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13. FATHER'S NAME 14, MOTHER" S MAIDEN NAME

James Moore Eleanor Bradley

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) J (1] yea. pive war or dates of service)
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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before
a. COUNTY a. STATE L. COUNTY admi ssion)
v Misgouri
‘?0506 b. CITY (If outside corporate limits, give TOWNSHIP eniy) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN St.Louis Yozt Neo TOWN St. Louls YesO NoD
| <. 53'51':]{?3%;?': (1f NOT inhospital, givelacation)|Length of stay in Ib TREET {If outside, give location) Reside on Farm
E INSTITUTIO gmer G.Phillips Al // ADDRESS  4() ﬂ Cook Yo1O NeD
- 3. MAME OF First Middle 4 LaaL{ 4. DATE Month Day Year
L DECEASED QF
ki (Type or pring) James N Moore, Jr. | oem 7 27 56
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- Male Negro ol Rl
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E during most of working life, eoen if retired) t 6 j
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2601 N. Whittler

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cause per line for (6), (b). and ()]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Omphalocoels

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VILU

2 Rowland-A Ker MOTtUaTGo:

4104 Manchester Ave.

SEP 121956

25. DATE RECD. BY LOCAL REG.
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g 2 =] 5‘40'2/ YES'INDD |
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s :E' 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18)) ]
&=
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in hi INJURY  a.m. . !
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- 3 Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |2}, CITY, TOWN, OR LOCATION COUNTY STATE
E = wg.ﬂf_: AT NOT WHILE farm, factery, wireet, office bidp., ete.)
H AT WORK
; E
U
o - 2. I attended the docoased from , to T7-27-5A and last saw ST alive on 1=27=58
° him
..; % Death occurred at m on the date gtated above; and to the best of my knowledge, from the causes stated.
£ VTU*.! _ (Degrpe or titte) 0 22b. ADDRESS 2Zc. DATE SIGNED
c
=
Q= .
U o Whittier 8-30-58
so-‘ 2 23a. BURIAL, c:&s:mn?n‘ 23b. DATE ?_3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. of county} (State)
- REMOVAL (Specify —
83 Fg-3 e <G Anatomical Board
b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF DY it ittt ittt aaa e aaeeairanaareeeaaaiesee Ceveeenn , Student Embalmer No.........

working under my perscnal supervision..

Student......oonrnamiiiir e Signed.. ... i iiraesiieaas,
Signeture of Student Embalmer
Licensed Embalmer No.........
- - - : ) P. O. Address .._..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WRITING. (F
_ to_comply with the above constitutes grounds for revocation of llcense)‘ﬂ L W r‘”;h :'

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




