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Dottor, coronet, ste. must use’only standord namenclature in item 18. No symptoms will be listad. All
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Coroner cannot cartify to a death due to natural causes.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | :must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

18 . Primary Registration District 1003

33909

STATE FILE HUM

- Registrar's No. .

"942

PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceosed lived. If institution: Raald-nco h‘-fom

sion)

s COUNTY ST+=LOUYS: © STTEMTGGOURL > S°“¥r, Louzs?
b. CITY {If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town o7T. LOUIS YeRD WNom Tom  ST. LOUIS TeXD New
g Egls-ll;l‘?:lf‘gg’: (I NOT in hespital, give location)|Length of stay in 1b d/4STREET (if cutside, give location} Reside on Farm
3% mstrutioWET, ADM. HOSPITAL | 54 D, 9 gores Yes0 _Nog)
3. NAME OF Firat Middle Last "1 4 DaTe Month Day Yeor
DECEASKED OF
{Type or print) AMCB MOSBY DEATH 2157
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED D NEVER MARRIED D I test hirthday) [ Months | Dow Hours | Min.
MALE NEGRO wweZtn X oworceo [ 5=18-96 61

-] 102, USLAL QCCUPATION (Gise kind of wotk done

during most of working life, ecen If retired)
TABORER

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atatv or country)

Mi

13.

FATHER'S NAME

CHARLIE MOSBY

14. MOTHER'S MAIDEN NAME

UNKNOWN

(Yea, no. or unknown} I

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yea. pive war or dater of service}

Wi 1l

16. SOCIAL SECURITY NO.

UNKNCWN

7.

MEDICAL CERTIFICATION

PART I. DEATH WAS

Conditions, if any,
trhich gave rise fo
above cause (o)
tlating the under-
lying cause lasl.

CAUSED BY:

18. CAUSE OF DEATH [Enler onlp one cause per line for (a), (D), and {c}.]

INFORMANT

HOSP

mmeonTe cause )~ ASPIRATION OBSTRUCTION TRACHEA

/

12. CITIZEN OF WHAT COUNTRY1

USA e .

Address

INTERVAL BETWEEN |
ONSET AND DEATH

MINUTES

DUE TO (&)

DUE TO ()

PREVIOUS CEREBRAL VASCUIAR ACCIDENT

|3 MONTHS

PART 1. OTIiER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)’

19. wWaAS AUTOPSY

Deoath ocopigred at

PERFORM _l

) L . 22/N .| vesC3 wo |

20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Part 1 of item 18.)
o. 0 a |-
20¢. TIME OF Hour  Month,-Dey,-Year [, ~
INJURY  a.m. - )
p.-m. -

20d. IKJURY OCCURRED 2. PLACE OF INJURY {e. ¢., in or ohout home, | 2/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [] farm, factory, street, office bldg., efe.)
WORK AT WORK
21, ; aitended the d ed from 7""29-57 - . to 9-2]1~57 and last saw mn‘ve on __..9.=21-§¥____

m on the date stated above; and to the best of my knowiedge. from the causes atated.

J. He RANDLE & SON

3133 Bell Ave.

SEP 24 57
(Licensed Embalmer’s Statement on Revirde Side)

Za. SIGNATY l‘&ﬂ“ g ke 0 22b. ADDRESS- .- 22c. DATE SIGNED
] M. D, |VAH, ST, I MQ, 9-21-57
23a. ‘BURIAL, CREMA'TTON‘. . E 2.3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {State)
REMOVAL {Npecify : - i . 4 . .
Removw Sept 957 Okolonas Migs.
24. FUNERAL DIRECTOR ADDRESS Z3. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -
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C ;- . STATEMENT BY LICENSED EMBALMER
BRI o A '
1 hereby certify that the body ‘whose nameé is recorded on the reverse side of this certificate was em
t
by me, or by ......... S - -*: ..... s S , Student Embalmer No.........
*working under my personal supervision,. - .

Student ...t
Signature of Student Embalmer

-
e = Jepirgly

el - T ?ﬁ—[é—-\ n LTy ‘ P. O. Addressé.i![ ......... s

f' f e
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to co'mply with the above constitutes grounds for revocation of lxcense)
"= If embalmed by a STUDENT "he dlso” sha.lf Sign in his OWN’ handwnhng
_If this body is not embalmed fact should be so stated above -y

g twmt
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