5. No.300
10.48

¥.

t

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD LY

-

T

e THE DIVISION OF HEALTH OF MISSOURI . :33755
. 1953  STANDARD CERTIFICATE OF DEATH Stte Fite N
v nlm 0 CT ' 3 1 8 f S —
BIRTH NO. REG. DIST. No. %’ § &0 primary REG. DIST. m.J_Q.Q.S RmmmnNo reesssase 82?13.
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whbere decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY - adinision).
Ty . s Missouri 2 /7 9
b. (H ogizide corpurats limits, write RURAL sod rive ¢. LENGTH OF ¢. CITY d. In Residence within limits of
TSS’N St. Louis townabipy| STAY (ln this plaes)|l Tg\EN St. Louis ) s gy cﬁ.umnbmr
d. F#ES-PT_PAMEOOF {If oot in boapital or § ion, glve streat add or loeation) %TI:?REEESTS (If rural, give location)
INSTITUTION Homer G. Phillips Hospital 7 1h2h N. Newstead
3. NAME OF @ (Firsh) b, (Middle) K e (Last) 4 DATE  (Month) (Day) (Year)
( Type or Print) Phillip Moore DEATH 9 7 53
5. SEX 4 6. COLOR QR RACE | 7. Mi‘DROFE‘](E[D) NIEJSEC&EISR?ES’ 8. DATE OF BIRTH 9. I:GE ﬂl:hvi;ﬂ ; "g.tll ID!i'.ll IF UXDER U HES,
(Spaciiy) 13 ¥ ] on Ho Min,
Male Col. e ied /| dJune 2, 1833 &8 2 ’ f'3 ml
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN. [ 11, BIRTHPLACE . .
dmdurinlwitfwornu I.I.ln.av-n‘:f :.m) = DUSTRY {City and State or Foreiga Country) lztg{lTb:%IEQQ‘{‘iOFWHAT
i St. Louis, Mo P : USA.
iISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown’ ] Minnie Huggin | Aupusta Moore
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ACDRESS
(Yes. 00, grunknowsn) | (If yes, tlve war pr dates of servics) ) NO.
es i 4 f Augusta Moore IhZh N, Newstead Ave.
18. CAUSE OF DEATH. MEDICAL CERTIFICATION ICIHEEFAI&BEI‘WEEN
. Enter only onecatse per I. DlSEASE OR CONDITION AND DEATH
1ine for (a), (b, and () | DIRECTLY LEADINGTO DEATH-(,, Qg rdiac Fail I!IQ Undt.
« 71z does mot mean | ANTECEDENT CAUSES ) e e
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) £
ar heart follure, asthenta, | riee bo the above couse (o} statiw
de. It means the dig. | he underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= | Conditions contrivuting to the death but ot Chrom.c Pulmonary Disease, Etlology
) related Lo the di or condition causing death. Undetermined
19a. DATE OF OPERA-'! 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TION . : - '
R YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.£. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotte, farms, fastory, sirest, offow bldg. ana.)
HOMICIDE :
21d. TIME ' (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
il T S 536X

2. I hereby 1{y that I attended the deceased from ___B=25 19053 1o _9=T "' 19 53, that T last sow the deceased

alive on , 19 3 , ond that death occurred al EM ., Jrom the causes and on the date staied above. .
Za, SIGNATURE ] (Degrescr wile) Z3b. ADDRESS . 2. DATE SIGNED
. v/ PR , M. D. | 2601 N. Whittier ‘ | 9-8-53
24a. BURTAL . CREMA- | 24b. DATE " | 24&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

-

Tl?y REMOVAt (Bpedty)

Sept. 1l;,1953 National' Cemetery Jeffersoh_Bar’racks, M.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR FUNERAL DIRECTOR' S 81 GNATURE apoRess
” erght Funeral Home 3100 Easton Ave.

SEP 1 0 195§~
% i d Embsl ‘onllms:dd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF By ottt ieie i crr e caiee st e e m ek

working under my personal supervision,.

Student ..coiiiimaii v s aeaenaaas
Signature of Student Emb-lmer

Licensed Embalmer No L;L 2

P. O. Addresél ;5.24,5

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™* this body is not embalmed fact should be so stated above.




