THE DIVISION OF HEALTH OF MISSOURI 1;484 |

e FILED FEB 261957 STANDA@ng'F'CATE OF DEATH 1003 7 FLE G s epep)

hli.: Registration District No. oo ~ Primary Registration District NB. 2. % - Registrar's No ool |
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad, If institulion: Rasidance hefors
a. COUNTY a STATE  Migsouri b county admiasion)
05% O b. Cg:;‘l’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, Cé‘;‘( Inside Limits
TOWN St. Louis Y“i No O TOWN St - Louis Yesl NoO
e. FULL NAME OF {If NOT inhospiral, givelocation}|Length of stay in 1b - . . -
HOSPITAL OR d. STREET uiside, give location) Reside on Farm
g 2 7 INSTITUTION Homer G. Phillips| 17 vrsg LG ADDRESS 5139 Ahl¥tid YesO Nom
w &= B
] 3. :l;:g:l‘::n Firat AMiddle - Lost 4. DATE Month Day Year
u OF
= (Type or prinf) John Moore DEATH 2 7 57
:3: 5. SEX 6. COLOR OR RACE 7. p{ ]} 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF URDER 24 HRS,
o oA marrieo B wever MAR&‘E O L]. I ra&béthdar) Months | Daw | Hours | Min.
° Male Negro wivoweo [] oworcen [ June 3, 1914
: ‘| 10a. USUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
_3 w during Jnost of working life, evens if retired) . . . /
® 4. | PFreight Handler Cotton Belt Mississippl U.S.A.
5 2 13. FATHER'S NAME Fre ight Howuge |14 MOTHER'S MAIDEN NAME i
5 2 | John Moore Gillian Brown
0w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers lanca
A - - (¥er. no. or unknawn) {If yea, give war or dales of rervice) ~
= F No._ .. ] L .| Unavailable.  Evelyn Morre,. (Wife) 5139 Ash
E I 18. CAUSE OF DEATH |Enier only one couse per line for (@), (b), and (c}.] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY; A ONSET AND DEATH
r IMMEDIATE CAUSE ‘(8) ___° S Uremic Syndrome
3
e -
g
. Z Conditions, if any. | pue To () Chronic Glomerulonephritis, Suspected Undet.
e O which gare risg fo . ; P T - B B T 1
s a a}boa_e cause :)- : ' e - : . :
e - slating the under- "
S =z = lying cause lost. DUE TO (¢}
o - =} ‘PART 1! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) |3 WAS AuTOPSY
5 © e . PERFORMED? ,,7\
. g L ves (] wno
"é ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part M of item 18.)
] & W d
13 |5 0 5G 2N
S = 2 [20¢ TIME OF  #lour  Month, Day, Yeor j ..
¥ b INJURY  a. 7. - . Lot L
o : E p. m. .
8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
3 @ WORK AT WORK
j E : . - - . Aag. -
- {21~ 1atrended the deconsed from 1=-27=57 , to 2-7-57 and lase saw (90 alive on 2=7=57
l.-; "5. Death occurred at '00 P mon the date stated above; and to the hest of my knowledde, fram the causes stated.
H 't 2Z2a. SIGNATUR (Degree or title} DS 0 22h. ADDRESS ’ ) 2. DATE SIGNED
5% Nitin, - MDs 2601 N, Whittier St. | 2-8-57
5 5 23a. aunm..cngum_ou‘. 6. DATE ” 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
- 5 REMOVAL { Specfy . - e .
§5 Removai 2/13/57 Greenwood Cemetery St. Lougs County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. T HEGISTRAR'S SIGNATU
. * -
Charles J. Gates, 4107 Finney FER 11757

{Licensed Embalmer’s Statement on Reversa Side) <2




N d .;’
a‘i-a * .'. . , bt . { - S
homite } = + -
v r e T e
i eir
. . |
- '
- M ‘
STATEMENT BY L’ICENSE_I? EMBALMER
a1 Mamgmwangd it Ted sy fems om0 ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY IME, OF BY .t iioiiiiieiiiiiernceee e cteracteraennrasanarn s asarasanaarananrans . gnt Embalmer No........

" working under my personal supervision..

—_

Student......ooiii iiiiiiiisiiiran e iieaenens Signed...../ ... Loy % .........................
Signsture of Student Exbalper

Licensed Embalmer No. 18‘

el N Tt Vet P. O. Address ll.lO'?Finne

. €
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
Z~to.comply with the-above constitutes, grounds for revocation of license),
I embalmed by a STUDENT he also shall sxgn in his OWN handwrltmg
Ii this body is. not embal:ned fact should be so stated above,




