THE DIVISION OF HEALTH OF MISS0UKI

1
FLED SUN 10 155 STANDARD CERTIFICATE OF DEATH Stte Pt Hovmr T IOD
| 1999 ' 318 1003, =~ 5368
!BIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. NO. . Kepistrar's No
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Whbare decossed lived. I Inatitutlon: residence befora
a. OOUNTY‘S.‘F, L pusS 2. STATE Missouri b. COUNTY admbasion).
b. CITY (I cutcdde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If comide corporata licits, write RURAL acd give towoshipy
OR township)| STAY (ln thia plate) OR
Town  St. Louls R0 town  St. Louis,
d. FH!‘SLPF'PAT.EO%F {If not L> hompital or institution. glva street sddrem or Yocation) D (If rursl, give
wstuTion L)1) Washington Blvd A 3" 555 hlak Washmgton Blvde,
3. I?EACNE‘ES%E o (First) b. (Middle) Cand Jc. (Last) | 4. DSIE (Month} (Day) (Yean)
{ Type or Print; Cordelia Stone DEATH  May  P6, 1953
8. SEX I 6. COLOR OR RACE | 7. mpo%%}%g %ﬁgﬁggsmlen 8. DATE OF BIRTH _rs AGE (In yean| @ oo .D‘u: = v u
oa ours | Min.
Female Negro Widowed 3 ” | Oct. 5, 1895 oY | |
102, USUAL OCCUPATION (Qvekind of worx | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., i State or Foreiga Country} 12, CITIZEN OF WHAT
vat of us f retired) 1, DUSTRY y ate of Foreags Lountry UNTRY?
“Rotel=work " A North Carolina i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Stone
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S§I GJATURE OR NAME ADDRESS
(Yos 2. orunknown) | (If yes, kive war or dates of service) NO. .
Oe Hazel Moore LL1li Washington Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterculy cnseuseper | I DISEASE OR CONDITION _ Ir-: ﬁ L-— e ONSET AND DEATH
Mo for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH"(,) 4 &ig o A M; ZM . FA (a{v
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such ﬁw‘?ﬂm&om, if 7;15, m DUE TO (b} 1‘-0 A~
o# Beart fulltire, asthenia, £ X cause (a . .. | -
de. It wmemas the dip- | (3¢ wuderiying couse lost, /
eare, infury, or complica- DUE TO (e) . . _—

tion which cxused decth. | M. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
ovated o the divease of tondition causing death. 4 ﬂ

152, DAWP'FPOAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ) , ves (). o
21a. ACCIDENT (Bpacily} 1210, PLAGE OF INJURY (sg..incrabons | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬂgﬁ:g}zos @ mmwm (o) - . :
: LJ

21d. TIME (Month) m-y (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY o | AT N o " o ‘-fﬂ-o o

2. 1 hereby wt‘y&at I attended the dmasedfromQa_l__ AUt F-26 wﬂ that T last saw the deceazed

., and that death occurred ot _j f sl AP, from the causes and on the date stated above.
¢, DATE Si

O (Degiee or title) | 23b. ADURESS
: srfve VM’

24s. BURIAL, CREMA-
ON. OVAL Bpaetty)

DATE REC'D BY LOCAL

MAY 2 81985

-




Qt

STATEMENT BY LICENSED EMBALMER

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

..... . T Student Embulmer 8o, oo e

vorking under my personal supervision. %

Student c..ececrnescsrosacsansarrraneny [
Student Enbalmr

Licensed Embalmer No ‘?L& .a,_é:- -
P, O. Address M@'

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

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




