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CK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLA

i

prn APR 19 195h

THE DIVISION OF HEALTH OF MISSOURI - '
STANDARD CERTIFICATE OF DEATH,6 ¢ 2 4., rie o 15006

REG. DIST. No.am PRIMARY REG. DIST. no."__[lﬁ. Registrar's No.........Zﬁ..a:...-....»..

BIRTH NO.
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived, If instisution: resldence befors
a. COUNTY . STATE, " b, COUNTY duoimion),
?~ L~ St., Louis  County > Missour St,Louls
b, CITY (If outside corpurats Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwslde sorporats limits, write RURAL and give mmup)
OR townabip) | STAY (in this place) OR
. [ [rown Kirkwood £L£L77 3
HOSPIAL ok nef in hospltal or institytion, glve streot nddrm ar loeation) dASJDRRFEErs {If raral. glve location) /
INSTITUTION ot Touls Gounty Hospital 24) Saratoca St.
3, S'Eﬂt‘:héﬁs%% 8. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day} (Year)
(TypeorPrin) o 1448 Albert Mossxy i Aprs/ & /952
5. SEX 4 | 6_COLOR OR RACE |:7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ UXOER 1 YEAR | W UNOEW & mms,
: WIDOWED, DIVORCED (Spacify) ) last birthday) Mont.hn, p.g Hours | Min,
__Male’ " HNegro | Married /| _Feb,12,1885 67 p |
10a. USUAL OCCUPATION (G work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE
dona during most of working I-l(!?..:::;n!‘!d:ﬂ::rdt N . DUSTRY (Btate or forclen cmmt.rr)- / ‘Z.Cgm'iz'ﬁ"‘{?ol: WHAT
Labor Labor Lauderdale Miss, U.S. A,
Llaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Mogley Fannis i J i Mol
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu no,or unkaown} | (If yus. glve war or dates of servioe}

Ho,

16, SOCIAL SECURITY
NO,

t

No.

MEDICAL CERTIFICATION . 1

16. CAUSE OF DEATH I. DISEASE OR CONDITION ONSEY AKD DEATH
netor e, oo | . Pones syt
Jime for (&), (by, and () | DVRECTLY LEADING TO DEATH® (5 .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keast fallure, asthenia, | Tite fo the above cause (o) slating
cte. It meana the dig- | he wnderlying couse laf,
ease, injury, or complica- | _ DUE TO (c) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 'D .
" Conditions contributing to the death but not Ma){
related fo the disease or condition causing death. /™ -, gl ,,M .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION bt T 20. AUTOPSYT
TION
. ves L] wo B
2te. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e tnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory. stroet, offies bidy., ew)* | 25500
HOMICIDE S
214. Ténl_gi-: (Month) (Day) (Year) (Hour) | 2la. INJURY OCCURRED zw;‘;"i-lciw DID INJURY OCCUR?
WHILEAT[ ] NOT WHRLE A
INJURY o | WORK AT WORK ¥
2. I hereby :f thal I allended the deceased from ' H-5— 19 3”/10 #— b6 — 1941}1114! I last saw the deceased
alive on , 195°L | and ihat death occurred at _.Za___.A.m., from the causes and on the date slated above.

23c. DATE SIGNED

oy

23, SIGNATURE z/ M (Desreeenitla) tm ADDRESS
61 S, Brauﬁm‘a;é E .éq(zég SN -5
BURIAL, CREMA- | 24b. DATE 24c. ﬁma oF CEMETERY OR CREMATORY 24d. TION/(City, town, er county) (State)

TION REMOVAL tSpecity}

Burial Anr ld 1958 Father Dickacn SR St, Louis County Mo,
DA R;EC’DBYL%CE%L R o 25 FUNERAL ‘DIIIECTO ‘s SIGIA‘I'EH!-I ADDRESS
P-9-3Q, | NeAlhedb T pJombe. . ot s 408 S.Fillmore
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

STonedicencannncnernars testeesannrennanna . 0 Licensed Embalmef No 4/4/,4//

Student Embalmer
k P. O. Addressj//j'ﬁ "-%"M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN H.ANDWR.ITING (Fa:lure ti’ comply with
the above constitutes grounds for revocation of license,)

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