THE DIVISION OF HEALTH OF MISSOUR|

28—-038052

{ealth,
Walfore STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER
rublic . p
bervice IF“.ED OCT 2 3 1958;..:«:"“ District No. . q_ L . Primary Reg_inruli_o_n Di’"icﬁlooa ....... U .. Registrar's No._, Vs :f__
K h, 4 — :’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence byfore
m COUNIY a. STATE Missouz.i b. COUNTY odmigsi
CgY (If sutside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Insids Limits
Town St. Louis Yos & Mo [] Toen  Saint Louls Yes&] No[]
ﬁlélfs_"!,.l_:_ﬁl:t‘tEOROF {lf HOT in hospital, give location} | Length of stay in 1b S'BREET {lf outside, give location) Reside on Farm
ADDR
hention Homer G. Phillips of] /} s-' £ 4235 Evans Yeos (T No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
Cleveland Mosley DEATH 10 11 58
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriEn[] 8. DATE OF BIRTH 9. AGE' LI‘:J\:O’; :::!:'?ER I;':,ElAR‘ IthUNDER 7;\_HR5.
! ay [} wre i,
Male 2 Negro wooweo®] o oivorceo[JPDoC . 2!_;_. 1888 69 I I

10a. USUAL OCCUFPATION (Give kind of work done

INDUST,

#{ing mast of working life, even if reticed)

armer

10b. KIND OF BUSINESS OR

armf ng

11. BIRTHPLACE {City ond sfote or country}

Bentonla, Missdagsippi

/

U,

12. CITSZEN OF WHAT COUNTRY?

Se Ao

15

13a. FATHER'S NAME

(Y'Yéosur unkmm)l(twailil-dm ldan- of service)}

osley
WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY

NONE

NOI 17.

13b, MOTHER®S MAIDEN NAME

Limia iSticldy

14. NAME OF HUSBAND OR WIFE

INFORMANT

Luella Mitchell L 35 E,

Addrass

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one cavse per line for {a), (b), and {c).}

Cpcliaf

T B dloeis

Evans Avenue
ihéTERVAL BETWEEN

DEATH
et,

NSI%n

Candltions, if any,

DUE TO (b) MG‘»/ Ce /ﬂ codvelretd

whieh gove rise Ho
ocbove cauvse {a),
stating the wnder-
lying cause last.

!

DUE TO (¢)

PART Il OTHER SIGNIFICANT CONDITIONS CANTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART | (]
4; ﬂMa_L / W - 3 3 A A

19. WAS AUTOPSY

PERFORMED}? 7.
YES[] NOéi

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT S@lDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
] O
20c. TIME OF  Hour  Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .crory, street, office bldg., ete.)
WORK AT WORK
21. 1 ottended the deceased from __ F™I=0B .t 10211=58  cud lost saw ¥ clive on 10=11=58

All diseases in Part | must be cousally related.

Death occurred ot 2330 de m on the dote stated above; ond to the best af my knowladge, from the causes stated.
220, SIGNATUR / {Degres or fltlc) g 2b. ADDRESS 22c. QATE SIGNED
/ M. D, 2601 N, Whittier St, 10-14-58

23a. BURlL(CREHA'l;lO", 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

REMOVAL (Spagily)

Removai [10-17-58 National Cemetery Lemay(St, Louls County,Mo.
24. FUNERAL DIRECTOR ADD| 610 1 i 75 DATE RECD. BY LOCAL REG. 26. REGISTRAR"S $1G RE

etropol $0L0 Enright” "orT 1 458 3 /md .

(Li:'-nlod Em!:cllr'mr'l Stotement on Reverse Side)

-8.73.
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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 embalmed

by me, 0 By e e , Student Embalmer No. .............ceeees

working under my personal supervision.

Student .oovveiii e
Signature of Student Embalmer
PE={iel nE-11-r{ =00
o5 c:Licensed Embalmer No
: e eapsi 1 10 . P. 0. Addresﬂ(é.é.f. . 772 Liacan
- oo pa A

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

_ 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 embalmed,-fact should be so stated.above.

. .t oo . P




