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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W
._.:- <

- ||, Eater only onecatse per

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lizse for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® 5y

Hypertensive Heart Disease

[ | .
‘1-w JAN 26 1953 STANDARD CERTIFICATE OF DEATH, s rn FEIBS
- . W
! BIRTH NO. — REG. DIST. NO, 3_‘L8_.rmumv REG. DIST. mj_O_O_B_ Registrar's Ne ji 08
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deosased lived, Il lnstitutlon: reckdesce bafore
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY (1 vatodds eorpuorate mita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporsta {imits, write RURAL and cive townshiz' c? /
OR . wrahip)| STAY (in this place) QR R
TowN  Saint Louis o “li/; Town  Saint Louis / %
d. FULL NAME OF (If not in hospital or jnstitution, give street sddress or location) d. STREET (1 rurs!, give location) v
HOSPITAL OR ADDRESS
INSTITUTION Peoples Hospital 4627 Evans Ave,
3. g&ms c')_:li') a. (First) b. (Middle) c. (Last) I 4, DA-'E_-E (Month) (Dsy)  (Yer)
( Type or Print) Amanda Moore DEATH  Dec, 17,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years|  eDm | YLAN | ¥ DRODR 21 KIA-
Female Negro WIDOWED, DIVORCED last birthdary} umuul Days | Hour | Min.
Marcied ' lSept. 6, 1901 | 50.. |3 h1 |
m:;u USUAL g;:gl::\:ﬂ l::::r:am; 10b. KIND OF BUSINESSD?ET I'{l\; 1. BIRTHPLACE (5,0 i Stare o ,_"i!f Coantry) lztgm_lz_sr‘l’?r WHAT
durine Housewife Little Rock, Arkansas S.A,
}tiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Hollomon _Georgia Hackley _Willie [, Moore -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S S[GNATURE OR NAME ADDRESS
(Y#s, no, or unkoown) ,-ﬂhumwdlm of petvies) NO. .
None Willie L, M
MEDICAL CERTIFICATION INTERVAL BETWEEN

*Brdet’ ™

ANTECEDENT CAUSES

Morbid eonditions, if any, DUE TO (b}
. rize to the above eu'mje fa) ﬂm

*This dors not mean
tAe mode of dying, such
a# heart faflure, asthenia,

Ambllig al Hernis

de. It means the dy. | (84 underlying cause lost o o
case, injury, or complica- DUE TO (¢)
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Condittona, eontributing to the death but ot
related to the discave or condition ¢ death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s ’ ‘ j - 2. AUTOPSY?
. TION
, v [ w (]
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (ag..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, (arm, fastory, strest, ofios bldg e} , . .
HOMICIDE : ) :
21d. TIME ~ (Moath) (Day) (Yes) (Hnﬁr) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
= .- [ Lk AT NOT wHILE
INJURY . woax AT WORK ﬂ . 3 V'L/\a )& '
- E . .
22. T héreby cey y that-T amnded mwuaud from asds: 1857, to {/2-¢4 /7 185 2 that | last saw the deceased
valive g4 Isﬁ_ nd that occurred at ., from the causes and on the dale stated cbove.

2. St RE or title)

MQ&QMAESW

23b. ADDRESS 2. DATE SIGNED

{

2902 laclede Ave, Iu 1519 - |/Z2-/9-5

s, 8 Fl CREMA-
TION REMOVAL (Bpesify)

Removal

24b, DATE

Dec, 20,1952 Meeks Funera

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

1 Home Kans

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

DATE REC'D BY LOCAL
DEG 2 0 1955

REGSTMEAS::;:‘QTURE

*s ;uumuﬂ ot Reverse Side)

1221 N. Grand Blv

* ¥




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

T ; — , Student Embaimer Ho,

working under my persona! supervision.

Student cuvissanaves Signed.....
Student Embalmer

/et Eetmes o LB 8O
censed Embalmer No....<5 .
P. O. Address ==y 71 /@Wé[%

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

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

.




