THE DIVISION OF HEALTH OF MISSOURI

Healih, FILED SEP 26 1957 STANDARD CERTIFICATE OF DEATH 00339@0

L Welf. 3 STATE FILE NUMBER
alfare
Public Registration District Na....m-‘....-..-.-.3.-1-~8Primury Registration Distriet No™.. - Registrar's NSGG.S
Sarvi hd g X
ervice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolidn::- ‘:‘_::J
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY
- 3006 Q b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limits
1-5 OR OR
TOWN St, Louis Yesu HNoD town St, Louis Yesd NeO
FULL MAME OF {If NOTinh tal, I t L th of stay in 1b
_ <. FOSE MAME € { inhospital, give location)|L angth of stay in cl‘l SEREET 1432 N. “Tgf %fe location) Reside an Farm
3 od 7 iNsTITUTION Homer G, Phillips . 2.8 ADDRESS YesO Nom
" r 7
< 3 3. MAME or First . Middle o Last 4. Dggs Month Day Year
23 DECEASED 13 57
" {Type or print} BrOdie D. Moore DEATH 9
=0
5 5. sex 6. A 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
25 6. COLOR OR RACE MARRIED O wevermarmieo [ ) I ot biridar) (o Do s 24 HRs
- €
= Male Negro wiodwo ) oworceo [ 10=8+1905 61 11| 6
3 : ‘| 10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BARTHPLACE (City and niate or country) / 12. CIMZEN OF WHAT COUNTRY?
E S w during most of working life, ecen if retired) . U
7 2 Laborer None Alebama SA
£t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>~ % wun .
o
oo & Williem Moore __Elizebeth Wright .
Z s u 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY -NO.|17. INFORMANT Address
- - (Fer, no. or unkngwn) | (1f pea, gise war or dates of aervice) ]
ar M No 1 Gertrude Louise Moore 1824 Coleman
£ E o “|18. CAUSE OF DEATH [Enteronly one cause per line for (@), (). and (¢).] ) i o INTERVAL BETWEEN |
g2uv = PART |, DEATH WAS CAUSED BY: L Lob P i Rt °NSE{J?‘Ngé".€T" |
-5 & IMMEDIATE CAUSE-{a) _. . _° - . L0obar rneumonia, ) . . ;
= E 3
es k
2 z Conditions, if any.
2 O which gace rise fo DUE TO (8} " - A - - .
es 2 abote caute (8} T - Y . |
6 = slating the under- . i
ES & = Iying cause lagt, ) OUE TO () ‘
2 g Q1] . PART Il OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK I PART I(a) ) 13, :\g‘sr sgaggv 7‘
4 - - \
LE 4?0)( JESE no O
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of itemn 181) ot
"0 |5 O d O
LT ¢ ¥ : -
2 a2 2 {20c. TIME OF  Hour  Month, Day, Year| -+
B S INJURY  a.m, : - .
§ u : E p.m i - . .
b 3 3 X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= o WHILE AT D NOT WHILE 0 Jarm, factory, street, office bidg., elc.)
E3 4 WORK AT WORK
; E O
oy . - - X . - | =
o 21. | attended the deceased Irom 9 8 57 . to 9-13 57 and last saw fﬁ alive on 9 13 57
oy E Death occurred at ' 15 e  monthedate stared above; and to the best of my knawied'ge from the causes atated, ¢
§¢L ' Za. SIGNFTURE Q% ' (Degree or title) . (/}225_ aDDRESS . 22¢, DATE SIGNED
8 -E L] L3
8 -, M,D, 2601 N, Whltuer St. . .| 9=14=57
5‘5 23a. BURIAL, CREMATION, /5.5 DATE . -Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, loiwn, or county) { State)
REMOVAL (Speeify .
v @ .
2.1 Removal_{ 9.17-57 Father Dickson St. Louis Coun ssourl
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 6. AEGISTRAR'S SIGNATURE

Bllis Funeral Home 2820 Stoddard St} SEP 16 57
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{Licensed Embalmer’s Statement on Reverse Side)
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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 e
- byme, or by ... .coviviiiiiiiiee, B ,~Student Embalmer No........

-,

working under my personal supervision..

Student ...o.oni it ca e aamaaaas

Signature of Student Embalmer
Licensed Embalme o.%
e = . o= laT - P. O. Address 74 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
T_~to comply with the above constitutes grounds for revocation of license). -

"If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If th:s body 15 not embalmed fact should be SO stated above. © .. . . Lo e




