| THE RIVIDIUN UF FICALIA U MDAURL

No. 300 -
e | TILED JUL 2- 195% . STANDARD CERTIFICATE OF DEATH, sr rie o SU98'?
| ' BIRTH NO. REG. DIST. WO, __BJ_B_ priuary rec. 01T N0 _TEY VD Regictrors No 5‘759 B
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If Imatitation: reshloncs before
a. COUNTY a. STATE . . b. COUNTY admimion).
[ Missouri
b. C(l)EY {1 outzide corpurate limits, write RURAL nnd give gTALYENh‘Gl}: OF <. C{I)TF:’ (If outside corporate limits, write RURAL and give township)
A Town St. Louis, rommabie! (in e phaew)  town  Ste Louis, v S/
I d. FULL_NAME OF (If not in hoepital or instivation, give stroat address or locstlon) d STREET (If rursl, give location) =l
) HOSPITAL OR DRESS P
' o INSTITUTION. 1730 No 10th St., . 1730 No 10th St., '
a 3. DNEP(':NE‘ESOEFE) a. (First) b, (Middle) C. (mt) | 4. D(A)-FrE (Month) (Day) (Year)
E { T¥pe or Print) Annabell ' Moore pearn June 18, 195L
g 5. SEX 3 6. COLOR OR RACE |} 7. #I.t\nwég Isfli‘\’rER %SRR!ED 8, DATE OF BIRTH 5, AGEI (?hn)m oo | TR | P GOER @ am
:s..?& . . rthe tha H .
g Female Colored ried April .22, 1897 | 57008, |TI| By | e | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta :
[a 1 dona during mest of worklog Bfo.lml!uﬂ::!) ) DUSTRY te or forelan eountey) 7 % CITIZEI%'?F WHAT
& i , None Unknown
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Albert Randel ] Fannie Tate Ed. Moore
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | ¥/, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o orunkoown) | (If yes, glve war or dates of NO.
No. None Ed, Moore Charleston, Mo.,

18. CAUSE OF DEATH MEDICAL CERTIFICATI IgI'EHVAI. BETWEEN
!, DISEASE OR CONDITION ( ] . a é}é ﬁ@n 4 62 / NSET AND DEATH
- Eter oniy GROCRUSSIXT | Ty pPCTLY LEADING TO DEATH? (g M%w

lixte for (a), (b), and (e}

*Thia does nol mean -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
a8 hear! foiture, asthenio, | Tise to the obove cause (o) sioting

« ANTECEDENT CAUSES g?
L2

the underlying cause last. o . : : - -

ee. [t means the dis- . ——

eate, njury, or complica- DUE TO (c) _ \
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS .. : s -

Conditions contribuding to iAe death bud not
related 1o the disease or condition causing deafh.

19a. DATE OF oglg%nﬁ 19b, MAJOR FINDINGS OF OPERATION . .t et LT et e | 200 AUTOPSY?
NN o ves (1 wo &1
21a, ACCIDENT " (Bporify) 21b. PLACEOF INJURY (e.g..in oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, office bidg.,sa) \ P \ ‘.
HOMICIDE Al . (S . . , ~—— ~
2id. TIME (Month) (Day) (Yesr) (Houwn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY ‘-—-“vLM_.. WORK AT WORK w.. : / 6—_5-)(

2, I hereby czjy that. atlmded the deceased from 7&__2.‘; ﬁ;:z to '_._:(_K_ 19& that I last saw the deceased

alive on , and thal death occurred at_ﬁ_ m., from the causes and on the da;; staled above.

ZJ.%NATURE /) 2 2 (Degres o tiﬂé/ﬂﬁm AD%REZSG N 2 E;D%G%E;Dﬂ

ﬁ%NBlRJEIH('JQ\I" REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, pﬂ. or county) {Btate)
. {Bpacify) V. - . X
Remova] 6/18/5h Oak Grove Cenetery -Charleston, Mo.,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTO 8 SIGMARURE ADDRESS
- ' Charleston,Mo.

m REG.
| JUN2 R 1954

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A
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4
STATEMENT BY LICEIQJS[-:D EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ._._

et eraea s . Student Embaimser No.

working under my personal supervision,

STUdONTt vuvrvscrnsasnanrsarne teeenerarineas Signed..... Mg —

Studmt Enbalmer

P. O Addreu%
Note: The above MUST BE SIGNED BY THE LICENSHY EMBALMER in his OWN HAND TIN
the shove constitutes grounds for revocation of license.)

If this bod§ s not ‘embalmed, fact should be so stated sbove

G. (Failure to comply with




