L y IFE BAVINWIN UF FLIFT A PSR - N
. Wo.300 FILED F : SUDO
20 EB 14 1943 STANDARD GERTIFICATE OF DEATH e, D02 _
BIRTH NO. ____ __  REG. DIST. NO. ___ _ "~ PRIMARY REG. DIST. ..o_l__g3_ Registrare Nowr. qu
1. PLLACE OF DEATH Z. USUAL RESIDENGE (Where decoased lived. If lnsu dence efore
. COUNTY . STATE s s B NTY -dmhl a
a a Missouri b. COU /9. g izl 3
{ b. CITY (I outride corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste linits, write RURAL azd give towsship) / 7
¢ Tg\ﬁN St. Louis township)| STAY (in this place) ngn St. Louis A‘:
M I e e [ A L
bt INSTITUTION  Homer G Phllllps Hos plt.alo 2315 Dickson ’
&3 3 NAME OF s (First) b. (Middle) - e, (Last) 4DATE  (Month) (Day) TYear)
p- { Type or Print) Penn Moseley - | oeam  Jan, 12 1949
: g 5. SEX 6. COLOR CR RACE | 7. \’I&‘[AD%%:'EB ER{CE’ECNEQSR(QIED 8. DATE OF BIRTH 9. If'GEk&n yearn al; U:-: T YEAR | F UNDER 0 kas.
' 5 Ipagify) ) t ) )'I Hours | Min.
] Male ~Lolored Wid., Jan. 31, 1874 i |
E 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (Stata or forelgn countiy) 12, CITIZEN OF WHAT
[~ done during moet of working life. even if retired) N DUSTRY R ; COUNTRY1 .
E' Nil Louisiana USA
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| & George Mosely _ Misscuri . Johpson Unknovin
| =) I5. WAS DECEASED EVER IN U.S. ARMED FGRCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
. < (Yew.no.orunknown) | (If ves, xive war or dates of service) 0. * e « .
| 5 Unknonw Unknown Elizabeth fhodes 2601 N Whittier St
, [ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ¥ || Enter only oneceusoper | |- DISEASE OR CONDITION D . i .
| Z  |ltine for (ay, (b1, and (o | DVRECTLY LEADING TO DEATH® q) egenerative "eart Disease . Undet.
]
4 P ANTECEDENT CAUSES “L
| This does not mean ]
' 2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b Undetermined 2o N /
| as heart fafluze, asthenia, | Tise to the above cause {a) dating - ?
=} de. It means the dis- the underlying cause last. BUE T0 ’
' care, infury, or complica- {e.
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death bul a0l
a related to the dhmcl;:pmdu{o; cnuﬂn;d: Generalized ArteI‘#OSC erosis Undet.
[ 13a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
Z None " . Ly d/’yq/ ves (1 wo [
- . .
o 21a. ACCIDENT {Bpecify} 21b. PLACECF INJURY (e.g..inczabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boroe, ferm, fagtary, street,office bldg . ets.) ‘ ’ .
Z HOMICIDE
g 2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE
;’!'I INJURY m- | “work AT WORK
; 2. I hereby cerlify that I atlended thedeceased jrom _'LL']_____, 19_49, to __lZl’z__._, 1849 | that I last saw the deceased
ﬂ alive on __11-2_, 19 , and that death occurred al Mg, from the causes and on the date stated above.
d (Degree or titls) | 23b. ADDRESS ’ 23. DATE SIGNED
. . DA - 2601 N Whittier St -~ " | 1-17-49
24b. DATE 24c. N ORY 24d. LOCATION (Clty, town, or county) (State}

DATE RECD BY LOCAL | REGIST )}NW 7. FUNERAL DVRECTOR" 8 S| GNATURE ‘AbDRE &S
-~ e L JR Rowland Mortuary Servic

(Licensed Embalmer's Statement on Reverse Side) 4104 Manchester Ave,

PA




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, of by e, e

Student Embalmer No.

working under my personal supervision.

' “Alorraers,
Student ..... reesaennesenes aeatneriiaraenas Smeﬁmnmﬂ oyl

Student Embalmer
L Licensed Embalmer No 9 zZ ? yd

A\ | | P-o. Addrm_ﬂ.am.z_e_%%

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

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




