No. 2
1-4-41
-17-39

X283%0

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

DEPARTMENT OF COMMERCE ml-m JUNMI%S%UH%‘;ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BumEAU OF THE CENSUS

Registration District No. __..._.Z._.g 1

Primary Registratiop Digtrict No

ran L6860
]OO“‘S Registrar's Vo_4.3'?8..

t. PLACE OF DEATH:

Bt. Louls, Mlssouri .. ...

lf outside cil.y ot town limits, wnle llUl\AL end name of towmhlp}
(¢) Name of hospual or institutlon: 1

City Sanitarium

(g} County.
(b) City or town ...

2. USUAL RESIDENCE OF DECEASED:

(a) Stats M1 gsourl (3} County

Louig.
{if outaide city or town Hmits, writs "RURAL"™}

Re56. Delnar

(¢) Cityortown at

Gustodian
Board of Education

10, Ustal occupation.

11. Industry or b

-1

8§ 12. Name Henry Mosley

<113 Binplace... WIXNROWN Missouri
éCIty town, or ggunty)} {Saats or foreign country)

E i4. Maiden name arah_ ﬁar n F‘y

E{]&Bmmm* Unknown / Vircinta

= " Lown, of county)

forsign country)
16. (¢) Informant___% 4“"’&

() Address RU-OO Ar-qpma‘l g1
17. @ _BJL,L&L_,...,.__ ) Date thereof 0= 26~

Burial, cremation, or remnoval) (Moathy (Day) (Yssr)
() Place: burial orcremation_ Memorial Park Cen,.-.
18. (s) Signature of funeral director... DTEhnann-Harralwm.....
(b) Address 905 Uni—en Blvd. .

) ot e e
19 @) Mﬂsﬂ%r; % {7 {Registrus'aai ) \

(if oot in hospital or institation, write ureel. gumber or Incnion; {4) Street No (If reral, glve location)

{d) Length of stay: In hospital or institution... . MOS8 d‘y Ba I]O

LL (Specily whatker || (¢} Citizen of foreign country? ) (¥es or No)
In this community. l YIS,

yaurs, moniha or days) Ii yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FUla,L NAME ..CHARLESMOSLEX._____..__ Ma 2 3 7d.
20. DATE OF DEATH: Month... 2:@Y day ‘

3. ) U veteran, 3. (¢} Social Security . s 6 5 . P - .

_NO N I\[O year. ORI, minute -

[eme war ° 21. 1 hereby cc.mfy that [ attesded the deceased from Se'D't' ember

5. Color or ¢. (@) Single, widowed, married, || 18, 1940 o . May 23rd 1ol

¢ sex. Ml2 Q-n meiite ) d'1““’"’“"-""r""n“aI"3”:":"‘“(':"6“" that Ilast smwh 1T alive on. .} -k I:L..l__1 ...... 19..—._;
(8 Name of husband or wifc... eeme 6. {€) Age of husband or wife if [} and that death occurred on the date and how stated above, Duration
nwwmwmmillle Mosley. . alive. Q. ______years|| Immediate cause of deat’
7. Birth date of decensed........ et oher 2nd 1852 || Cerehral Thromhosis. ... 5—.1.8")4'.1
(Manth) (Day) (Year) :
8 AGE:  Yeam Months | Days If less than one day DUE t0mnrmam ﬂla.b.ﬂ....RaI:.e.s_is..............,._.9:_15:%;Q:xm..__.,_
5 8 | ? 2 1 hr min 2 M
Due to. h
5. muapaee_CATOYIBE £ Missouri . y;
; { City, town, or county) - (State or foreign country) ¥4

Other conditions.

(lm:ludo pregoancy within 3 months of denth) %%}

Major findings:

operatiotia

PUYSIGAN

Underline
-.|the causeto
which death
should be
{charged sta-
tistically.

Yes

Of autopsy.

22. If death was due to external cagses, 811 In the following:
(a} Accident, suicide, or homicide (specify)

(b} Date of occurrence.
{c} Where did injury occur?

{City or town) {County) (State)
(d) Did injury occur in or abont home, on farm, in industrial plane in public place?

(Specify type of placs)
(¢} Means of injurv.. e ———

= ...'.....?!M. D.or other)é.,.'.......
SRR A o Y L 7. T

o

(Licensed Embalmer's Statement on Heverae Side)




Y B

|
= —
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....ccieeenena

, Registered Apprentice No —

working under my personal supervision, -

Sigued...%?g,ﬂ.&,/ ...........

.

e . . _ : - Licensed Embalmer No... 3§ 3/}(’ ______________

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-




