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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 15 1955 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DISY. MO. 1003

State File Nas.@’l s........
9307

BIRTH RO, REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d livad. 1f inad i before
) a. COUNTY . &. STATE IllinOiB b. COUNTYM&diBOn adaimion).

b. CITY (f outelde corpurate limjts, write RURAL and give ¢, LENGTH OF || <. CITY & I» Residence wikin lmits of
township) Y (in place) OR g
TOWN §t. Louis ?| * oeks TOWN  Venice a2 N
d.-FULL NAME OF bowpital or Enmtitgtica, giv STREET rural, a ¢!
HOSPIT AL OR oot kn or tive strest sddrems or location} . ADD 41 give location) l }Z_%
INSTITUTION. pecples Hospital 1010 galhoun 45
3 NAME oF a. (First) b. (Middie) e (Last) 4 DATE  (Montt) (Day) (Yew)
(Typeor Priny  ROBERT MOORE A Qct 22, 1955
5, SEX 2'6.’COLOR OR RACE | 7. #;\RRIED NEVER MARRIED, . DATE OF BIRTH 9, 1.A..GE {In n;n J THDER | YOAR | o ORDER HoMES.
3 RCED t birthday, onths | Deays | Honrs | Min.

Malﬁ Negro ¥ - lJune 27, 1905 50 o l I

10a. USUAL OCCUPATION (vbind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad State or Porsiqn Conatrn) 7 | 12 SITLZENOF WHAT -
Unemployed iaborer at home Olive pranch, Miseiseippi
13a. FATHER'S MAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND'OR WIFE
Iley Mmoore gr. | Patey McNeal R IITTITIYY .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunimown} | (I yes, xive war or dates of servies} NO.

0 - Unknown Frances Racum-521 -cedar: park -Toledo, chio

1| 18. CAUSE OF DEATH B . EDICAL CERTIFlCATION . |6rrzavil;| m

. Enter only onacanse per DISEASE OR CONDITION NSET

Jins for (s), (b, and (¢) DlRECTLY LEADING TO DEATH* () [
~This dors et mean | ANTECEDENT CAUSES C'am,,, M,P.L,,);

iA¢ wmode of dying, such iwgdmw;?m if a'ny, 'MI:'& DUE TO (b)

o8 heart fallure, asihenia, ¢ 8 catse (a)

de. It means the diz- | he underiying coe lagt. (W

eare, tufury, or compli DUE 10 ()

tion which cowred desid, | 1. OTHER SIGNIFICANT CONDITIONS L -

. Conditions contridbuling to the death but nol
reluted to the disease or condilion causing death.

19a. DATE OF OP_F{ROIN 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?

_ \ STAN ves [] v [J
21a. ACCIDENT Boecify) 21b. PLACEOF INJURY (e.g..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, oo b et0.)
HOMICIDE =~ - o ) .
21d. TIME' (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] KOT wHLLE
INJURY - AT WORK

21 hereby hat I numdcd the deceased from J_oLL, '1915_, to [_Ob&, IQSKIhaI I last saw the deceased
- ' alie on _,ZLAL ., from the cayses and on the date sialed above.

, and that death occurred al

TR i

"5 o [

2a. BURTAL ! CREMA- | 24b, DATE
TIONR OVAL (Spedty)
ria

DATE RECD BY LOCAL
0CT25

Zflc NAME OF CEMETERY OR tREMATORY

24d. LOCATION (Gity, town, or county) (State)

f

25, FUMERAL DI RECTOR" 8

| Marshall Funera

Home gast st. Iouis,Ill




S']."ATEMENT BY LICENSED EMBALMER

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

byme, or by ........... Getasemameacasamsssssecsssssssmarasensomescamssevesnsnareras P, R Stude:;t‘Embalmer ¢ £ P

working under my personal supervision..

‘Licensed Embalmer No......_..7....
2205 mMissouri

P. O. Address .. gaat. . gt._ Loul

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 licenie).

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

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

= <




