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NT RECORD o

WRITE' PLATNI;Y—'ESING UNFADING BLACK INE—MAKE A PERMANE

‘e

.

1

FILED NOV 30 1958

THE MON OF HEALTH OF Mlssoum
‘STANDARD ‘CERTIFICATE OF DEATH | s ric o3 3038

srr. 0. 1008 (v 10119

__REG. DIST.NO. él& PRIMARY REG.

‘BIRTHND. ,
I"PLACE-OF-DEATH 2. 'USUAL RESIDENCE (Where decoased lved. If Institutlon: residence befors
*a. COUNTY . STATE b, COUNTY doninston).
O agdnt Bouls ~&2 -Missourd " st Loufs™
*b,-CITY (i outsida corpurats limits write RURAL ind giva  |.c. LENGTH OF || e CITY v/ 4 Ts Restdence within limits of
-OR ” OR o7/ « clty agineorpor o
Town  Saint Louis rommabie! SBY u"f:svh a town Kinloch 7 / fo B
F}lil‘la.ls.Pll‘l.]gME %F (If a6t in Yoepital or ikstitution. eive sirsot sddvess or | ..A%rgjg&rﬁ {1t rusal, give location)
INSTITUTION Homer Ge Phillips . 1146 Booker St.
3, NAME OF, T (FimD) *b. (Miadle) <. (Last) 4. DATE (Month) _ (Duy) gm)
(TypeorPrint) __ _ Lee Wright Moore peatH  NOV 6
'5.SEX 9‘3_ *6.-COLOR-OR RACE 7.'mnmzo.'nsvsa ’nésnmsn. 8."DATE OF BIRTH S. AGE Gn yeens| v weca | i | twcn a ws.
" Bpecif B .
Male Négro WEPALEE™ = | May 27, 1900 | “BET )P

‘wa ‘USUAL OCCUPAT ION (Gve kind of work -

"10b. KIND" OF ‘BUSINESS . OR_IN- | ‘11.'BIRTHPLACE

(Cicy nd State or Foraiga (‘Aunuy)ic 12. CETI%EN ?FWHAT

‘Hod=t a?f’ o mf"Mj . Lonstruction Saint Louis, Missouri . TSA.
tSa. IFATHER''S 'NAME 13b. MOTHER'S WAIDEN NAME T4, NAME OF HUSBAND OR ¥IFE
Lee Wright MNoore . | Ada” Joslin | Helen G. Moore
1 ;g_was 955‘35"5? E}’,ff;,'",;t’. S ARMED FORCES? [(16. SOCIAL SECURITY T INFORMANT' § SIGNATURE OR NAME - ADDRESS
“No e 4gg;q150_d‘§ 1 Helen G. Moore 1146 Booker=Kinloch

. Enter only oneéause per |

-the mode of dving, such

“18. ‘CAUSE ‘OF DEATH .

line for {n), (b), end (¢}

*Thiy doex not mean

as hearl folture, asthenta,
ele. It means the dis-
care, Infury, or complics-
tion which eoured death.

1. DISEASE OR TONGITICN. .. .
~DIRECTLY LEADING TO DEA

MEDICAL CERTIFICATI

IgTERVM. BETWEEN

ANTECEDENT 'CAUSES

Morbid mdu:om. |'f any,’ MMZ &:

rise {0 the above cause (o) st
the underlying couse last. ‘%' ‘

i1. OTHER SIGNIFICANT COU
Conditiony eontribubing i6 the g
related to the disease o cogfisd

1%a. DATE OF OPERA:
TION

[ igb. MAJOR FINDINGS OF
L !

2ta. Amg "ﬁ iﬂmti!r!

(STATE)

2e. (CI/‘ TOWN, OR TOWNSHIE) Q,BMJNTY)

2|¢..T(I)¥E (Month)  (DéF)  (Yéad) “y" Zte INJURY DOCURRED 21f. HOW DID INJURY OCCUR?
) : WHILE AT ROT WHILE
URY /O &P/ S o | Mhonk L] "orwors

'z 1 hereby cerfify that [ atlended !ﬁe deceased Jrom.

, 19 io 19_____, that I last sow the deceaced

NDV 7 1955

alwe on - ., and tbat death occurred af _______ m., from ihe causes and on the date siated above,
of title 23b. ADDRESS W 23c DATE SIGNED
W /S00 /-~
%llao. CREMA 24!: DATE ’240 NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Nov. 8, %» 6 Washington Park Cem. | Berkley, Missouri
4| DATE RECDBY,LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

lhlg' Boyd Bros. Funeral Home-Kinloch,Mo.

{Licénsed Embalmer’s Statement on Reverse Side)

4.3




/" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3728 2 TR - 3 2 -3 AU R » Student Embalmer No.............

T Fony....

Licensed Embalmer No..é_(.y. f

working under my personal supervision..

Student ... ooomnionii e
Signature of Studeat Embalmer

P. O. Address ... ........ccvuiiennnn

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.

T this body is not' embalmed, fatt should be so stated above. T .




