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WRITE P.;LAIN'LY—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOURI

| PLEDOCT 5 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. KO

State File No

line for (8}, (b), and (c)

! BIRTH NO. _0 ) a5 O 1—@%:‘ Registrar's No.ou...es ..:9 pei
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscsssed lived. If institution: residence before-
a. COUNTY a. STATE . b. COUNTY sd.aimlon}.
Missouri o9 &
b. CITY (It cutoide corpurats limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (1f suside corporats limits, write RURAL and give tawnship) el
OR tawnabip) | STAY (in this place) OR : '
TOWN St, Louis- TOWN g+, Louis 24
d. FULL NAME OF (If not in bospital or inatitution, give street address or location) d. STREET (I rural, mive location)
HOSPITAL OR ADDRESS
INSTITUTION 821 N, 13th Street ¥l 821 N. 33th Street
3. NAME OF a. (First) b. (Middie) c. (Last) | 4DATE  (Mooth) (Dan) (Yean
(Type or Prind) Nathaniel Corley DEATH a 21 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIATH 9. AGE (Jo years| = CNOER | TEAR | O tAOER M NES.
WIDOWED, DIVORCED (Bpucify) . last birthday) Mom.h-, Days | Hours | Min
Male 02/ Colored A : 2-14-1950 : I
102. USUAL OCCUPATION {(Ofvekind of work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btate ¢r foreizn ] s
dons during moat of working life, wm?.f ndr::) - DUSTRY orte ind lzcgl[.l-ﬁ'lz'sr\"?oF WHAT
nf'ant St, Louig, Missourl 2] USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Corley Mary Lee Moffit ,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, nﬁnr unknown} | (If yes, kive wat ot dates of service) NO.
o - Mary Lee Moffit 821 N. 13th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg:’ﬁg%g%ﬂ
I, DISEASE OR CONDITION
. Enter only onecause per DIRECTLY LEADING TO DEATH°(a)l/

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

*Thir doex not mean
the mode of dying, such

95—44—‘4-—% K,/ﬂuw

rite to the above caude fa) dating

t 3
-8 heart fallure, asthento the underlying cause laat,

ec. It means the dis-

case, injury, or i . DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition cquring death.

tion which caused death,

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves ) no [
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE ° home, tarm, factory, sireet, ofios bldg., wts.)
HOMICLDE ) o
21d. TIME (Monts) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
‘ WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
2. ] hereby ceitify that I atlended the deceased from LI19___ o U182 'that T last saw the deceased
elive on , 19______and tha! death cccurred al M from the causes and on thc date stated above.

gros ar title)

23b, ADDRESS

/300

MM(

Ec D TESIGNED

2/ (o

Bur‘lal Washincton P

Zde. I\A‘dE OF CEMETERY OR CREMATORY

rk Ce

DATE RECD BY LOCAL
SEP 23 195Q REG.

25. FUMERAL DIRECTOR' S SIGHNATURE
11is Funeral Home

E

on Reverse Side)

24d. LOCATION (City, town, or oom!fﬁ

-'(sma)

.

St Missouri

ADDRESS
2820 Stoddard St.

ui

Inc.




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 Embal NOuuvnuonnsonosasosscnna
working under my personal supervision. ent tmoalmer No

- Lt

5ignedessesoana. SR TP Licensed Embalmer Nnhfl%?/

Student Embaimer

P. C. Address. o Vs /B

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

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




