ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O —61 _ﬂﬂg 156 -
Registration District No ________31 ———Primary Registration District N1003______Regimlr': No. ___.,.25 STATE FILE NUmBER

AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

Illinois St.. Clair

b. Ccl;l'ﬂ'( (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

OR
OWN St Louls, Missourl 3 Months owsn  East St. Louis Yo (X No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREEY {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wstution: St, Mary's Infirmary Yes )} Mo 2138 Gaty Avenue Yes O No{f

DATE AMENDED

3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)

OF
" HATTIE DUMAS MOORE AM  January 5, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 MNaver Married [ [8. DATE OF BIr A { 9. AGE (last birthday} IAFMl;I‘NhDER IDYEAR 1F UNDER 24‘HR
Female Negro Widowudﬁ] Divorced [ 7/3&920 40 ths I ays Hours Min.

Il- 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT .~LACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t

during most of workipg life, even if ratired)

ousgsewite None Eupora, Mississippi S.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

AVERY DUMAS EVA LEE FORD NONE

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address E St LOuis Ill
(Yes, 'ﬁ(‘; unknown) I(If ves, giva war or dates of service) Unkno MI‘S Vel‘la Quinn , 213 8 Gaty Avenue ,

T8. CAUSE OF DEATH [E i Tina For (@), d TNTERVAL BETWEEN
8¢ BART I DEATH WAS CASED BY: o A1 érhinateé‘w rythmatosus ONSET AND DEATH
Q 1S3 MAVN

IMMEDIATE CAUSE {a)

DUE TO (b} e"&; k : C.a
¢achexia & decybitus: ulger.
DUE 10 (0 ""'“’b‘:&‘r =5- Ug b B Ylenr

PART Hl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IH. If  decessed was femala was
disease condition given in PART | (a) there a pregnancy in last 90 days.

%%K ’l:l Yes l ¥ No I [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
wEAen u 0 o '

20¢. TIME OF Hour Month, Day, Yeasr
INJURY m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faclory, street, office bidg., stc.)
NOT WHILE AT WORK (O

.
i

DOCUMENT

which gave rise to
above csuse (a),
stating the under.
lying cauvie iast.

Conditions, if any, l

L]
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attendad the d d from t q. S-cf to fqtN 'ﬁ- r?c’l and last saw hhgr alive on fﬁ-.&l e
Death occurred st slo-af §F Cfﬂ—- m on the date stated sbove, and to the best of my knowledge, from the causes stated.

' [Dagres or fitie) #2b. ADDRESS , ] b1’ oadw. E.St.Lou132= ATE SJGNED
{ om0 RN Sk s g [t

ey X ]
23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, G¢f county} [51.1'-)

Burial o P/10/1 1961 Booker Washington Centreyille Townshm Illinois

SHOULD READ

‘o

24, FUNERAL DiRECTOR RESS . 25. DATE RECD. BY LOCAL REG. 256. RE TRAR $SIGN
ﬂ«{ Missouri Ave,
F Qt T n‘"‘l S TI‘{ “b

BY AFFIDAVIT OF

ITEM NO.




e
[

e STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed ?‘/I,nfu/té OM%%

Signature of Student Embalmer
Licensed Embalmer No. '7 35- é

- ] ‘ P. O. Address

- .- .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITING. (Failure to comply
. ,with the above constitytes grounds for revocation of license).
v 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. :

. L - »




