieiiceimiiaraiaae et see et es , Student Embalmer NoO....ccoonnne. ..

-working under my personal supervision..
F1 A0Ts L] L PPN
Signature of Student Embalmer

P. O, Address. 4107. Finney. !

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVQITING. (Failv
to comply with the above constitutes grounds for revochtior of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so:stated above, '




