S. No.300

v.

10. 48

d

WRITE PLAINLY—-—-USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 MAY - 1989

REG. OIST. NO. 25 l 8 PRIMARY REG. DIST. M.]_O_O_a Kegistrar's No.__.,

State File No.ou i Seviveessstmasmreernns

8.&.%.

BIRTH NO. ‘
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decossed lived. If jastitution: resldence before i
a. COUNTY a. STATE ' b, COUNTY adiniseion).

ZAhhtwors AL4.0/50.4)
b. CITY (If cutnide corpurste limits, write RURAL and ‘i‘:nhl gTAl;I'E"LGL}l DEF c. Cg’g {If outxide corporate limita, writs RURAL atd give township)
) 4 (! ]
vown St. Louis Mo o ff 2 !,55‘ “|  Town  Madieon F7 20
d. FH!.-SLP?TA{EOOF (If not ia boapital or institution, give strect ross or docation} d-gg}%& (U raral, give loeation) tf: |
INSTITUTION Peoples Hospital /NG Ano STReeT |
3'DNEACNE1ES°E% a. (First) bh. (Mlddle) ¢ (Last) 4, DATE (Month) 2 JiD“) gm)
{ Twpe or Print) ERNEST MCSS8 DE)\TH Apr 11 19
5, SEX 6. COLOR OR RACE | 7. #IARRIEBI ]glE\‘fISEC'ESRRIED' 8. DATE OF BIRTH 9.hA.GE (In yeara| tr UnoER 1 ruu ¥ UNOER u MRS,
1 {Bpacify) day} |[Months i
Male- Negro MY PRYERs ) G Now 12, 1902 e o] D | B o ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sountry} a ‘

IZ_ceCITI ZEN OF WHAT

“Taborer — ummmeimitd | gteel F‘aum:lrym"sr Issaquena County, Miss.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
‘Noah Mosa | Rose Qray Pearl Méss

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no. or unknown) | (If yus, eive war or dates of servics) NO.

17. INFORMANT S S!IGNATURE OR NAME ADDRESS

AT WORK
-

No Henry Moss- 912 Madison Ave.,Madison,Tll.
18, CAUSE OF DEATH MEDWAL £ERTIFI ON - Ig'urggrv.:L BETWEEN
| Enter only cnecauscper | 1. DISEASE OR CONDITION ND DEATH
Ine for (2), (b, and (c) DIRECTLY LEADING TO DEATH'(A) 7
“This does not mean ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if anp, chiﬂq DUE TO (b)
as heart foflure, asthenia, | rise to the above Wt“fcﬁu dating e e . " e . . -
ee. It meens the di- -the underlging cause . n - Tt = = -
cau,fn}urv.agcamplicc- _ DUE TO (&) —
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -} -7 7 C A
Conditions contributing to the death but 1ot
. related to the disease or condition causing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION. ~ ' T oL - 2. AUTOPSY?
TION .
e e . ves (] wo ]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offio bldg. ste.) 5 [
HOMICIDE .
21d. TIME {Mogth} (Day) (Yeur) (Hour) 21e. [NJURY OCCURRED | 211. HOW DID iNJURY OCCUR? ﬂ
INFey - . PO W:I(l}.::‘l‘ *NOT WHILE . . . .
L

o ok
1951,—10 18223, that I last saw the deceased

:23af {Degroe ot title)

/I/f’_‘.'
; U . ST

2. I heréby-certify that 1.altended the deceased from %&.«e&l 9 & %14
< alive on. ; hat death oleurred ot @38 A _m_, from the causes and on the date siated above.

Z3c, DATE SIGNED

23b. ADDRESS I

$o¢

‘%.‘H/—ﬁ.z

24b, 'DATE
Aoril 2¢ 1952

I'AL; CREMA-

24a, B
TION, REMOVAL (fgdh)

F.]

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Ctty, :own.orm,). )
Eaet. gt. Leuise, Illinoie

DATE RECD BY LOCAL S SIGNATMRE

APR-2:4 195%

- 25. FUNERAL DIRECTOR'S $1GMATURE
Mhrahall Funersl Home,East 3t. Louia,Ill.

ADDRESS

(Licented Embalmer’s Statement on Reverse Side)

——




STATEMENT BY LICENSED EMBALMER

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

= 2

Student Eabalwer No.

working under my personal supervision,
7 SeU80NE 1verreararesensnseregerensasasaens Siwrd%’?‘w 7. M
’ o~

\ Student Embdalmer
' Licensed Embalmer No 4479
2205 Missourl Ave.
P. 0. AddressEast-Ste—Loud-ay-Ill oo
Note: The above MUST BE SIGNEFD BY THE LICENSED EMBALMER in M?DWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body i nét embalined; fact ihbuld be so stated above.

- ' V. R .




