. Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58:92:?252 ———————

: !;,\Vbcllifun b’gﬁ . STANDARD (i%lrlu‘i OF DEATH lmg --------- STATE FILE NUMBEé
. Public
h Seevice -“_ED J U L 1 8 195359""0"0'1 Dulrlcl No _____ Primary Rugmmﬂon Dl!"lrf Nofe Ml N S Regi:trnr's No.. ________,___:.?__i_“
1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Rc:édence bcfure
. COUNTY . STAT b. admissio)
S. 300 a o STATE Missouri COUNTY
. 1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN S5t. Louis Yes{] No[] TOWN )J ’éu.u-a Yeas[] N[l
b c. Eggé_I;iA‘tiE OF (i NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
A p DRESS
7 Nstitution _Homer G, Phillips M 275 4530 Newberry Terrace| YesCl Ne[d
rom3
3. NAME OF DECEASED First Middle Last = 4. DATE Month Day Yeor
{Type or print) OF
Eric Moore DEATH 6 15 58
5. SEX D‘ 6. COLOR OR RACE T‘MARRIED[]NEVER MARRIEDE] 8. DATE OF BIRTH 9. A|GEr E-".:;"; ;:J":?Eq[l;:ysm r;cuunzk z&_ﬂns.
s ir a L] 3 urs n.
= Male Negro wIDoweD [} OmvoncsDD 4=3=58 Y I
OE 100, USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state \ﬁl country) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if ratired) INDUSTRY R
K Saint Louis, Missouri USA
% 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Moore Mary Moore
E- :_nl 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 146, SOCIAL $ECURITY NO.| 17. INFORMANT Address
= [l (Yes no, or unknawn)| Lt yes, giv or dotes of service) .
E- g e3, give wor or dates of service Ww& D@ LR.R .L. 2601 whittler St.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} [ 24 L/ INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: ONSET AN iATH
w IMMEDIATE CAUSE (a) Hypertrophic Pyloric Stenosis
o
=
& Conditions, it any, DUE TO (b)
t w:cl‘:h gave r'u-( t}o } Z
SROYe COovse [:} 1
= H hea under- ]
g é r;rr:gngc::u.l-ula::. DUE TO () 7 ‘5 0
< .2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the reminal diasase condition given in PART | {a) 19. \gAS AclJJTOPSY
k] = . ERFORMED?
-1 Intestinal Obstructiion = Aspiration Pneumonia YES (] No@Q
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= Zfy .
R ¥ O EI J
: 92
¢ < B35| 2c. TIMEOF Hour Month, Day, Yoor
5 ajps INJURY  a.m.
';' : ¥ p.m.
8 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOQT WHILE 0O farm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK
£ 21. | attended the deceased from 5-B=58 L to 6=-15=-58 and fast saw 1% glive on 6-15=-58
4 Death ceocurred a! 7 0‘ m on the d_a!o stated above; and to the best of my knowledge, from the couses sioted.
y_g- 220. SIGNATURE awm title o 22b. ADDRESS 22¢. DATE SIGNED
o -
z 2601 Whittiér Street 6-19-58
23e. BURIAL, CREHATION ATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stare}
REMOY AL (Spacify)
7.- 3/ 4% Anatomical Board S;‘ Louis, Mo,
. . A A
4. RamﬁECRker Mortuawgﬁ‘qce 25. DATE RECD. BY LOCAL REG 4 E R*S SI TURE .
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8t. m 10.”& {Licensed Embalmer’s Statement on Reverse Side) / . 6
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STATEMENT BY LICENSED EMBALMER

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

AT r 7, - o
DY M@, OF DY ooirniiiuicrirrirenrresnsensssiaistestnstnsrssnasnsrrasasansrnnsantonensnusnesnrerisis . Student Embalmer No. ...
working under my personal supervision.
SHUAEME  covrreiiiicvire i i irsrirerissss s vrensanasarasass SIgned . .covveiiiiriiierir s e
Signature of Student Embalmer
T ’ - Llcensed Embalmer No......ocooreervrnnnnns
P O. Address.......ocvevveiirerenncccneneanine

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

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.




