alth,

fel !nm

riice

..‘-.‘v..._.........,............
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“ILED MAR 27 1959

THE DIViSION OF HEALTH OF MISSOURI

Registration Disteict Now ot st

STANDARD CERTIFICATE OF DEATH

Primary Registration Districy New .,

STAEEQ‘Q @BTG

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence fur:
a. COUNTY o. STATE . b. COUNTY admissigh)
Missouri
CBTRY (}f curside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Limits
TOWN St, Louis Yes (X Nol ] Town St, Louis YesX] No T
FUlS.'L-' NAME OF (¥ NOT in hospitel, give chatlcn) Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSFITAL OR ADDRESS
INSTITUTION 23 days 747 Aubert Yos [ ] NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Ocy Year
{Type or pring} OF
Edward Moore DEATH 3 12 59
5. SEX 2 6. COLOROR RACE| 7.y, ccien[never marrieo[ ]| 8 DATE OF BIRTH 9. AIGE‘ {in yoors ;‘m:sagvem LF UNDER 24 HRs
st birthday s ays rs in.
Male Negro wooweo(T 2, ovorcen[]|  9-18-1898 g I
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during tué;t;lo\iggliw ile, even if ratired} Ur]!g[r)H}S)'TByed I{i Ssi 88 ippi I USA

130. FATHER'S NAME

unknown

13b. MOTHER®S MAIDEN NAME

unknown

14. NAME OF HUSBAKD OR WIFE
none

15.
{Yes, ne, ﬁdnknown)l(lf yes, givhxgr or dates of ssrvice)

WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. S$OCIAL SECURITY NO.

Mvé/yp;—v\w

]/ész;m

Address

oot 724 Locust

18. CAUSE OF DEATH (Enter only one cause perline for (o), (h) and (¢).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ta) GAOWW,@—

INTERVAL BETWEEN

&/ f , oas;& Q:D. DEATH

which gave rize to
sbave cause (a),
stating the under-

Conditions, if any, } DUE TO (b)

)54 1

MEDICAL CERTIFICATION

’ REﬁDVAL %Pé ) -1)4_59

lying couwio last. DUE TO {c)
PART IL-OTHER SIGNIFICANT CONDITIONS CONTRIBUT, ATH but not reloted to the rerminal disscss condition given in PART | {a) 19. WA AUTOPSY
. ) , PERFORME% -
L. . ; vES[] NOKX &
20a. ACCIDENT SUICIDE HOMICIDE 20k’ DESCRIBE HOW INJPURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
| [ J
20¢. TIME OF  Hour  Month, Doy, Year
INJURY  q.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1,4JURY (e.g., incrabouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, foctory, street, atfice bldg., etc.}
WORK AT WORK
21, | gttended the deceased from 2-17"59 , to 3-12-59 and last !a\-\fﬁ alive on 3-12-59
Deoth occurred at Q330 P m on the date stated above; and to the best of my knowledge, from the causes srated.
220. SIGNATUR {Degree or title) 6 22». ADDRESS 22c. DATE SIGNED
[ F7 PN . MDD, 2601 Whittier Street 3=-13=-59

14L, CREMATION 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
Booker Washington

23d. LOCATIQN {City, tawn, or county} {Srate}

East St. Louis, Illinois

4- FUINERAL DIRECTO ADDRESS

5,“0* 111 §. 13th 54

DUWNINSS ™ | B Frnlh 17 0.




\ .
STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........ccoe0evs

by me, 0r by ..o raeeeereearne
working under my personal supervision.

Student ..o e e ceeereas
Signature of Student Embalmer

- - - " T p. 0. Address /47, 7/5 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failu
‘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,




