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THE DIVISION OF HEALTH OF MISSOURIL ’

STANDARD CERTIFICATE OF DEATH
S-mu IF”_ED JUL 2 1 1gsgglsfruimn District No. _ummummusenn 3_18Prlmary Registration Distict No., ].n

S8-027266

STATE FILE NUM
q;......... — Reglshur s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasci'dgnc_o bffn ¢
N STATE b. COUNTY a '“‘5“"“/
o COUNTY - Missouri /
b. CITY ({If cutside corparate limits, give TOWNSHIP enly) Inside Limits c. C(leY Inside Limits
oM St. Louis Yes I N (T romy  Ste Louis Yes i No [
c. FloJL'L. NAMEODF {1f NOT in hospital, give location) | Length of stay in 1b . STREET {lf outside, give location} Reside on Form
HOSPITAL OR DDRESS .
7",7 iNsTITUTIoN Homer G, Phillips ) / i 1935 Franklin Yos [T Mo
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day ¥ aor
{Type or print) OF
Virgie Moses DEATH 7 10 58
5. SEX 6. COLOR OR RACE] 7., ccieofl] never marmien( ]| & OATE OF BIRTH 9, AIG.:E si,:';;:;; 5:1:35& I;:;EAR ls::«lom z;ir:'ns.
Female Negro winowen [] ovorcen[ ]| Jan 13 1922 6 27 ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
ousewife St Louis Us. S. As
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VWarner Hayes Malissa Gray Augustus Moses
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeu, Nor m\kmun)l(ll vas, give war or dotes of setvice)

None

Edna Moses

19354 FRranklin Ave

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), ond (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (e} Bronchopneumonia undet,
Conditlons, if any, DUE TO (b}
which gava rise to
o z::-:n.s:!:} 58/
g lying cause lost, DUE TO (<)
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot related 1o the terminal disease condition given in PART i {e) 19. WAS AUTOPSY
b ] . PERFORMED?
z Laennec's Cirrhosis ~ Hepatic Coma ves{] o[y 2
- a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o o |-
§ 2e. TIME OF Hewr Moenth, Doy, Year
o INJURY  a.m.
F p.m.
204. WJURY OCCURRED - ,20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, oftice bldg., etc.} .
WORK AT WORK ™ Y.
21. | attended the decsased from 6"10""58 ., to 7"10-58 and last saw het alive on 7:'?10-58
Death occurred ot 0 56 m on the date stated above; and to the best of my knowledge, fr?m the couses stated.
21¢_H&SR o or mlo) 0 224, ADDRESS h 22c. DATE SIGNED
2o L. m.D" | 260l Whittier Street 7-11-58
236, BURIAL, CREMATION, | 23h. DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51cte}
acify) .
R&HaYdT July 15,1958 National Jeffaran. BBrrac

0
J

24. FUNERAL DIRECTOR

H. RANDLE & SON

ADORESS

3133 Bell Avee.

-] 25- DATE RECD, BY LOCAL REG.

JUL 12758

Wﬂgﬁw SIGNATURE
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d Embolmer’

on Raverse Sids) /
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STATEMENT BY LICENSED EMBALMER

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

. - L - e
. oo f= 1

by me, or by oo eeeeeeenenns evmereesenstreeareres s eerrenraenens ervecerereene o Student Embalmer No...................

working under my personal supervision.

Student .covuin e ceree e er e nn

- T - B AN B ':I:icensed Embalmer No’?"zz’/
' P. 0. Address 3/&?&%4*

. “ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embaimed, fact should be so stated above.

.




