URI ﬂ%l%?# g-%@-l — STANDARD CERTIFICATE OF DEATH

Regu?ra!lo!‘ BANicr N8, amAN  _ Primary Registration District No. oo _____Registrar’s No. __.21_1.621

9045741

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
a. COUNTY a. STATE MiS sour f COUNTY admitsion)
b. COILY (If outndc corporate limits, give TOWNSHIP only} Length of stay in 1b <. CAEY Inside Limits
TOWN St Iouis R Mo o TOWN St . Louis Yes [T No O
c. 'I:-{%EP'I“T‘.\QME OF (If NOT in hospiral, give location) Insida Limits d. Asl;giEEES (If cutside, give location) Reside on Farm
sTTtion St, Anthony HoSp. YO NeD 5021 Fendler P1, |YeO NeD
3. l.:AME OF DE)CEASED First Middle Last 4. DSF'IE Maonth Day Year
{Type or print,
Lawrence E. Mobley DEA™ Dac,15,1959
5. SEX 6. COLOR OR RACE 7. Mortied] MNever Married [J 18, DATE OF BIRTH | ¥ AGE (last birthday} ﬁ;:lhnm IDYEAR Eunnsn x‘na
i i I ays ours in.
male white Widowed [ overced 0 | Mapr,15,1894 65
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11.

DOCUMENT

BY AFFIDAVIT OF

dur gmomoei orkin ||f hcéanl 1l;]l'.u'ped I'ViSOI', BellTelecOl

BIRTHPLACE {City end state or country}
Missourl

12. CITIZEN OF WHAT COUNTRY

USa

ISa FATHERS NAME

Artimus lMobley

13b. MOTHER'S MAIDEN NAME

Etta Hines

t4. NAME OF HUSBAND OR WIFE

Leona HMobley

15, WAS DECEASED EVER iN b.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service}
pole] |" Hee

16. SOCIAL SECURITY NOQ.

e

17. INFORMANT Address

Leona Mobley 5021 Fendler P1,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). DU - .L:OU..L oy U, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust ) Ruptured Aortic Aneurvyvsm 2 days
Conditions, If any, puetory Aortic Aneur¥sm 7
wb'::kh gave riu(:)o
abova Cavle .
ing the under
ing _cause o) oueTo ) _Arteriosclerogsis $s7 A 2

Zz PART I1l. OTHER SlGNlFICANT CQNDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART lIt. If decessad war female was
g diseaze condition given in PART | {a) there 2 pregneancy in last 90 days.
2 ]DYu] O No ] [F Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART { or PART Il of item 18.)

[+ PERFORMED? 0 O a

[ YESE NO O

—

5 20c. TIME OF Hour Month, Day, Year

g INJURY  am.

[} pP.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK J

20e. FLACE OF INJURY (e.g., in ar about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

130 a,m,

Desth occurred at.

21. | attended the deceasad frum_lm_g—_, m.la,llSﬁS_and last saw :,',;‘ slive on. 12/1 g/l:)g

m on the date sated sbove, and to the best of my knowledge, from the causes stated.

ﬁg. & nj 0 ru orz litle} 22b. ADDRESS [22c. DATE SIGNED
‘a}‘fw/j,z, )ﬁk M.D. 7430 Virginia Avenue 12/15/9
23a. BURIAL, CREMATION 23b’ DATE NAME CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Srare}
umov (Specify)
burial ~12-17-59 Calvary Cem, St, “ouis, Mo,
. FUNERAL DIRECTQ.F ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATUR i,
H’l Funeral Home .

St.,

Tﬂ‘l'l" [~}

0EC 15 1959 /A

?22 S Grﬂnd'

M
Oy

(Licensed Embalmer's Statement on Reverse Side}



/}Z‘;‘ 2 P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe 2T e /( %f{ 'amw '

Signature of Studant Embalmer

1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

- - .




