/X £ e THE DIVISION OF HEALTH OF MISSOUN Y '
+ w0 IFLEDDEC 7 1953 STANDAR CERTIFICATE OF DEATH 409‘38 -
v, tO.40 W A D E o D SIGM File No.
BIRTH MO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. WO. 1003 Registrar's No. 11228
0 I. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decesssd lived. 1f Luti Slance bafors
a. COUNTY ] a. STATE Missouri ) b. COUNTY .q?:f?lﬂi}bn?
b, CITY (If outide corpurate Umits, write RURAL std give ¢. LENGTH OF | <. CITY . & Is Resibencs within lmits of *
OR . waetipt| STAY OR . ]
; TOWN St. Louis towebis} fla this piaew b | 104N St. Louis 5y oppeesrgraied ot ﬂ
’ g d. F#%SLP?'IGA’{EQORF (If not In hoapital or institution, glve street address or location) ﬂDDRESS (It rurul, give location)
o INSTITUTION Homer G. Phillips Hospital 3028 Lucas
8 = NAME OF 5. (Fi&sg 7 b. (Middle) o. (Lai) 4 DATE  (Monih) (Day) (Year)
o ( Tvpe or Print) mes ‘ - Moseley DEATH 11 2
g 5. SEX - 6, COLOR OR RACE JI#IAD%T'IJEEB llglE\"JcE’chSRRIED. 8. DATE OF BIRTH 9. AGE (I:.y:)sn 1\: u:.n I TRAR | o uxoem o omxs.
. (Bpacif: R Days | H .
g Male A Negro ) 1907 | gt l e
2 tWa. USUAL OCCUPATION (Clwe kind of = 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . .
\ . a :oudurhummof'orkin]ma.nm‘}l l“g {City and State cr Forsigs Country} Iztggb}%%ﬁ’?FWHAT
o Laborer Chevrolet Sheld Jackson, Tennessee / Usa
< 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gabriel MOSElBy Liza Moseley None,
g i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S5 _SIGNATURE OR NAME ADDRESS
\ ; (Y-.Ve.oéunkaown) 114 ﬂ‘br-r Tf(n o!nrvie-) A NC. -
.Jﬂ - il 18, CAUSE OF DEATH - CEASE G CONEITION MEDICAL CERTIFICATIO - : C ‘g;gg}%g%%ﬂ
E 1. DI
K z f Tt et o | DIRECTLY LEADING TO DEATH*(y _ Retroperitoneal Carcinoma,Type and U ndt.
N | wreceoent causes Primary Site Unclasslfled
Sl re mode of dring, such | agorsie conditions, if any, giring DUE TO (b}
3 g2 heart fallure, asthenda, | Tiee to the abore couse (o) duﬂlw .
= de. It means the gis- | the underlying cause last. . T.
o case, infury, or complicg- DUE TO ()
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuling fo the death but ot
a related to the disease or condilion causing degth.
I 19x. DATE OF OPTE'E)Af‘i 190, MAJOR FINDINGS OF OPERATION ' . .o 20. AUTOPSY?
z .
= ves (9 o D
2in. ACCIDENT (Spacity) | 21b, PLACEOF INJURY te.g..inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) [COUNTY) ’ (STATE)
S SUICIDE home, farm, factory. streat, offios bldg..et.)
A HOMICIDE - :
! n 21d. TIME (Moath}) (Day) {(Yemt} (Hour) 218, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
=]
O - IR e ____IS¥X
A .
; 2.1 hereby cerlify tha! I attended the deccased from .L"-I_, 1953_, to 11-25 , 1853 | that T last saw the dcce.ased
;‘3 alive on 11-2 , 19 3, and that death ocourred at12:084 m. , from the causes and on thc date stated above. -
E, 2. SIGNATURE T {Degree ot titl) | 23b. ADDRESS 4 .o Ec._DATE_SIGNED
- § p M M.D. 2601 N, Whlttler 11-27-53
E 24a. BURJAL, CREMA- | 24b. DATE , OF CEMETERY OR CREMATORY Zl TION (Oity, town, or county) (Btate) "
TION, REMOVAL (Specify} 5- A}\ f / [) : } -
3 (- go-03 iona |Cemeesyl JerERsoN farra iy
DATE REC'D BY Log(:%t. 'S SIG & Z;ERAL ollt.c'rou 8 tsn'm"‘ht sss -
NOV 27 198% WAL 7] /// 415 ESY,
B i {mer’'s Statement on R i
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF BY oot ieriiaestseeaeeasr oo seassnsomacneraaarranctasaaranan teneenan . Student Embalmer No,......c.......
working under my personal supervision..
SEUAEDt 1 nmenrec o am e mranea oot cat s neaaas Signed...@%.!l%&% ......... etevaaennan
Signature of Student Embalmer
 .Licensed Embalmer No;%*?

P. 0. Adarean I3 ¥V 0.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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