No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 2878

HOSPITAL

d. FULL NAME %F {If not in hosplial ot institution, :!u atrect sddress or location)

FLED FEB 14 1955  STANDARD CERTIFICATE OF DEATH Stote File No.,
-BIRTH RO. REG. DIST. NO. _‘;3____1__8.__PRIHARY REG. DIST. NO. 1003 Registrar's No.__,., iﬂ&g

1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If {astitution: remidence belore
a. COUNTY a. STATE __, . b. COUNTY wdatsslon).
- Missourji L

b. CITY . . LENGTH OF . CITY . dIs

(I outcida corpurate Uimits, writs RURAL .nrlt::::.bip) gTAY e b otares c on l d. I gte;:g:x::emm)#wunw‘:’:!
TOWN  S5t. Iouis TOWN St. Louis i Ye x ¥
STREET (If rural, give location)

1//9"" 11321 Kennerly

(Yes, no, or unkoown)

15, was DECEASED EVER IN U.S, ARMED FORCES? 1 16. S0CI

(If”ﬁva war or dates of service)

SECURITY
NO.

INSTITUTION 1 nital o
3 NAME or a. (First) b. (Middiey b c. {Last} 4. DATE (Month)  (Day)  (Yean)
OF
{Typeor Print)  John Moore DEATH 1 29 55
5. SEX 6. COLOR OR RACE | 7. m%%lwég B?\YSRCESRRIED' 8. DATE OF BIRTH 9, l:GE‘ tln yearn| ¥ unho.:n 1 YEAR | IF UNDER u mas,
. (Bpesify) % birthday) Mont. Dy H MMi
Male o2 Negro P % 29- /ff/ [ P | Houn | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : 12,
done uri; mu:ofworkiuﬂio.e:anl:i:;dr:;) DUSTRY (City mnd State cr Foryn Countgvl I chm%ﬁr:?ol? WHAT
13a. FATHER! § 13b. wO MAIDEN NAME 14. NAME OF MUSBAND OR %|FE

INFORMAN SIGNATURE OR N

2600

- ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIF!CATION lg‘l‘ VAL BETWEEN
' Entér only onedauss per | I DISEASE OR CONDITION : D DEATH
line for (a}, (3, and (¢y | PIRECTLY LEADING TO DEATH‘(a} Cardz.ac Insufficiency t
*This does not mean ANTECEDENT CAUSE”
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
a8 keart faflure, asthenia, rize fo the abore cause () stating A
cc. It means the dis- | e uﬂderlymg cause dast, ) .
ease, infury, or complica- DUE TO (c}
i 3 I. NIFICANT CONDI NS
o whieh onused dm”f leiEjsEo:ss:oimmﬁg 1o the deut?;)ut ol Carcinoma. Of Lung Wlth Left'
related to the dizease or condition causing death, Pneumonectomy
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO @
21a. ACCIDENT (Bpecify) 210. PLACE OF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bidy., ato.)
HOMICIDE . ,
21d. TéEE iMooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? H
WHILE AT NOT WHILE
INJURY WORK AT WORK l/Q A A

alive on

2, 1 hereby cerify that T allended, the deceased from l_L.__.,

, 19 and that death occurred at

19.52, to #2_&___, 19.55, that I last saw the deceased

H m., from the causes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQRD

23, SIGNATURE

24a. BURIAL, CREMA-
N, REMOVAL #pecity)

(Degrea or title)

- -

O M.D.

23b. ADDRESS 23c, DATE SIGNED

2601 N. Whittier 1-31-5%

24b, DATE 24,} ME OF CEMETERY EMATQORY
Tl & )055 Mﬂ@v«

Wity. town, of county) tata)
O ) 0

DATE REC'D BY LOCAL

FEB 4.

REGIFTRAR; SIGNAT RE
7 e 7 o0

. -

P IR TS — s

AL DIRECEOR' S SIGNATURE RPDRESS

) b ‘/;; A21¥ Jolortarr”




e ———

[\\

STATEMENT BY LICENSED EMBALMER

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

by me, 0F by oot et aaaereaaes , Student Embalmer No...........

working under my personal supervision..

Student....ioiiiisii e e Signe&f&.m ..................

Signature of Student Embalmer
Licensed Embalmer No.ﬂ...f‘

] P. O. Addresé{'&/..%%

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

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

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




