THME BAVRIUIN Ur FIEALRID W IViladJURE

i Lo 2
MEBOCT 1 iess -  STANDARD CERTIFICATE OF DEATH Stae e No DR PT
"BIRTHNG. e ___ REG. DIST. NO. ___3_18_ FRIMARY REG. DIST. m.lQO_S R,gm,a,-,n,. 8516
1. PLAGE OF DEATH - ) Z USUAL RESIDENGE {(Whers decessed bived. A idznes before
a. COUNTY . 2. STATE Iilinols b. OOUNTvst Clai ﬁd;:::;
b. CCI’EY (I cutcids corpurats Umits, write RURAL and give csrAl.YENET“I: OF c. Cl'l'g {1t outaide corporste limits, write RURAL sxd give township}
TOWN St Louls, Mo. O > eubi=l  town  East St. Louls P
d. FULL NAME OF (If not n hospl Isution, give strest address or location) d. STREET - (If raral, give loeation} )
WAl o “BARNES. HOSPITAL APRES 26 N. 26th Stret
3 NAME OF a. (Fint) b. (Middie) ' <. (Last) VDATE  Ofoth)  (Day) (Yew
{Twpe or Print) Hallie CRAVEN - Rates DEATH 9 7 52 .
5.SEX__ _~ | 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yesra| ¥ UWiR | TEAR | I ooEw 0 nmr,
ERR - i NN RO I vl i el
W0a. USUAL OCCUPATION (Givenind ot vk | 10 KIND OF BUSINESS OR IN. [ 1L BIRTHPLACE  ((yy) wad State or Foraign Country 12, CITIZEN OF WHAT
Gl I st None pUSTRY DeKalb, Mississippl / R
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
WILBERT MOORE - | Magdalene Teer .Charlies Rates

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME
(Yn.m.uﬁuakuwn) | (EF ywi, pive wir or dates of servics) Unknown NO. MARY STENNIS SAVERSON 2408 wgﬁau

[

.

18, CAUSE OF DEATH MEDICAL CERTIFICATION  _  E.oU.LOULT, L Iliwerva BETWEEN
| Enter only cnecatssper | I DISEASE OR CONDITION _ : ONSET AND DEATH
line for (), (b), and (o) | DIRECTLY LEADINGTODEATH'(y _ Myocardial Infarction

Tals dors ot mesm | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ang, g ! DUE TO (b) _Ar_teriosclorotie—-ﬁaae%—laisease—

|l as heart faiture, asthenig, | Tise to the abovs cause (a)

de. It means the diz- the underlying cauae last. = 7 - i [ e e s =
ease, infury, or complica- DUE T0 (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =™ “ .~ 77 /- ™ % Sle
Conditions coniributing (o the death but not
related to the disease or condition cauring death.
195, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION. - ., - . ' .. - oL gL 20 Al.I'I'OPSY?
. TION M e e !
- . yes E wo [J
25a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.s..1n craboit | 2Tc."(CITY, TOWN, OR TOWNSHIP -~ - (COUNTY) ~ - (STATE)
SUICIDE bame, farm, Isetory, sireet. office bldy.. 10, ook : - - L
HOMICIDE ] - . R RN .o :
219. TIME (Month) (Day) (Year) CHous) 21e,"INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. L T WHILEAT NOT WHILE
INJURY S e - ‘= | WORK” AT WORK .. e L/—,Q oo

2. 1 Kereby.certify that 1 attended the deceased from __Septs 6 ,19.52, to —-Sa-p%.—?—1 19_§21hﬁl I last saw the deceased
-alive on _Sepj;,_?. 19.52., and that death occurred ol __£2GCpn., from the causer and on the date staled above.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23. SIGNATURE R _ (Degree or title} (Vzn ADDRESS 23c. DATE SIGNED
. Al - .. M, De . BARNES. HOSPITAL ofs/s2
KHERO |, 24b. DATE 2&. NAME OF CEMETERY OR car-:mxroay .| 24d. LOCATION (Oity, town, ot county) _ g
Wﬁgﬁ‘ ‘?_l’gzi”‘ 8 Sept Y954 ,Booker Washington |E.Stl.Louls, I1ll. '
DATE REC'D BY LOCAL STRAR'S SIGNATURE . ‘25‘ FUMERAL DIRECTQR™S S|GNATUR 2114 “ﬂf’f‘s’éour i
ast St.Louis,
i Llk.




<&,

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

SEtUdONEt cuvuvncscnssannres trreecsantaarsren Signed..... é%

Student Embalmer

: Licensed Embalmer Nod... b e

P. O. Address,zz/ ”MM

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for rﬂ'ocauon of license.)

If this body is not embalmed. f:u:t should be so. stated above.




