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RMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A TF

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC .2 1. 1942

Registration Diztrict No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Nou..ceoeecoseceseceeones

34iib
40316

State File No.

Regisirar's No.........

1. PLACE OF DEATH:

{a) County
{t) City or town

Saint Louis, Missouri.

(!!’uuu!de city of town limita, write “RURAL’ and nome of townghip)
{¢) Name of hospital or Institution:

/ 6824 Salzburger Ave.

(If not in hospitel or justitution, write strect number or bocation)

2. USUAL RESIDENCE OF DECEASED:

o0g

(@) Stare. Missouri.

{c} City or town

(b) County. / 7

Saint Louis, vy

{1f outside city or town limits, write “RUHAL")

6824 Salzburger Ave.

(d) Street No,

{d) Length of stay: In hospital or institution

In this community....

{Specily whether

yenrs, months or doys)

(I rural, ziv'AeI?oc?n)
sag. [t

nery?.

*w(Yes arNo)
{

(e)ﬁnnff
, 1, &n

3, (g} PRINT

James E. Mosley,

{Buriu}, cremation. or removal)

(¢) Place: burial or cremation.

(Month) (Day) (Year)

Robertsville, Missouri.

Signature of funeral mrmtnr?“ﬂ’/‘wﬂ/""‘j M'

7

MEDICAL yinm [CATIEN

3 E

FULL NAM 20, DATE OF DEATIl: Momn, D€Cember .=~ 10th,

3. {4} H veteran, 3. (¢) Social Security sear 1942, hous 9 e A0 Ae

name war. Ne. Nene
21. T hereby certify that I attended the deceased from
5. Color or 6. (2) Single, widowed, married, 19........ ) to
N .
4. Sex Male race. ¥hite Ai"""“"‘ Married. that I last saw h alive on
6. () Name of husband or wife 6. (2} Age of husband or wife if || 32d that death occurred on the date and hour stated above, Durati
. O (3 uration
Anna Mosley alive.. 80 . years || Immediate canse of death.......:
7. Bisth date of deceased October 9th, 1860. 7 I
(Month) {Day) (Year) W%_ -

8, AGE: Yenarsa Months Paya If less than one day Due to y . U/

: 82 2 1l £ #L
A hr. min L ﬂ"

Due to il = r
9. Birthplace Unknown ,..ki;.ﬁ.ﬁg.um.l..d. v Y
{City, wowa, or.county) {Stats or loreign country) f—— =
i QOther conditions. "

10, Usual occupation. Retired Fa rmer‘ . (Iaclude pregnancy within 3 manths of death) /‘. /

11. Industry or business — . LL PHYSIGIAN
I Major findings: —_—
E 12, Name. James Mo Bl ey Of operations...... ]
&<l ! PP N - ; ; ' - . . S : ' . hUnderune
=1 13. Binthplace...UKDIOWN, ; ..ZMiSErD.];lr.iogi... Bt d

City, town, or county, Stiate or forelgn conntry, Of AULOPSY e ulwuld be

& [ 14. Maiden name U&"wno"m i 0 cpa{g:]cllsm-
= . tisti v,
S{ 15. Birthphace...... U0 knoym Mis SOUrl. a 22, If death was due to external causes, fill in the following:
= {ty, town, or coll (Stata or foreign country)}

16. (a) Informant %{, S (a) Accident, suicide, or homicide {specify)

® Address... . 0024 Salzburger AvE, {#) Date of occurrence...
i Where did inj 2
17. (o) ....Burial () Date thereof.. D8GC ». 1 2=1948L() Where did injury occur P Frr)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(“wcirv type of placs)

18. {a}, . While at wopk? . Aeans of inju
(5) Address OWGravom Ave. P
/ f 23. Sigoajfréeir. . {M:D.orother) ..
N UEC 1.3 gt B B cacde z/’" ;o
9. () {Date raceived loctl reglatra Ue/ (l:egulur ‘s nignature) Addr. / ol . Dt dgﬂed{z///;fv

(Licensed Embalmer’s Statement on Heverse Sidd)

-




PO } v ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the lfdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . .

working under my personal supervision. .

1

’ P.O. Address..é!.._&é‘..g. ......... ..«{..A// ..............................

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 this body is not embalmed, fact should be so stated above. L




