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WRITE PLAINLY—USING TUUNFADING DBLACK INK-—MAKE A PERMANENT RECORD

[l

FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3___1_,8PRIIIARY REG. DIST. m-_l_O_O.Bkcngfyar’;Nn

18364

516te File No.eeivsssisisioneesrmrensresnss son

'81RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbetrs decossed lived. 1f Institution: rewidence hﬂu—..
a. COUNTY a. STATE . b. COUNTY ed:nimiont.
Migsonri i
b, CITY 31 outetd te llmits, write RURAL and i ¢. LENGTH OF <. CITY o
ouleide rorpuate fwmtte. = * m‘::n..mp) STAY fia thla place))l. OR * [-'gf;’:mﬁo'r;ﬁinnhfsww‘:r?!f
TOWN o TOWN St. Louis e oo
d. FHé%Pr’#ﬂ_EO%F (If not in bespital or instisution, give sirect addrese of locatlon) | - A%?F?ng (If runal, give locatien) { [
institotion  Homer G, Phillips // 1026 Eureka "2’ Q
BSE%%ESOE'E a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Ruby Mosley DEATH B= h= 56
5. SEX 6. COLOR OR RACE | 7. #&%F&!,%g EF\\;OEECHE‘BRRIED‘ 8. PATE OF BIRTH S‘I:GE {Io yesrn] If UNDER | YEAR | & UMDER u W,
4 N (Bpeciiy, t blrtbday} [Months Bours | Min,
Fems N married Fab 191 39 . 2127 l
102. USUAL OCCUPATION t(invekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
done during most of working lH-.-:nnE;! :’-:‘I'r:;) ” DUSTRY . (€ity axd State or Forsign Couniry} (’ |.2C85|;‘|¥EP‘{”0FWHAT
Day Work Private Family St., Louis, Missouri 7. SeAe
132, FATHER'S NAME 13, MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR W|FE
 _Richard Cnerry Carocline Ross Edward Mosely
E' WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'DY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, 0o, ar unknown) (I yes, xive war or dates of sorvice} 3
no == Marie Cherry, [006 Kennerly
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgzgg.:l. BETWEEN
_Enter only onscausoper | 1. DISEASE OR CONDITION ; ND DEATH
Jine for (59, (b9, and (5 | PVRECTLY LEADING TO DEATH(;) Pulmonary Tuberculosis IIndet.,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
at heart faflure, asthento, | Tite to the above cause (a} slatitg
ete. It means the dis- the underlying cause lost.
ease, injury, or complica- DUE TQ (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditionz contributing lo the death but not - S
related to the disease or condition causing death. Tubercuil.ggd.’s of Sbleen
194. DATE OF OP.FE)A'G 195, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
| ‘o0 24, ves [X] wo [
21a. ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest,office blds., a0}
HOMICIDE . -
2id. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY o | "work [ 'ATwork
2. I hereby certify thai I altended the deceased from =21~ _ﬁ%" to 5",4" , 1956 , that I last saw the deceased
alive on _{:Ll-__., 19_5§, and that death occurred at L ., Jrom the causes and on the dale sialed above,
234, SIGNATURE . {Degres or tit.le)a 23b. ADDRESS 23c. DATE SIGNED
Ewod B._Yellirs  yp. | 2601 N, Whittier St, 5-7~56

24a, BURIAL, CREMA- | 24b. DATE

.

5/10/1956

24c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

244. LOCATION (Otty, town, of county) (State)

St. Louls County, Mo,

DATE REC'D BY L%%%L RE RAR'S SIGNATURE

__MAY 8_ 1956

{lLicensed Embalmer’s _gulemmt on Reverse Side)

25. FUMERAL DIRECTOR' S 81GNATURE ADDRESS L

Charles J. Gates, l107 Finney Ave,




STATE-MENT BY LICENSED EMBALMER

) . e
Nerorded on the reverse side of this certificate was em

, Student Embalmer NoO..--.-.--

..........................

by me, OF bY c.ooemenrmarmnnermmmromnrnnoss

working under my pe rsonal supervision..

Student..coceocesgrmeazae-e
Signature of Student Embalmer

E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to com—pl; with the above ‘constitutes grounds for revocatien of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Note: The above MUST B

-




