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WRITE PLAINLY—US_’ING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

k4

F

Arthur Hope.

- = Ay -

Sarah Sample

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.nﬁpéu_nkmn) | (I yu, give war of dates of setvice}

THE DIVISION OF HEALTH OF MISSOURL
FILED D Ec 1 6 195‘ ST ANDARD %%EICATE ‘OF DEATH State File No........
BIRTH XO. REG. DIST. MO, PRIMARY REG. DIST. m.mlﬂammr’; No. __:ﬂﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. Tf imstitotion: residenos Defors
a. COUNTY a. STATE b. COUNTY sdaiselon).,
. Missouri
b. CITY {11 cutxide corpurate limits, write RURAL aad aive ¢. LENGTH OF || <. CITY X within Himits of
OR woship)] STAY (in this place) OR P city of incorporated town?
TOWN . St. Louis e “  Town stIsSTionhs:ply Bl !
d. FULL NAME OF (If cot in hospitsl or [astitaticn, mive street addrees or location) rural. wive logatlon) =2 /07
HOSPITAL OR ADDRESS .
NStToTion. Homer G. Phillips Hospital |/ 1281 Kennerly ¢
3. ';I;IAME %IB o. (First) b. (Middie) c. (Last) 4 Dg"I;E {Month)  (Day) (Yﬂr)
m.,,,: po ) Cora Moseley DEATH 11 17 5
5. SEX 3 l};. COLOR OR RACE | 7. MAR%E:B. NE\‘:'EKC%RR’ED' 8. DATE OF BIRTH 9. AGE E o yus o Do Toan YEAR | P toEn & s,
' {Bpacity) Hours | Min.
Famale agZro ' S-Inknown abt 70 l |
ID:;;JEUAL OCCUI:'ATION n(!(:lb:':'l:n;:oftwﬁ' 10b. KIND OF BUSINE'SSD%ET H‘Y' 16 BIRTHPLACE (0 oy Seate or Foraiga Country) :z_cgbnzﬁp{’?opwm-r
Ui A : None Unknown - US
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND<OR WIFE

16. SOCIAL SECURRI’J 17. INFORMANT S SIGNATURE OR NAME

None

ADDRESS |

3srah Tidwell 4300 bt. Faerdlnand

18. CAUSE OF DEATH
. Enter onty ohecause per
line for (a), (b), and (c)

. *This does not mean
the mode of dping, such
a2 heart faflure, asthenta,
ete. It meana the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}

rise to the mbove coute () stating
the underlying cause lasl,

.~ MEDICAL CERTIFICATION
Cerebrovascular Thrombosis

INTERVAL BETWEEN

Hypertensive Cardiovascular Disease

*Undes™

",

et -

ease, infury, or complica- BUE TO {c) K e
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to ihe death but not 3
Conditiont contributing (o the death bul net Diabetes Mellitus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ . ves (8 w [
2!a. ACCIDENT " (Bpacityy ™| 21b. PLACEOFINJURY (seg..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE « | boma, tarm, fastory. street. offoe bidg..e10.) -
HOMICIDE _ : s V.4
It 214, TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hercby T\?I I allendﬁjhe deceased from _ll_ll_b_ , o ___?g_._ 195’_4_ that I last saw the deceased
alive on and that death occurred at 2 =€ O Anm. from the causes and on the date staled above.

NOY 2 0 195F

ISTRAR'S SIGNATURE
fMM 2L Ao

(Licensed Embalmer’s Stateraent on Reverse Side)

23a. SIGNA’ RE (Deg‘l'u or tiﬂa) 23b. ADDRESS Bc. DATE SIGNED
§ 2 v /b \A / D. | 2601 N. Whittier 11-17-5h
“ 1AL, CREMA- 24b, DATE Z4c NME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
%Réﬂ@?ﬂﬁ“” 11/22/54 Oakdale Cemstery St, Louis, GO. Mo,
DATE RECD BY LOCAL 25, FUNERAL DI RECTOR' S SiGNATURE ADDRE 32

G.Wede Granberry 4202 Finney Ave




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o T« 3 g

working under my personal supervision..

Student A NN Signed...l..... 4
Slguture of Student Embalmer

Licensed Embalmer No.. j ....... A

P. O, Addresse« 7. 7. T &%

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

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

7€ this body is not embalmed, fact should be so stated above.




