5 .
. 10.48

No, 300

ALED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

26 1951

ST ANDARD CERTIFICATE OF DEATH

DIST. 31;8____mmmv REG. DS

State File No.

7-55.15:)

1. PLACE OF DEATH

a. COUNTY

a. STATE Mo.

2. USUAL RESIDENCE (Whers decossed lived. If instltution: residence before
b. COUNTY

adinisslon).

b. CETY (I otytcldy corporate Umlts, writea RURAL and give

St.Louis

TOWN

¥

L/ 2%

townahip)

HOSPITAL O

[ Cg;f (If outalde porporate limits, write RURAL and give township)

. L./95 TPWN N
. FULL NAME CI’:IF (If not in boepital or Institution, give strmtdddn- or location) . DDRREEErSS " (If raml, give location)

2139

INSTITUTION City Tnfirmary . 5800 Arsenal st
SADh‘EAChéESOE'B B. (First) b. (Middle) ¢, [Last) 4. DOA}'E (Month) . (Day) (Year)
(Tvpear Prinz)  Robert Moore DEATH _Jan. A, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *7| 9. AGE (In years| & troem full ¥ UNDER M m
WIDOWED, DIVORCED (8pacify) last birthdgy) nf_«m l Houm
Male 2 | colored / Sept. I, 1899 2 L ™
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLkCE (Suu or forelgn sounty) 12:'CITIZENOFWHAT
dons during most of working 1ife, sven if )] DUSTRY COUNTRY?
aborer Terming]l] R, B Georgia / If. S. &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Squire Moore Dora- 27 N Mrs i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, ive war or dates of sarvice} - NO.. |- ’
18, CAUSE OF DEATH ’ MEDRICAL CERTIFICATION Ig;gg:ri gEme‘FrE“
| Enter only onscsusper | |, DISEASE OR CONDITION H
line foe &), (b, and () | PIRECTLY LEADING TODEATH'(y ___ TABO PARESIS 1949 PLUS.
ANTECEDENT CAUSES
*Thizs does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) - Imetic Heart Disease.
s heart fallure, asthenia, | rise to the above caure (a) "tating -
de. It meons the dig. | the underiying cause laat,
case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D ND I:'
21a, ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (e, Inorabot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boess, furm, fagtary, street, ofBon bldg.. ste.) .
HOMICIDE
2id. TIME (Month) *{Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? / R4
. WHILE AT NOT WHILE - 2 ;3
INJURY WORK AT WORK

2.1 hereby certify that I atlended the deceased from —_ NOv. 21 19 46 to __Jan b 19 8], that I last saw the “deceased

alive on

, 19_51 and

that death occurred al

om the eauses and on the date stated above.

Z3b ADDRESS

5800 Areenal St.

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

R Tl

24a. BURIAL. CREMA-
TION, REMOV(\L (Bpecily)
Tt o

24b, DATE
0 1/12/51

24c. NAME OF CEMETERY OR CREMATORY .

Washingta_n_gam sto

Louis,

REC'D BY LOCAL

101951

DA

.244. LOCATION (City, town, or county)

{5tate)

GMATURE

¥

r%smu. DIRECTOR® 8

R:;ﬁR%lGE =

(L_JI-LI 's St

on Rnene Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision, cdent Embalmer Ko >

v o, z Signcd.......—._é.-lz:..)? s ” ’
S'I?‘T“d‘d ’{%’m; d’ﬂ:A . S Licenzed Embalmer No. J‘y jg—-

P, Q. Addressj {f .7?42. ........................

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

If this body is not embalmed, fact should be so stated above.




