THE DIVISION OF HEALTH OF MISSOURI

58—04’?265

toolth, DG -
Wabfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Jublic lm3 Aj 3
ervice 1q q;isfmﬁon_ District No. ___-_-...._....._....__.3.1.8P:imury Registrotion District No. =7 %, .. Registrar's Np '2 -
, 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Raséienu b
. T P g
300y o. COUNITY STATE MlSﬁOUI‘l b. COUNTY
-37 b C:JTRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
TOWN St LOUiS Yes D No D TOWN 41; Yes[ | Mo D
I c- jlflgl-#l NAMEDOF {1 NOT in hospital, give locatien) | Length of stay in 1b STREEI’S (If outside, give location) Reside on Form
SPITAL OR i ADDRE
(NSTITUTION Hom A / 6? 1437 Temple Yes [ No[]
- 3. NAME OF DECEASED First Middle Tonr 4. DATE Month Day Yoor
{Type or print) OF
Mosby #2 DEATH 12 7 58
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED% ¢£B. DATE OF BIRTH 9. AGE (in years JIF UNDER i YEAR] IF UNDER 24 HRS.
lost birthday) [ Manths | Days Hoges Mig.
Male Negro wiDOWED[ ] DIVORCED 12-7=58 2 ] 16
10e. USUAL OCCUPATION (Give kind of work done | 16b. 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 . .
St. Louis, Missouri USA

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

I 14. NAME OF HUSBAND OR WIFE
Mary Mosby

w
1 2 | 15 WAS CECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. |7 INFORMAN'I’ Address
ﬁ (Yau, no, or unkaawn)] (If yes, give wor or dates of service} ﬂ R q Lo 2601 Whitt ier St.
[=]
a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (e).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
t IMMEDIATE CAUSE (a) Prematurity
o
E
ke Conditions, if any, DUE TO (b}
b= which gova rise ta
[d abova ctause {0},
= atating the wunder-
8 é lying couse Fost. DUE TO (¢)

;. DOfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given in PART I (a) 19. WAS AUTOPSY
T - PERFORMED?
2 El: Atelectaslis ¢ 215 / YESYR NO[]
- x 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- _— w

] g D O

S ZB3] 20c. TIMEOF Hour onth, Doy, Your
2 mps INJURY  a.m.

g _)J' X p-m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
s 8 WORK AT WORK }
s 21. | ottended the decoased from 12'7'58 -, to 12“7-58 and last saw m alive on 12-7-58

H Death occurred at 10 3 4_0 A m on the date stated abova; and to the best of my knowledge, From the cavsss stoted.
§ 220. SIGNATURE {Degree or title) 4} 22b. ADDRESS 22¢. DATE SIGNED
o
E P s M.D.] 2601 Whittier Street 1-7-58

230. BURIAL, CREMA N, | 23b. DATE' # NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or co {State}

REMOVAL (Spectf(y)

Mo,

/A—j£4<r§7 Anatomical Board
RECTOR 25. DATE RECD. BY LOCAL REG.

(ko) 10 Y huitir ™ T 1658

{Licensed Embolmer’s S1atemant on Ravarse Side}

St. Louis,

GISTRAR'S SIGNAT!

24, INER AL




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY oot e s , Student Embalmer No. ..........ccoeunnin

working under my personal supervision.

LTI T (=Y || T OO PP YT = PP O PPN PRPRPP

L
P. O, Address........cccovvnvvriciiiiiiiniiines

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

If embalmed by a STUDENT, he also shall siga“in his OWN handwriting.

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