e MY INWIN W TR ARITT W VSN b%DD

.5. No.300
v e | PIEBFEB 23 195y  STANDARD CERTIFICATE OF DEATH St File Moo
. . ‘
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. MO 1-0-D-3— Registrar's No., ... 1 _‘;.9.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If institution: residence befors
. N adinimion
a. COUNTY a. STATE Missouri b. COUNTY diolmion).
@ b. %p' (U oataide eorwnu-l.i'm!u. write RURAL lndwgln . csr ALE:EE: ;’?F; c. Clc',lg {If outeide corpocsts nm?. write RURAL and give towmabhip) J&Q } ?
a TOWN  St. Louis LO yrs Jouwn St. Louis
[ d. FULL NAME OF (I pot In heapltal or lustitation, give streat address or loration? JSTREET (1f rural, give locatlon) 7
HOSPITAL OR ADDRESS \
_8 INSTITUTION  Homer G Phillips Hospital 2602 Pine ‘
ﬁ 3, I;JE%ME %IE 8. (First) b. (Middle) . (Last) - 4 DM-E (Month)  (Day)  (Yean |
E (Typeor Prine)  Sam Moore mm Feb. 2 1951
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AG LI
E 3__. -— - WIDOWED, DIVORCED 8pecify) l uma., Days | Bours | Min,
Q Male Colored Widow A~ Rec. 15, 1885 |
10a. USUAL OCCUPATION (Obvskizd of week | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bate or forelgn country) 12, CITIZEN OF WHAT
[+ done daring most of working lile, svea ¥ retired) DUSTRY B , COUNTRY?
2 | __Laborer Mississippi | UsaA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Unknown Unknown . Not known
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yea, 80, or unknown} I {If yes, rive war or dates of service) NO,
=
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;‘sg’hm
i fl Enteronlyoneceuseper | ). DISEASE OR CONDITION H
Z  |[ lize for (a), (b}, and ¢y | DVRECTLY LEADING TO DEATH*(, Arteriosclerotic Heart Disease Undet.,
4 “This does not mean | ANTECEDENT CAUSES -
S || tne mode of astng, euch | Afortic conditions, if any, gioing DUE To (3 __Acute Congestive Failure
. 3 || a8 beart faflure, asthenia, | rise to the above cause (a) stating . e e e N i "
= de. It meoni the dig. | Whe underlying cause lagt.
o case, infury, or complica- DBUE TO (o)
= || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS « = ™~
I~ Conditione contributing Lo ihe death buf not
94 reloted to the diseste or condition cauting death. None )
= 13a. DATE OF OPERA-'| 19u. MAJOR FINDINGS OF OPERATION . . ’ o C " 7| . AUTOPSY?
= TION | -
Z | s (3
™ 21a. ACCIDENT {Boecity) Z1b. PLACE OF INJURY (s.2. fnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) . . {COUNTY) . (STATE)
h - SUICIDE . . bomas, tarm, factory. street. offios bldg., s30.) . . .
& HOMICIDE .
g 21d. TIME (Month)  (Day) (Year) (Hown | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[} NOT WHILE Z Z.-
| INJURY WORK AT WORK 7 b,
P — - 2 3a - rE -
E 2. I hereby certify thot I atlended the decessed from 1=31 IEESJ' lo =2= ", 19 9L, that I ladt saw the deceased
/ﬂws on__2=2 1.9_Ei and that death occurred al 10: ., Jrom the causes and on the dale slated above.
E 0 IGNATURE // . 1 (Degros or titls) | 23b. ADDRESS 23c. DATE SIGNED
LULQMA ,{| - M.’ D, 2601 N -‘Whittier St | 2-5-51 -
E TIONBIIRJERJ ngALCR - | 224b. ’DA'E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) * (Biate)’
g(o i Anatomical Bogre . - L
' DATE REC'D BY LOC.AL REG A‘ru 25 FUNERAL nlarcrou 8 _SIGNATURE ABDRE
o f"? nd Mortuary Service ne.
2

== T (licensed Embalmer’s Stastement on Hevirie : : s T
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STATEMENT BY LICENSED EMBALMER

r

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

working under my persona! supervision. Student EMbalMer NOuueseessansssssnonbancsanns
Signed.
51gnedusussisetcnnatscncnsssinrasiaancnnns : . .
Student Embalmer r Licenzed Embalmer Nn—;
" P. 0. Address

-a~sw=Notezr The- sbove -MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fiilide™tc" comiply ‘with
the abon constitutes grounds for revocation of license.) |

If this body ir not embalmed, fact should be 5o stated above.




