5. No. 2
M—2-43

TRl

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D 0CT 19 194@7]8

Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
ﬂ%FODEATH

Primary Registration District No... -

. AR2REK
State File No
Regisirar's No, ... %32

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

1. PLACE OF DEATH:

(a} County....
(&) City or town

St. Louis

([1‘ outaide city or town hmiu. write “RURAL" and name of township)

(¢} Nameofh 1 or ingtitution:
S En Route to Hemex/Phillips Hospital

(If not in hoapital or institution, write street nutnber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
yoars, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} State._._MiBgouri .
© St. Louis 7

{If autside city or town limita, write “RURAL" )

4181 Delmar Blvd

(1f rural, give Jocation)}

. () County

City or town

(d} Street No.

(¢) Citizen of foreign country?

(‘Ygor Na)

If yes, name country.

MEDICAL CERTIFICATION

uil NAME. Martin S. Mosley k)
: - 20. DATE OF DEATH:, Month... .. K day
3. (® If veteran, 3. (¢) Social Security /g% ?’ ‘ﬂ ) - /4"
name war. No No. 490=09=5403 YO fofoe '-\-3---——-““" £ ot M
21. T hereby certify that I attended the deceased from
5, Color or 6. (g} Single, widowed, married, 19 to 18 .
: Widowed [{ = Ty S ) T
4. Sex Maele | '2"&" Col @vorced."!‘__ that T fast saw b alive on 19 .3
6. () Name of husband o Wif€.......ooo..owerceronnes 6. (¢} Age of husband or wife if [| 20d that death occurred on the date and hour stated above. .
. Duration
Heagtar Moslesvy alive.. Deceass Immediate ca; .,f/ﬁealh ; - o]
. veh date of decenned. NOVOWDOF 14, 1860 {ff KBt Lllper i
(Moanth) {Day) {Year) .
%4 \ "%
8. AGE: Years Months Days If less than one day Due to f‘ i ;
I T M
} y|
62 10 19 hr. mén 7
- ” Due to o
9. Birthplace.....s]. affcrsqn Gity . Missouri o~ Ay .
{City, town, or county)} {State or foreign country) " 4".&};,
Other conditions AL W
10. Usual occupation Chef cook (lnclud:pwgmmy within 3 mooths of death) v {;}
11. Industry or busi Y Prr PHYSICIAN
ajor gs: —_
B ( 12, Name Wabster Mosley N
= - - / : B } X . Underline
=1 13. Birchplace Montgomery Alabama b the caise to
- {City, town, or county) {State or foreign country} Of autopsy...... hould bes .
= { 14. Malden name.......... ﬁ l.i.za Engl ish.. ...__-.._..-..a.. Autopsy u ::ﬁl;%‘glee{ stae:
= L} cally.
= .
% 15. Birthplace i w'&wm“) g&usfgll l‘:t“m) 22. If death was due to external causes, fill in the following: ’
16. (a) Informant . Gh&g. English ’ (@) Accident, suicide, or homicide (specify) I :
" @ Address.. 4181 Delmar Bivd. ) Date of cccuence :
1. (@ _.Removal ) Date theseor.. 10/T/43__ || (0 Where did njury occur? Gy o o) T s
(Burial, cremation. or remeval) (‘.“‘““"') (Day) (Year} {d) Did injury occur in or about home, on farm- in industrial place, In public place?
(¢} Place: burial or cremation Jaffe?son City, Mo.
18, (a) Signature of funeral director. Re M c Green f_sudf' type of p"ﬁ:’ of inj e
® Ad 3517 Lag hyesnue o% Oy -
mT '6 3“ R # XA > IM. D. or othen)...
19. () DR SRS Wl £ AT 2~ 0 7 o . v/
{Date received local rexistrer) {Registrar's ignatig)* || Address._ . it bl oo bl APl . Date sm‘ned/ /’%_

(Licansed Embalmer’s Statement on RIVCI“B Side} V
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STATEMENT BY LIéENSED EMBALMER

working under my personal supervision,

I3

-1 herepy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Ap

Licensed Embalmer No........ // 73 .

- ) t ‘

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

P. 0. Addressﬁ/? .

If this body is not embalined, fact should be so stated abovel

LR
(Failure to coraply with




