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UNFADING BLACK INE—MAKE A PERMANENT RECORD

LED 0CT 23 1¢

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.___Bj_B_Pmmv REG. D1ST. WO.

| _ 37071
1003 State File Nogsg‘o_

BIRTH NO. Kegistrar's No
I. PLACE OF DEATH P 2. USUAL RESIDENCE (Whars decoased livad. If instiwation: resklonce befare
a. COUNTY h a. STATE _, . b. COUNTY adioimicnl.
. Misgouri
b. CITY (f outcide corpurnte Umits, write RUBAL sod give § | ¢. LENGTH OF || . CITY 4 1s Renstenos it U o
R l-mrnlhlp) STAY (ln this place) OR . l;ily or ted {own?
TOWN St. Louis TowN  3t,, Loulgs i )
d. FHE.SLPI;I_I:_\“ME OF (I not in boapital or institution, give streot - addroms or Loeatlon) Asorgégs (1f rursl, give location) J .-.aZﬂ 7
INSTITOTION Homer G. Phillips Hospita P 918 N. 19th 2
3. NAME OF  (First b. (Middle c. (Last)
DECEASED s (First) ¢ } 4. DSIE (Month) (Day) (Year)
{Type or Print) Maude Byous DEATH 10 13 53
5. SEX 6. COLOR OR RACE | 7. MlARR[ED EIE\‘%E M$RRIED 8. DATE OF BIRTH 5. AGE ua youn] ¥ umen | s | vocn u .
(Bpaciipyl] - Ho Mis.
Femal Colored woas - Sept. 16, 190 el om il e

10a. USUAL OCCUPATION (Cilie kind of work
i working e, sven if retired)

geper

done miet o

ouse

10b. KIND OF BUSINESS OR [N-
) DUSTRY
None

11. BIRTHPLACE (City and State or Fereiga Countey) / 12, CHI%%P{'?OF WHAT

Rlpley, Tenneggee 5. A

13a. FATHER'S NAME

Thomas M.

13b,. MOTHER'S MAIDEN

Byous

i5. WAS DECEASED EVER
(Yos,

(If yee, give war or detes of service)

IN U.5.ARMED FORCES? | 16, 'SOCIAL SECURITY

Marv Brown

NAME 14, NAME OF HUSBAND OR WIFE

Albert Moor,Sr.
S SIGNATURE OR NAME

17. INFORMANT ADDRESS

or unknowg) :
\ None Albert Moore, 4258 Cook Avenue
18. CAUSE OF DEATH | DISEASE OR CO - MEDICAL CERTIFICATION 'ﬂggﬁg%ﬁ"
| Enter only onecauseper | |- NDITION
lie for (a), {b), and () | DIRECTLY LEADING TODEATH® ) _ Myoc ardial Infarction Undt.
*This doey not mean ANTECEDENT CAUSES '
the mode of dying, such | Aforti2 conditions, if any, giving DUE TO (B)
a1 heart filure, osthenia, | Tide (0 Lhe abote cause (o) stating
ete, It means the dis- the underlying causce last.
cose, infury, of complica- DUE TO (c) ‘
tign which caused denth, | 1. OTHER SIGNIFICANT COMDITIONS -
" Conditfons contributing to the death but ot
related to the disease or condition cauzing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [(X] wo ]
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g., Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) {(STATE)
SUICIDE bome, farm. fagtory, street, offce bldg..e10.}
HOMICIDE . )
21d. T(I#E tMontb) (Dayt (Year} (Hour) 21e. I‘NJURY OCCURRED | 231f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “WoRK AT WORK ‘)‘(52‘0 I

2. I hereby cem{y that I atiended the deceased Jrom __10-9
, and that death oceurred at 10:204m., ., from the causes and on the dale stated above.

Q=

alive on

, 18

1853, to .___.10_..13_ 1953 | that I last sow the deceased

WRITE PLAINLY—USING

23a. SIGNATURE A .(Degron or title) | 23b. ADDRESS 23c. DATE SIGNED
B Wbl oo ., , H.D. 2601 N. Whittier 10-14-53
_2’_4la. BIIRJERMIOA\II'- CREMA» 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btaie)
{Bpacliy)
BT Al 10-16-5% | Washington Park, Cemé St, Lontg County Mo,
DATE RECD EY LOCAL 25. FUNERAL DIRECTOR' S 81 GNATURE ADBRESS

0CT 15 1953°

R ISTIE‘S s:zm’uz . E
: ;

People's Und. Co. 3100 Franklin &v




STATEMENT BY LICENSED EMBALMER

ded on the reverse side of this certificate was embals

I hereby certify that the body whose name is rec
by me, e . ... .~ té-, ....... b M eaeenen , Student Embalmer No..%

working under my personal supervision..

Student ... .....coociimrcmrneasrataicsaisineiaaaaaaneas
Signature of Student Faubalmer

P. O, Address 4@7{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 handwriting.

T4 this body is not embalmed, fact should be so stated above. - -




