%a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Oity, town, or caunl-y) (Gtate)
(Bpwcity)

July 11, 1949 Lake Charles Cem, - St. Louls &i-* -
DATE REC'D BY La:AL G URE 25, FUNERAL DIRECTOR'S SIGNATURE I\BDEESS R
Irﬁs\’s\@_‘@ Q\ 0""‘"“ M Ortmann Fu. Home 9222 Lackland )

al THE DIVISION OF HEALTH OF MISSOURI
o FLEDAUG 2 1949 - <5583
'0.45 STANDARD CERTIFICATE OF DEATH * State File No... .
_—é BIRTH NO. REG. DIST. NO, &it 2 PRIMARY REG. DIST. NO. M Registrar's No...../é..(z_............. ‘
7 7 1. PLACE ogtmi:fn-i t 2. USUAL RESIDENGCE (Where decoased lived. I Inatitution: residence befors
a. COUNTY «LOUlS a. STATE b, COUNTY ldmhinn)
2 Mo, Stelouis /., /-
/ /’;” b, %TY If cutside corpurate limite, write RURAL and'give %T ALyENGTH OF c..CITY (1f ouwmide corporate limits, writs BURAL and give township} / ’
Town Overland ) /"'“.'“”’ fin this place} TOWN  Overlend / o
=] i _
[+1 d. FH&SLP#AMEOOF (If not in boaplual or Euﬁwuon give atrsat address or location) d'Asl:-)rl:?REEESTS (I roral, give location) : /
8 INSTITUTION 2429 Hood Ave, : 2429 Hood Ave, ") |
|
g = NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yew)
E (Typeor Print)  Franceés Ee Mobley DEATH July 8 1949
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] tF tvoer 1 YEAR | 7 UNDER u HEs.
> wmoian DIVQRCED mmun Last birthday) Momh-, Days | Hown | Min,
{ | white Nov.3,1865 83 |
g 10a. USUAL OCCUPATION ((‘.inkimlufworl: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorsign conntry) 12. CITIZEN OF WHAT
g dmdurlummdww omll H DUSTRY Illin 1 / COEN?YTA
Houneow Own Home . ol8 slelle -
[:N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
Felix M. Parks | Adeline ¢ - Frank Mobley
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
< (Yas, 80, or unknown) | (If yes, sive war or dates of service} NO. 2429 Hood A
= |Neo | ™ one Mrs. F. Joly ood Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgw
] 1. DISEASE OR CONDITION .r -
2 .‘f;‘.‘?;%"}'.‘,‘i andlz; PIRECTLY LEADING TO DEATH® () _@UMZ@&J —«W' ~ Lém;[: -
-] *This does mot mean ANTECEDENT CAUSES r
Q|| e mote of aping, such | Agortid conditions, if ang, gioing DUE TO (® &m&/ Mw&—- Jarr, ljuu-«—-_n by oAt &
) - at heart fallure, asthendo, | it f0 the above cause (o) sating ) ] . d
2 |l ce. 2t meene the dis. | the underlying cauac laxt.
o | i mpter w00 Ay perten Tl Fotars
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =
& Conditions contributing to the death but 70t O pe Lo
e e} A7) k!
3 yelated to the disease or condition causing death. S’("‘""Q o L! //U X
|l 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g . . %—uu_ - ves (1 o
o 21a. SAﬁéFDEgT (Bpecity) El b. PILACEIOFINJURY (.;..i:l:;.bou: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
cme, Iarm. [actory. sireat, office v 080, - .
z "HOMICIDE 777 .- — -—_
g 2)d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ oF . . WHILEAT[™] NOT WHILE -
. J. INJURY —_— . | work AT WORK
‘ 2 [ zz. 7 hereby certify that.1 atiended the deceased from ékm_/_ 19405, l?ﬁ_ﬁ‘ 184£ 9., that T last saw the deceased
| E alive on Jusley 7 19_%@ and that deatl occurred ot £ 4L Bem., ffom thé causes and on the date stated above.
E Za. SIGNATURE Y U {Degree or title) | 23b, ADDRESS i Zic. DATE SIGNED
‘ . [Py 4 tHaelte, 278 by 3s pfredscs #od Sreclind wd 7 —9- 49—
g

7//

(L:umed Embalmer’s Ststement on Reverse Side)




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 —

- : . Student Embeimer No.

ST RGN VRS~

working under my personal supervision.
Licensed Embaimer No 3 Ltl- 4 8/

StUdENt covavsecccosssnsrrerasasasetetssiens
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes g_rout_xds for revocation of license,)
If this body is not embalmed, fat should be so siated above.

it

- . N




