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Ceroner cannot certify to a death due to natural causes.
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diseases in Part | mu;;—l;a.';;s:;'lly related.
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FILED OCT 16 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

CH - F— 40 i 1

STATE FILE NUMBER

35345

- Regisfrar's 769

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. COUNTY a. STATE 4,4 -b. COUNTY admission)
o Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR .
Town  St, Louls Yort NoD _soww  St. Louls YesT NoO
<. I,f[gkl-!’_l':":rggl: {1# NOT in hospital, givelocotion)|Length of stay in ) %TREET {If ours-de.ﬁlve location) Reside on Ferm
wsTTuTioN BARNES HOSPITALL 30 yrs .7l () soress 4835 Greer Ave. Yess Moo
3. mamE oF Firgt Middte Lot 4. pate Month Day Yeor
DECEASED . OF
(Type or print) Charles Hardwick Moore DEATH Sept. 20’ 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
last f)éﬂldﬂl') Monthy | Davs | Hours | Min.
Male Negro winowep [} DWO!&&D Mare, 13, 1900 5

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, eoen if retired)

Retired Laborer

105. KIND OF BUSINESS ORTRDUSTRY [ 11. BIRTHPLACE (Ciry and miato or country)

Corinth, Mississippi

12. CITIZEN OF WHAT COUNTRY?

Ue Se A

13, FATHER'S NAME

West Moors

14. MOTHER'S MAIDEN NAME

Winnle ?

(Yea. no, or unknown)

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
IS yes. gs’w war or dater of service) ]

I7. INFORMANT

Alestine M, Burton

16. SOCIAL SECURITY NO.
————re———

Address

4835 Greer LAve.,

PART 1. DEATH WAS CAUSED BY:.
IMMEDIATE CAUSE (g) -

18. CAUSE OF DEATH [Erter only onte catue per line for (n) (b) and (¢).]

Pulmonary Embolus:

INTERVAL BETWEEN t
ONSET AND DEATH

Conditions, if any,

Sev, Yrs,

which gare rise to
abope cause (o),

talh -
stating the under. BUE T (0)

s w0 Ghronic Glamerulonephritis ¥

" ALK

lying cause last.

Death occurred at

x -
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 15 F\.v.:‘sF 83;2;?
= £ ?
g Uremia _ yesE) no
B 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of itern 18.)
g 0 O 0 .
2 20c. TIME OF Hour  Month, Day, Yeor
o INJURY a. m. '
E p.m.
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (¢. §., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [j farm, factory, streel, office bidy., elc.)
WORK AT WORK
21..r attended the decessed from , to nd fast saw ::_er afive an Sepi'».-—Zﬂ,—lQSt

m on ths date stated above; and to the best of my knowledge, from the causes stated.

m

ra

22a. W. N (Degree or title) 225. ADDRESS . 22¢. DATE SIGNED
Lo pmeclon Ly M, D,/- - BARNES HOSPITAL 9/21/56
23a. BURIAL, CREMATION, {23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) {Stale)
REMOVAL (Specifp} .o . - , i . B
| Removel. 3[25/56 Greenwood Cemetery Ste Louls County, Moo

24. FUNERAL DIRECTOR

Charles J« Gotes

ADDRESS

4107 Flnney

25, DATE RECD. BY LOCAL REG. 26. HEGISTRAR

SEP 241356

(M.

s SIG?RE

{Licensed Embolmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L+ s T o B o < s , Student Embalmer No........

working under my personal supervision..

Student .......onieeinii e Slgnedm.‘ ______________ _é
Signature of Student Embalmer

Licensed Embalmer N0422]

P. O. Address 4107 Flnne

" . » *

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

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

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




