e BEVIRALWIY WY TR Yt Wi TV W Wi _IZ'TI'.L)()U E

. Mo, 300
ns FILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH " State File No
o N (1§ )2
BIRTH NO. IEG. DIST. NO. 3] 8 PRIMARY REG. DIST. mlm Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where dsceassd lved. If Instltotion: residence befoss
cou . STATE 3 deniselon).
D a. NTY a Missouri b. COUNTY ” n.J " )
. b CITY a1 j & LENGTH OF || c. CITY (f ouuids oarpocace i, write RUBAL acd give tomnabins” 3 o @ 7
STAY (in this place)|| \ ‘
Ml- g_‘P)WN 5t. Louis E
d. FULL NAM'E OF (If nos in bospltal or log, aive streot add ¥ af STREET (1 roral, give bocation)
HOSPITAL OR : ADDRESS . :
JNSTIIUTION  Homer G Phillips Hos Eltal 3043 Pine Street
3. NAME OF a. (First) b. (Middle) c. (Lest) . |4 [,61-5 (Mawth) (Day) (Yean
{ Type or Print) Delia Penny ‘ Green oAt April 296 1950
5. SEX 6. COLOR OR RACE | 7. m&%gg E.ﬁ‘,’éﬁc MARRIED, , 8. DATE OF BIRTH 9, m;m.. T DOEN | TR | Geomr & K,
(Bpacily. Hours | Min,
FemalaLB Negro Widowed < June 19, 1876 73 16 , Tb' I
10a. USUAL OCCUPATION (ibvekiad of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen semntry) 12 crrlzsuorwm\r
king llfe, even if retired) DUSTRY 0 COUNT]
) HGIIBEWEEI" C&pe Gir&dea.u’ MO- Us S.A.
“I:-la._ FATHER' S nme— 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR IIFE
Jerry Moore Misgourl Ellis _ -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) I (L you, mive war or dates of servios) NO. .
No : None Lula Moore 3043 Pine Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmvil." ﬁﬁﬁ
1. DISEASE. OR CONDITION
' i?;‘;,ﬁ;‘}t’;ﬁf; DIRECTLY LEADING TO DEATH?(y Cerebrajl Hemorrhage ndet,

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gfﬂng DUE TO (b)
ar heart fallure, asthenda, | Tiae fo the above cause (o) stating . - -

de. It means the dis- | the underlying cause lagt,
eaze, infury, or compli BUE TO {e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contriduting to the death but not N
related 8o the disease or condition causing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - o 20. AUTOPSY?
TION
ves [ wo Kkl
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hor, armh, tagtory, street, ofBos bidg., et0) ' :
HOMICIDE o
21d. TIME (Month) (Day) (Year} (Hoar) 218 INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? 3’
wnn.zmr NOT WHILE
INJURY “AT WORK /
2. 1 hereby certify that I atiended the deceased from =20 , 19290 45 ~4=29 , 18_39, that I last saw the deceassd
aliveon _4=29 ___ A80 _, and that death occurred at JQ245p m., from the causes and on the date siated above.
1IGNATURE (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
B LY ~
. J.Ale M. D, 2601 N Whittier St 5-1-50
BURIAL. CREMA- | 24b. DATE : * | 24c. NAME QF CEMETERY OR CREMATORY . | 249. LOCATION (Qity, town, or county) .(Btale)

a, ;
TION, REMOVAL cﬂufll-‘.r)

WE—- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—&I%M MaY 3. 1950 mhing_tnn_aal:]' St IC . - ! 0; i Mo.-
DATE REC'D Rigrm-s SIG:EZ:E Z 2%5. FUNERAL DIRECTOR' S S)GNATURE ADDRESS

REG.
May 3 L P J. H. Randle & Son 3133 ?ell Ava.

(L d Embaimer’s St ent on Reverse Side)




v

; STATEMENT BY LICENSED EMBALMER

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

. . dent Embalper NOuesvassssasnona I Y
working under my persona! supervision. mhager No

3Tgned.sserscansncsnnrna suessesaasana

Student Embalmer e ' . B ' Licensed Embalmer No {Qé 4

P. O. Address vz;ff g Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is nbt embalmed, fact sholld be so stated ebove. ’ - 2

V-
. : . . . .



