e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

nuﬂ FEB 28 1958  STANDARD CERTIFICATE OF DEATH . H8-008283

' BIRTH NO. REG. DIST. NO. 3,2 PRIMARY REG. DIST. mm Kegistrar's Nowm i % a..y... ...... -

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decanssd lived. If institulion: residecce before
. COUNTY . --a..STATE . s b. N dinbaion).
: Saint Louis ¢ Missouri COUNTY st. Loufs™
b. CITY s eorpurate limits, w - . . LENGTH OF . CITY
o ut out.ald eorpurate limits, write RURAL Mm‘i‘mhip) gTé”“ i plare) & Lo . 7] ‘7 fo ¢.1a Reldence within Uity of
Town Kinloch Yrs.l| TOWN Kinloch G =
d. FH:%PT TAANIq_EO%F (If not in bosplial or institation, Kive sirect addrem or location} "A%TgREEEgS (1f rars!, give location)
institution 600 Lyons Street 600 Lyons Street
3$‘E%Néﬁs%% n. (First) b. (Middle) c. {Last} 4. Ds}t (Month) (Day) (Year)
(Typeor Pri)  Mary ( NMN ) Mosley oeai Feb., 8 58
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (Io yesrs| 1F vxote 1 YEAR | F SWDER 1 Hms.
WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe , Days | Houm [ Mis,
Female Negro Never Married| Mar. 15, 1924 _ I

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSiNSSD?JngRN‘; 11. BIRTHPLACE

done during most of working lifa, even if retired) (City and State or Foreign Country}

12, CITIZEN OF WHAT
UNTRY}

Tnemployved Nohs Clarksville, Tenn. Sl
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WiFE
'+ Brvin Mosley | Thelma Cole NONE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
{Yea, 0o, or unknowan) l {1 yen, pive war or dates of service) NO. .
——— UNK Svlvester Tate 600 Lvons=Kinloch

18, CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN

ONSET AND DEATH
. Enter only one cause per 1. DISEASE QR CONDITION
line tor (8}, (b), and {c) DIRECTLY LEADING TO DEATH® () ‘ A !24
*This does not mean ANTECEDENT CAUSES

the moge of dying, sueh | Morsid conditions, if any, giving DUE TO (b)
aa Kearl failure, asthenia, rise to the above cause (o) stating

the underlying cauae tast. ? — -
de. It means the dis-
eqse, injury, or complica- DUE TO (¢) 7 ‘-‘ ‘{
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontrituting to the death bt not
related to the disease or condition causing death.

13a. DATE OF OP'IEIFE;I:Q- 1906, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;—
. ves [ o [~
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..1norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, faatory, rreet, office bldg. eio.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | work AT WORK
22, I hereby certify that I altended the deceased from 18 , lo , 19 , that I laat saw the deceased
alive on , 19 , and that death occurred af ________ m., from the eauses and on the date slated above.
23a. SIGNATU groe or titl 23b. ADDRESS ’ | 23c. DATE SIGNED
Herbert ¥. Domke, MP, Local Registrar |651 S. Brentwood, Clayton, M. J-L/"/ 4
24s., BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olivy, town, of county) ! (State)
TION, REMOVAL (Bowetfy) i .
Burisl Feb. 14,158 Washington Pa e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

9-,\_,- (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

byme, or by .. e T T L CLT TR TR . Student Embalmer No.---.........

working under my personal supervision..

Student ..oooovuirrraii it tiie e
Signature of Student Ezbalmer

Licensed Embalmer No. (l/L( ('é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
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. )




