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Corcner connot certify to o death dus to natural causes.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, ete. must use only standard nomencicture in item 18. No symptoms will be listed. All

{iseoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED JU N l 1 ]gsgegisrmﬁnn Distriet No. ...

318 imers Regicnonon isie N°1003

28-019965

STATE FILE NUMB

ER

T )

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where duceosed lived.

Il institution: Residence before

during most of working life, even if retired)

unemployed

none

St. Louis, Mo,

a, COUNTY a. STATE Missomi b. COUNTY ?!llﬂn)
b. CITY (If ourtside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR . OR
town St. Louls Yesll NeD TOWN St. Louis YesO NeO
e. lﬁg%llﬂ"::l'jgg': (1f NOT inhespital, givelocation)]Length of stay in 1b {1 sutsidn, give location) Reside on Farm
&/ instrution 3842, Délmar Blvd. i /4&‘*00“35 3844 Delmar Blvd, YesD Nod
—_—
3. mamE OF o .. Firnt — Mi ‘ le i DATE Month Day Year
DECEASED 4L Ao w? & MUY - \/4/76—‘ /df:) v pge)t o a
(Tupe or print) James Woodward Mobley DEATH 5 23 1958
5. SEX 6. COLOR OR RACE 7. MARRIET 7 NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UKDER 24 WAS.
o ;_'"—“‘b'""dﬂy) Months | Daga | Hours | Min.
Male Negro wicowen [ £ owonce ) 8-17-1935 2
1104, USUAL OCCUPATION (Gige kind of work dore | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY!?

BSA

13. FATHER'S NAME

Jesslie Broak

14. MOTHER'S MAIDEN NAME

Gladys Woodward

(Yes. no. or unknawn)

n

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yea. pine war or dales of vervics)

o)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Gladys Mobley Griffin. 3675 Fimmey Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enler only one cau.
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

#¢ per line for (a}, (g @ , 0'

INTERVAL BETWEEN
ONSET AND DEATH
o

DparMmoccurred at

T B e

on the d%auted above; and to the best of my knowledgs, from the causes stated.

Conditions, if any, DUE TO (8)

whick gave risg to . I A

above cause {(0), 6 53

stating the under- . -3

lying  cause lost. DUE TO {€} .

PART Il. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{. 13. :\‘E;SF Agx_g\'

. -
- WA..M—;, et ,Z WJ—O—&/ vss[‘fonol] /
20a. Accg’F SUICIDE HOMICIDE | 205. T K RPED. ] il gt Iorai i £y N
0 O o 3
2c. TIME OF FHour Month, Day, Year w
INJURY a. m.
p.-m. 4

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or aboul home, | 20f. CITY, TQWN, on LOCATION coulfy STATE
WHILE AT a NOT WHILE farm, factory, wreet, office bidy., etc.) .
WORK AT WORK - —~ - 95 Cd
2. | attended the decoased from . to and last saw !:er alive on

Z2a W/ { Degree opgitle) /0’ 22b. ADDRESS ' DA
Z’Z,‘AM 3/50'@%/‘ _9/2?/_,?
URI mc?gnﬁ:?ﬁ‘ zsoA DATE 23c. NAME OF CEMET{RV OR CREMATORY 23d. LOCATION {City, town, or counly) 7 (Statk)
' 5-28-58 Washington Park Cemetery| St. Louis County , Mol

. FUNERAL DIRECTOR

Atkins Bros.

ADDRESS

3644 Finney Ave.

25. DATE RECD. BY LOCAL REG.

MAY 2658

Ravarsa Sida)

26. F‘rnm' SIGNATUR _
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STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

BY e, OT DY totiiiiiiiiiiieiiritrrttristireteseratarrasrsssmsnensceeeeasasessanscnasestsasanas , Student Embalmer No,.--.....-

A

Signature of Student Fnhalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-\ to comply with’ ‘the above constitutes grounds for revocatlon of’ license).

If embalmed by a STUDENT, he alsc $hall sign “in his OWN handwntlng;
If this b,o;iy is not embalmed, fact should be sg stated above.




