/

THE DIVISION OF HEALTH OF MISSOURI

409277

0O 9 69
. J/ 7 STANDARD CERTIFICATE OF DEATH State File No
J DL
i DEC 4- 1983 318 003 111347
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ™O. Kegirirar's No
) ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detewssd lived. U Iostitotion: residencs befors
a. COUNTY a. STATE b. COUNTY Adwinaipa).
Missourdi -y
b, CITY (1t cutctde corpurata limite, write RURAL and sive ¢, LENGTH OF || c. CITY (If outxide sorporste timits, write BURAL and give township) ’
townakip}| ST, g {in this plaes) OR V)
TOWN St, Louls hrs. TowR St. Louis
FULI. NAME OF (If not in boapltal or § lon, ghve street add orl d. STREET (If rural, give loeation)
‘ HOSPITAL OR j DRESS
wstiTuTioh Homer G, Phillips Hosp. T 3139 Sheridan
3.5‘E%ME OEFb 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Pring) Mosley DEATH 1l 15 53
5. SEX 02 6. COLOR OR RACE | 7. ﬁ%‘vﬁg EF‘}IOEECPEISRRIED. 8. DATE OF BIRTH Q.hAfE (In n;m l:a:t::. 1 VEAN | o umoan 3 wme.
., {Bpacify) birthday’ Days | Hours | Min.
Male Negro Z|_11-15-53 , ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even If retirad) [+]1] COUNTRY?
St.Louis,Mo, V4

1308, FATHER'S NAME

13b. MOTHER'S MAIDEN

Lula Bell

-

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
{If yea, xive war or dates ol service)

(Yea, Do, or unknown)

16. SOCIAL SECLRITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

RISV L LI FRINAT BB sn N80 RANAR™T WMAiR AN ES O L AaARNANAdR N AN A AR LV IS

18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;TERVAAI;‘SSI"EAETEN
| Enteronly cnacsuseper | 1. DISEASE OR CONDITION . NSET H
tine for (n{ (b), nnd I::; DIRECTLY LEADING TO DEATH'(E) Prema tur ity
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Afortid conditions, if any, giaing DUE TO (b)

as keast fallure, asthenta, | rise to the ebove couse (o) dating . P . . -
ete. It means the diz- | the underlying caude lasl, - ~- - S - -

case, injury, or complica- . _ DUETO () i I

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS: ' =" > - - T

Conditions contriduling fo the death but not
related Lo the disease or condition cauting death.
19a. DATE-OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION B A ot " "y “1'20. AUTOPSY?
TION
e ves [ wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, ferm. Isctory, sirset, office bidg..s14.) ~ . o e
HOMICIDE
21d. TIME {Moath) (Daxy} -“:) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N . WHILE AY NOTWHILE
INJURY : =, | work ATWORK - 7 74: X

22, [ hereby certify_'lhal'f .attended the deceased from _ll;l.s_

alive on

19_2_511(! that death occurred at

1953, 0 _lJ_lS_ 19.53, that T last saw the deceased
228

., from the causes and on the date staled above.

NV ARER LR Es & AaALlN LAA U WIALY LY

23a. S1 _NATURE (Dezna or title) 23b. ADDRESS 8. DATE SIGNED
W;g,“--, )\/ M&d M.D. 2601 N. 1-18-~
%ao NBELII ERM[ c.;\'lr_N-CREMA 24b. DATE 24c. I\A\lE OF CEMETERY OR CREMATORY N 24d. LOCATION (Ouy. town, or wunty) {Btats)
{Bpeciiy) .

" 309-I3 | Angtomical Board St. Lowis, Mo. . .
DATE REC'D BY REGISTRAR'S SIGNATURE FUNERAL DI CTOR 1] GIATURI‘S ADDRE 88

G - —_ tua BI'VICE-

o5 000 | [ E B g 2 A ROWaa ARG Hot A Servic
‘? g

(Licensed Embalmer’s Stltm on Rms"fhuis 10.M0.




e — —— ———— ——— —  _ _ ____ ___-.______

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 Embalmer No.

working under my personal supervision.

SLUAONT snuciaarersnrrrancscassssnsaneas Signed
Student Embalaer

Licensed Embalmer No

P. O. Address .

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

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




