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¥elfore SIANDARD CERTIFICATE OF DEA‘H STATE FIL MBER -
>ublie | T ii
Service f e o {(3[CREgistration District No. v 3.18 Primary Registration District Ne. lms ------------ Registr 6 ------------ -
0 . PL DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencé"be!cre
300 a. QOUNTY % a. STATE MISSOURI b. COUNTY odyrswn)
|-57 b, ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ST LG.IIS Insg Limits
TOWN 915 N GRAND ST LOUIS I"IO Yas m Ne D Tg\R\' Yes No D
LL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET If autside, give location) Reside on F
3 SPITAL OR o ADDRESS 9073 AUﬁERT g
O ORYETS ADMIN HOSPITAL 5 MINUITE&A AT , Yes [ No
3. :{TAME OF [_)E;:EASED Firse Middlas . Cost 4, DSE'E Month Day Year
ype or print
: TURNER MOCKABEE peaTH  NOV 24 1958
5. SEX 6. COLOR OR RACE} 7. 8., DATE OF BIRTH AGE (In years JF UNDER 1 YEAR| tF UNDER 24 HRS.
mARRIEDBE] MEVER MARRIED[ ] f (In y — — !
; H g [ E: 2 NEGRO }VIDOWEDD DIVORCEDD z}/lg 9? 61 last birthday) M7th| DBy Hours I Min, i

; 19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) §2. CITIZEN OF WHAT COUNTRY?
: ;- working life, even if ratired; INDUSTRY

| LXBURER ™ hed Fone EVANSVILIE, INDIANA USA

13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 4. NAME OF H_UéBANQ OR WIFE

JOSEPH' MOCKABEE , EMVA 7 JESSIE MOCKABEE

i- 15. WAS DECEASED EVER IN L-.l S. ARME ORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

B2 ) s i F sorien) ” VA HOSP RECORDS 915 N GRAND ST LQUIS, MO

E 18. CA S EATH { n%ne cause per line for (o), (b}, and (¢).) INTERVAL BETWEEN
i DEAT CAUSED BY: ONSET AND DEATH

f auss (a) CIRCULATORY FAILURE . 15 MIN,

CORONARY THROMBOSIS ' !, HOURS.

c.,l\.r'\,,\ UE TO (b) .
{‘» & \\Y sue 10 ARTERTOSCLEROTIC HEABT DISEASE 4 A 0. O UNKNOWN

couss las

IBBON TYPEWRITE IF POSSIBLE

ARY¥ Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disease conditton given in PART I {o) 19. WAS AUTOPSY
B PEREOQRMED?

! ves[X no[]

CLEARED THRCUGH THE CORONERS OFFICE BY DR. V. A. CODIGA.

3 "
5 =]

-'D [T

- X | o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

B il

Fjoy I O | g
=11 M

o< MG 20c. TIME OF .Hour .Month, Day, Year

Stoa pa INJ a.m.

‘.:i' 5 3 p-m.

E é - 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
T Rw WHILE AT NOTWHILE — | - farm, factory, street, office bldg., e1c.)

Sz | work ., LI AT WORK , L L,
] Vil v

f 21. f ottended the deceased from ] 1/2‘[‘"/58 . to J"L/ dl’/bs and last sal ma“ve on 'LL/M/DB

E Death occurred at =30 M m on the date stoted above; and to ths bast of my knowladge, from the couses stated.
'_; . 22a. SIGNATURE {Dogres or title) 22b. ADDRESS 22c. DATE SIGNED
3 -

3 Voo Codlneals A . copIcA M.D."' (915 N GRAND ST LOUIS, MO 11/25/58

23a. BURLAL, CREMATION,{ 23b. DAT 23c. NAME QF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) ‘sr_\nl.]
REMOVAL (Specify}
V. lZ=l=58

NATLOHAL JEFFERSON BARRACKS, MISSOURT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LDCAL REG. 2 EGISTRAR'S SIGNATURE .
ELLIS FUNERAL HOME 2820STODDARD ST. NOV 2 658 Uw

{Licensed Embalmer's Statemant on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............0,

DY ME, OF BY iiiitiriiie ettt it e et e s

working under my personal supervision.

LT (=] 1 SR PRUROORPPPPPPE
Signature of Student Embalmer o .

. . ) P. O. Address . y&71"

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 embalmed, fact should be so stated above.
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