THE DIVISION OF HEALTH OF MISSOURI 15200

. No.300 9/1 561 8h1
" L‘“eg‘# 101 059 . STANDARD CERTIFICATE OF DEATH * State File Mo _
‘/ fr‘;‘f{;n APR d L 105 REG. DIST. MO. ‘3 l ‘ PRIMARY REG. DIST. NO. éé ZZJ Kegistrar's No._....z‘..’.;&é:.....w.
f”\ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: residence befors
el COUNTY . STATE b. COUNTY sdininion).
U(Q, A s ST. LOUIS s MTSSOURT
b. ClTY {If outcide corpurate Limits, write RURAL and ‘i:;hl ) €. LENGE": pl.?Fj €. ng {2¢ cutaide corporats Lmits, write RURAL arnd glve township) 02/ / 7
1o o]
TOWJEFFERSON BARRACKS, Mo ™"} */'da / /oW ST, LOUIS
g d. FH&SLPTTJ’AMLEOORF (I not in hoepital or institution, give street address or Iouﬂan) 'd.ASE‘)r&;:EI:'er . (It roral, give location)
E INSTITUTION VETERANS ADMINISTRATION HOSP. 3036A MAGAZINE STREET
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Dey) (Year)
DECEASED
b || ctvpeor Py, ROBERT H. MOSLEY otArs  APRIL 7, 1952
E 5, SEX 9/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE o veen] v veea 1 Wk | 7 vmocn u
¥ on nys ours in.
5 MALE cororep | MARRTED ” | 9-21-88 §37 [n| |
10a, USUAL OCCUPATION (Ghekind of work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1. wad State or Foreign Cosdery) © | 12,.CITIZEN OF WHAT
af working Lifa, evas i retired) DUSTRY e, RY?
E LB ™ STEEL FOUNDRY BROOKSVILIE,MISSISSIPPI
) < 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT MOSLEY : JLETTIE ( UNKNOWN) HANNAH MOSIEY
. ﬁ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
: M or unknown! ive war or dates of service] s
rasy [ TES | it - 3L6 07 6501 VA HOSPITAL RECORDS,JEFF.BRKS,MO;
v'*sé}“ i I ie. cause oF pEATH MEDICAL CERTIFICATION (NTERVAL BETWEEN
¢ OUE 1. DISEASE OR CONDITION .
d VE 'fi::zr"’(’g_";;_‘:‘ﬁ’g DIRECTLY LEADING TO DEATH*(,y CeTebral hemorrhage : . . 3 NE‘B
- w
ol « 725 does mot mean | ANTECEDENT CAUSES
© | the mote of dring, ruch | Adortia conditions, f any, gioing PVE TO (0 _AT teriosclerosis
3‘ as bear! fallure, asthenia, rise Lo the above cause (a) Haling -
-~ ete. It mucns the dis- the underlying canae lost.
T rmievniloboio vrg ER SIGNIFICANT CO i'Tl:grisTo (c)' S ias
tion which coused death. | 11 OTH ND BRI * : L
z vnditions contributing to the death bt nt | OF B ULC lung disease wbh cor 5 yrs
a reloted to the diseese or condition cansing death. mllmmj;ﬂa
- 3a-- || 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ~ _, A R "1 20, AUTOPSY?
E ; TION 3 3 I O v
= YES NO
» || 21a ACCIDENT (Bpecity) 215 PLACEOF INJURY (0.6 Inoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) . (STATE)
h SUICIDE bome, farm. faotory. strest, offion bidy..ste) . P .
Z HOMICIDE I . i . .
g 219. TIME  (Mosw) (Dap) (Ymn) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) aF i i vmn.nr NOT WHILE
J' INJURY - vﬁ m. ATWORK L. .
. E 2l hereby certify that £-atlended the deceased from 3=31=52 _ 19___ 1o 1=7=52 1o TEKXVEEXLRKXIZZLed
= B ERCOOOOCC Y SOCUODIEX, and that death occurred at _Bi10AMn., from the causes and on the date stated above.
é 23a. SIGNA’ . - (Degreo or title) | Z3b, ADDRESS ’ Z3c. DATE SIGNED
. O '.._ 4 . Q‘h QM.&-B. A, ALIEN,: - M.D. VA HOSPITAL,JEFF.BRES,MO. h=7-52
E 2 BURI S\h'LCREm' 24b. DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. lown,oruotml.y) T (st |
& Nemoval ~ | Apre 14,1953 NATIONAL JEFF .BKS, MO, .

TURE 5 runan DIRECTOR'S S1GMATURE 3[33 &glll,_!

DATE REC'D BY LOCAL SIG .
| &- 7-555, Wﬁ %é gQ JAS.H,RANDLE & SONS,ST.LOUIS MO, 7"
. It » Statement on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER

vorking under my persona! supervision.

Student ...eeveteraseveanennsanane [
Student Enba Imer

/
P. O. Address Q #éﬁ M‘MAA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN- HANDWRITING (Fai!ure to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact'should be s0, stated above. ’ *

. -




