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THE DIVISION OF HEAL TH OF MISSOURI

FLED FEB 4 1957

STANDAZY EERTIFICATE OF DEATH 1003 R — g§5§i

671

Registration District No. oo Primary Registration District No. . Rtgls!rufs No. . ;
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. I instinstion: Residence before
o, COUNTY o STATE pey coupi o COUNTY admisslan)
b. Cé"IF;Y (I outside corporate limirs, give TOWNSHIP only} ] Inside Limits c. C(I)‘:;Y inside Limits
TOWN 8%. Louls Yesye NolO som obe. LOuls Yosti{ Nol |
- l":lgls-ll’_l "?AAITESF 4 énhospnal, givalocation)[Langth of stay in 1b d. STREET 26 3‘5’ (If sutsida, give location) Reaside on Farm
/ INSTITUTION Lo St. A 7AD°RESQ&$ Locust St Yost  NeiX
3. NAME OF N Firnt Midle Lant A. DATE Month Doy Year
DECEASED A
(Tepeor print)  Rosie Lee Mosley DEATH  Jan. I9-13857
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ia years | IF UNDER 1 YEAR {iF UNDER 24 HRS.
3 MARRIED D NEVER MAR@ D | Tast hirthdav} [Monthe | Do Howure | Min.
Female Negro wipowed ] ovorecen B Mar 19,1923 33
] 10a. gSUAL OCCUPATlorJ,‘(Gm;_}cind oju_:}grk n_iarﬁ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} o) 12, CITIZEN OF WHAT GOUNIRY?
most of worki ife, even if retire -
He&dsework SEEESREFR*xx*x* | St, Louls Missouri UeSeAs

13. FATHER'S NAME

Mack Morgan

§4. MOTHER'S MAIDEN NAME

Roslie Mize

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, no, or unknown)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Peoples Undertaking

$100 Franklin TRN 99°'57

{Licensed Embalmar's Statement on Reverse Side)

WISTRAR'S SIGNATUR

] LIF pes. give war or datex of service)
No 486=-22-4492 Minnie Marris 2712 Cole Street
18, CAUSE OF DEATH [Enfer only one cause per I r {a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o . ONSET AMD DEATH
IMMEDIATE CAUSE (a) At
Conditiony, if any, DUE TO (b) W%!
which gave rise o
above c;use ;). s - i , A oy
stating the under- .
= lying caure lngl. DUE TO (<)
=] PART Il."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(m) 1. :\Eﬁ_ ;trl‘l;‘f‘ggf:‘f /
[ !
3 S¥7 0 ves[@ nvo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury.in Part Ior Pert 11 of item 18.) AR
& O o, a s
’f)-. . EX -~ e
g 52 20c. TIME OF, “Hour . Month, Day;-Yeor | * RN
Q1" INJURY. .a;m:, =+ e Ty .
E P.m. 7 i
E | 204, INJURY OCCURREQ 20e. PLACE OF INJURY (e, g., in or abott home, 20f. CITY. TOWN, OR LOCATION CAUNTY STATE
: WHILE AT NOT WHILE 0 farm, factory, street, office bidg., efc.)
WORK AT WORK
s atunded the deceassd from . to and last saw ??.:-n alive on
Del!h occurred at _lLﬂ_.__m on the date stated above; and to the best of my knowledge, from the causes stated.
Z‘ %ac or ¢if . 22b. ADD?'; . ﬁ”/ | 22¢. oaTe siGheD
23a. BU 23, DATE 4 ﬂ.’k NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (Citp, fow'n, or county) (Stae) L7
2 ,19 1Greenwood Cemetery St,Louls Cou MO.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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i - STATEMENT BY LICENSED EMBALMER
' . . S
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
‘byme, orby .............. B U e , Student Embalmer No.........

working under my perscnal supervision..

£ 7o Ts L1+ L PPN Stgned%.é ...........

Signeture of S;ndu:t. Ezbalmer
Licensed Emba.lmer No.é%

- o "~ p.oO. Addrcsf{?fﬁé

.~ .-.-

Note: The above MUST .BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (E
to comply with the above.constitutes: grounds for ‘revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. - - .

If this. body is not embalmed f.act’should be so state*d above n | I, Ts S
e wder \.-‘ L-a.‘:.- . - hade
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