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WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Py

THE DIVISION OF

REG. DIST. NO. 3

|fEDDEC-24 195

HEALTH OF MLYJUN
STANDARD CERTIFICATE OF DEATH

State File No. 43659
Eanmw REG. DIST. no.lo_o.s_ Regitirar's No.-iﬂ;-j:-m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoassd lived, If lnstitution: residence befors

. COUNTY . . s b. adioiaslon).
a. CO 7 a. STATE Missouri COUNTY on}
b. CITY (I outslde corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write EURAL sxd give township)
OR X townabip)| STAY (in this place) CR
TOWN  St. Louis YOWN  St. Louis 2// 57
d. FH&SLPIIM_rAﬂ.EO%F (If mot in hompital or Instisution, gre strest addrom or loowuon) d.ASDlg{REESI'S : 4/ (I v, give locs J
\NstiUTion  Homer G Phillips Hospital || // 284 Fz” r Fax
3DNEACREES%FD a. (First) b. {Mlddle} ¢. (Last) 4. DATE {(Month) (Day) (Year)
(Typeor Printy Albert He - Moore  DEATH Dec. 1 1952
§, SEX “37” | 6 COLOR OR RACE | 7. :VAIARRIED. IBIE\\{SECESRRIED.) 8. DATE OF BIRTH 9. AGE Us reun| v cwc x| 7w u e
{Bpecity! birthday, on Min.
Male Colored WEGSW 222 | March 16, 189l g l =
10a. USUAL OCCUPATION (ikiad ot xerk | 10b. KIND OF BUSINESS OB UL | 11. alwm (Gity ad Sate or Poraigs Gomstr) 12_CITIZEN OF WHAT
Laborer Missouri US.A
i[iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Moore Susie McDonald . - -
I5. WAS OECEASE)D E\(.rll-':n IN U.S.ARMED FORCES? [ 16. SOCIAL smunglar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, Do, o7 unkoow: wou, xive war or dates of ) -, . - s
| " lho7i0120278 | Leon (oo s HY¥6 4 MaremiT
18, CAUSE OF DEATH s MEDICAL, CERTIFICATION |mﬁm
1. DISEASE OR CONDITION
- Eoter only onecsuseper | B, oBErTY LEADING TO DEATH® ) Cerebral Thrombosis Undet,.

Itae for (a), (b}, and (o)

“This does not mean ANTECEDENT CAUSES

Hypertensive Cardiovascular Discpse

the tnode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ar heart fafture, asthento, . rintnﬂu above cause (aJ g _ L N
di. 1t themns the dls. | ‘¢ tnderiying couze loxt =

case, injury, or complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS 1 - /. "

Conditiona contributing to the death but aot
related to the dizease or condition esusing death.

tion which cavsed death.

. Foal ™

Diabetes Mellitus

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e L, .20, AUTOPSY?
. TION
. . ves (1. wo B
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.x., lnorabout | 21c. (CITY. TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, [astory, street, ofios bldg.. et0) . . PR L.
HOMICIDE ) . : _ . e ;
1l 214. TIME (Month) (Duy} (Year) (Hour) 21e, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? )
' - ' wml.n'r NOT WHILE
INJURY = AT WORK ‘7’ 'T’ 3 )(

ZZ.Ae:: uﬂfgt Iaueﬂdedthedccmudfrom

11-28 1952 o 12=1
12355

1852, and that death occurred at 1

1652, that I last saw the deccared
m., from thc couses and on Me date siated above.

¢~} (Degres or title)

23b. ADDRESS
- 2601 N Whittier St

I 2%. DATE SIGNED

DECE 195%° |

T, BUR] AL, CREWA-) 1. TE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.ormz,) )
M o AL 4l )2,-6-195%]  OF, PrTs®S Qlm, | ST Loui s c,,u.,zj Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FJUNERAL GIRECTOR' 3 SIGNATURE " ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision.

SEUABNT 1reernonsronsasnnannsosenes Signed &7 ’ %.@{m"j@t/

Studmt Enbalmr
Licensed Embalmer No 4/_5" 235

P. O. Address \?"P"p d &«g/trz @

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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