No.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_))

0.48

v THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo » T/ 7 PRIuaRY REG. D15T. 0. STDO  Registrar's No D 2L

1’\‘

FILED OCT 9~ l.‘.lSw

BIRTH MO, _

')465'?

State File No...oou i

line for (s}, (b}, and {£) DIRECTLY LEADING T? PEATH’(a)

*This does not mean ANTECEDENT CAUSES

1. PLACE OF RDEATH . : 2. USUAL RESIDENCE (Whern d d Hred. If ingtirges reaic before
a. COUNTY -] a. STATE b. COUNTY . wdmiglon),
VL8 S llt Missoufi 2117
b. CITY (It cutnide te limite, write RURAL and i c¢. LENGTH OF c. CiTY 1a Residence
0 Sute corpara townshipt| STAY (o this place) OR -my u..,.::’.,ﬂ:‘.“m““:‘,.:;r
___TOW pwimemew |74iwas || TOWN 8+, Louis <Y
d. FULL NAME OF (If not in hoapital or i lon, Klve streqt addrems or locatlon) o STREET (If rarad, ghve location)
HOSPITAL OR K ro ADDRESS
INSTITUTION Bmerson Eleotric:Co, 3637 Finney Ave,
3 NAME OF 8. (First) b..(3iddle) c. (Last) I 4. DATE {Month)  (Day) (Year)
{ Type or Print) LOUIS AN MCOORE DEATH 9-22=53%"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| ¥ UxbEm | YEAR | ¥ to€R 4 m2s,
WIDOWED, DIVORCED (8pecify} ,| last birthday) Mom.h-l Dayn | Hours | Min.
Male Negro /iuduly 30, 1890 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE - . .
Mdmmm‘”'muumav.“nﬂﬂ nl:r:} DUSTRY {City and State or Foreign Country) lzcgl.!};‘l.lz.ﬁq'?oFWHAT
Porter Emerson Blectric Cp., St, Louis, Missouri /,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Georpge M Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS |
(¥ee. 00, or unknown) | (If yem, kive war or dates of sarvice) NO. ) |
No Len A Brme Moore 3637 Finney Ave, |
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecamseper | |. DISEASE OR CONDITION 4 :OISH AND DEATH

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) staling
the underlying cause last.

the mode of dying, such
as heart feflure, asthenia,

e, i means the dis-
DUE TO (¢)

case, infury, or complicg-
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
reloted to the diseare or condition causing death.

443X

alive on , 18Y 3, and that deat

curred at _;;:\7

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
TION
ves (1 wo [
2ta, ACCIDENT (Bpeclty) 21b, PLACE CF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offios Mdg.,et0.)
HOMICIDE .
21d. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT WHILE
INJURY - - m. WORK AT WORK
2. I hereby certify that [ atlended the deceased from 1 7, 1953, that I last tow the deceaced

m., from tha, uses and on the date stated above,

] Y i

Z3b, ADDRESS ‘ Iﬂc DATE SIGNED

L 2/ e 12.23-53

zu BURTAL, CREMA- | 24b. DATE
OVAL )

24c. NAME OF CEMEI'ERY OR ¢REMATORY

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

[‘k c - .y
25, FUNERAL DiRECTOI 3 BIGMATURE ADDIEES

p Bl1is Funeral Home, Inc, 2820 Stoddard St.

9u29ab3 Washington Pa
DATE 20 .;; LOCAL

{Licensed
A VP

REGISTRAR'S SIGNATURE
itoditn XN s S5

's Stetement on Reverse Side)

fx.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... oo et ageesasreeratEereaeenesa e manr e baaaann » Student Embalmer No.............

working under my personal supervision..

Student....ioimis ittt it i ciiiaiaaas
Signature of Student Embslmer

P. O. Address ‘5%“‘4)/..

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

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

¥* this body is not embalmed fact should be so stated above, - eoae




