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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RE

3

X

Ay

WRITE PLA

-BIRTH NO.

FEDNOV 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate Flk No....... o
s AT T RP ST .n:s. DIST. NO. -5 lf PRIMARY REG. DIST. MO. /& Bkmmmr’:Na.......?E..l:z-«

35424

ii .

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers o d lived. If ingtitution: id belore
a. COUNTY a. STATE MIQSOURI b, COUNTY sdinisslon}.
b. CITY" (If outaide corpurate limits, writs RURAL aad .1':“ g;mLyEN!fth: nl?F) c. CITY (I oatalde corporste lUmits, writs RURAL and give townahips

to entl
8N gy, LOUIS, MISSOURI™™| ™" oM g7, 1oUIS 22/7
d. FULL NAME OF (If not In hospital or | ion. pive strest add 4 d. STREET (2! cural, ghve location) &
HesTAL or o T TS MATERNTTY HOSPITAL|  ADDRESS 913 N. GARRISON AVENUE

SDNEACIEES%E 8. (First) . b. (Middile} ¢, {Last) 4. D(A)TE (Month) (Dsy) (Yea)
(o piw) § o edte Cloara B. MOSELY veH  10-23-51

5. SEX ’b 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o years} o o00ER 1| TOAR | ¥ Dmem » s,

WIDO DIVORCED (Bpacify) last birthday) l!nnthl, Days | Hours | Min,
| wEema N 10-21-51 /|35

none

10a. USUAL OCCUPATION (Qive kind of work
done during moet of working Lifs, evean if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY
ONE

1. BIRTHPLACE (State or forsign soustry)

d 2 cmi:’-:‘r@?r-'wun
ST. LOUIS, MISSOURT .

138, FATHER'S NAME
JOHN _ALLEN MQOSELY

r

13b. MOTHER'S MAIDEN

LOREITA €

(Yas, no, or uoknowsn)

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
o rﬁ.dho war or dates of sarvica)

16. SOCIAL SECURITY
NO.

NONE

NAME 14. NAME OF HUSBAND OR W|FE

S NONE .
17 TNFORMANT' 5 51GNATURE OR NAME ADDRESS

JOHN & LORETTA MOSELY 913 N. GARRISON AVE,

18. CAUSE OF DEATH

. Enter only onecauss pet

line for (a), (1), and (¢}

*Thls does not mean
tA¢ mode of dying, such

‘e, It meania the dis-
eare, infury, or complica-
tion which caused dzath,

] bearf[a.ﬂnrc. asthenig, -

ANTECEDENT CAUSES

the underlying equae last.

Morbid conditions, ljcal'.
riee to the above catise (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

DUE TO (c)

MELDICAL.CERTIFICATION ) INTERVY,

m DUE TO (b)

AL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizease or condition causing dmﬂ

2, AUTOPSY?

INJURY

(umh)»;@w) WYeur) (Hous) ‘

’I‘HHIL! AT NOT WHILE|
WORK

AT WORK

192. DATE'OF OPERA- | 190. MAJOR FINDINGS OF OPERATION'
TION
_ i . . w i w
2la. ACCIDENT {Becty) -| 21b. PLACEOF INJURY (s lncrabuat | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ; (STATE)
- SUICIDE - E : boms, farm, Fastory, strest, offioe bidy., eve.) . - o
HOMICIDE N
219, TiMe- 2165 INJURY OCCURRED | 21. HOW DID INJURY OCCUR? rel

77457

)y )

2 I\hmby cemjy that I cttended the deceased from

10-21- 1931 o 10-23-" 19_21 that T last saw Uu deceazed
, and tha! death occurred af T2 Q0F. m., from the causer gnd on ke dale stated above. N

o

¥ title)

23b. ADDRESS Z3. DATE SIGNED




SR | X & vl ity ve.d

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

S5tudent Embalmer MOueessecnsasensssne ..;.....

| Signed... f/’?m&ﬂ m

Student Embaimer . anenaed Embatmer No 4577

P. O. Addresstf €. Mg@,)ﬂ e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grountds for revocation of license.) -

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

working under my persona! supervision.

. \‘: e
. L S \‘ \-\‘*\\\s }t\R\’}“‘M“ ‘)‘\

*\




