.8. No.300

Ev,

10.48

FILED APR 121957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S'MMFI:'J:('
PRIMARY REG. DiSY. KO. 1003

BIHTH NO. REG. DiIST. 0. ReGistrar’s No.o .o sescionasnmn -
77, PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssed lived. If lustitution: residence befors
a. COUNTY STATE b. COUNTY adiision).
v Missouri "
b, CITY (If outride sorpurate limits, write RURAL aad give §T LENGTH OF ¢, CITY (If ousslde corporate limits, wrise RURAL and glve township)
town  St. Louis towmatiz!) STAY= Sy TOWN St. Louis
d. FU['-)-SL N'&I?_EOOF {lf not in boepital or Institution. civs atreat lddu- or location) STREEEI
D/ INSTITUTION 2656 Allen I 4 ?,? 26 56 All en
3 NamE oF 8. (First) P | b- (Middle) 0 & (Lasty . 4 DATE  (Month) (Day)' (Year)
fmef‘w Monze eta, Moecre .. oeath  Marenh 18,1957
0| 6. COLOR OR RACE | 7. MARRIED, NEVER lgARRIED 8. DATE OF BIRTH Y“-“e 9. AGE un..;... ,;" o | YL | W OmeR u
[{- ) ) Dwuys | Hours | Min
Vl%)t MG)‘PHIZ )’ | Bee. 8, 1882 | |

10a. USUAL OCCUPATION (Ciive kind of work

PRI

10b. KIND OF BUSINESS OR IN-

é“mﬁk??’ _Retireq ™™

I1. BIRTHPLACE (Btats or forslgn eountry)

Glenallen, Mo, o

12, CITIZEN OF WHAT
RY?

I

13a.

FATHER'S NAME

Willia

13b. MOTHER' S MAIDEN

m S. Moore

> Robert Floyd

T4. NAME OF HUSBAND OR WIFE

Lillie Moore

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. nNoru.nknown) | ar

16. SOCIAL SECURITY

¥, give war or dates of cervice!

I

7. INFORMANT'S SiGNATURE OR NAME ADDRESS

Lillie Moore, 2656 Allen,St.Louis ,M

. Enter only ons oatse per

18. CAUSE OF DEATH

line for {a}, (b), and (¢)

*This does not mean
he mode of dying, such
Mcrl[nﬂure, asihenia,

. Yes(Umik)
QVJ'U(-V

G40
1. DISEASE, OR CONDITION
DIRECTLY LEADI_NG TO DEATH'(”

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

Melanama. Cﬁgtka'g)

GN-‘.’o/EI’ ?)'yﬂl

- hest

Merbid conditions, if ang, Mﬂg DUE TO (b)
rise to the abope cause (o) stating

2] G?z:l:'ceﬂdyrf g,alte

and that death occurred at

H neana the diy- the underlying cause last.
i \furg, or compica- DUE TO (c)
li {ch caused death, | 11, OTHER SIGHIFICANT CONDITIONS .
C-\mdﬂﬁm-t contributing to the deaih but not
related to the discase or condition cauring death. / ?0 X
,_'. OPERA. | 19b. MAJOBEINDINGS OF OPERATION 2. AUTOPSY? *
e " O X
[= ’ . YES NO
= '?Ia ACC!DENT (Bpacity) 21b. PLACE OF INJURY (s4..lnerabout | 21¢, (CITY. TOWN, OR TOWNSHIP {(COUNTY) (STATE)
SUICIDE home, farin, tastory, strest, office blds,, ete.}
HOMICIDE . "
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INSURY - WHILEAT[} NOTWHILE
WORK AT WORK o
deccaaedfrom &3 1 ‘, to ]ljr , !9" 7 that I last saw the deceased

m., from the causes and on the dale slaled above.

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

23a. Sl TURE { ort 23b, ADDRE 23, TES]
a. Ca/m'% 7. 2D . P rnd :.w 7
TION URIAL, CREA- | 24b. DATE 24c. NAME COF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.ore%nnt?) (Stale)
REBYET" | 3/20/57 _. Ward Lutesville, "o,
DATE REC'D BY I.O%ﬁéL REGISTRAR'S SIGNATURE - IGIATUI% DDI
=ﬂJL2£L=1;== ' Lou Oe
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STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo tceecncoe,

-

....... . . eeerneneen ;- ° Student Embalser Mo, ...

working under my persona! supervision.

Student ..... e et EerEErrsatasaacs et aasea
Student Embalmer

" Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.~ (Fallure to comply with
the above constitutes grounds for revocation of hcen.-.e.)

If this body. is not embalmed, fact should be so stated abo_ve.
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