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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

AEENQY 13

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D1ST. MO, :& larnlm\nv REG. DIST. M0. 1_OQ§ Regisirar's No.

1332

e SO

9970 -

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed llved. If iostitotion: residenes befois
a. COUNTY N0 ! a. STATE M 1 as 011!'1 b. COUNTY None sdicimion:.
b. CITY (It outelde corpurate limits, weite RURAL and give c. LENGTH OF ¢. CITY (If outaide corporsta Umits, write BURAL sodd give township
OR St Inui g wemetip)| STAY (in thia place!
TOWN Tife TOWN St. Louls
d. FH!‘SLPII*'&T_EO%F (If not in boepitsl or institution, glve streot address or locstion) d. STREET (1 rural, give loestion)
institution . 4318 Enright Avenue 4318 Enright Avenue
3. NAME OF . (First, b. (Mlddt 'of (Last
DECEASED > (i) 1, ¢ i ¥ DA(V I)S 4 OfF  (Momit)  (Day) (Year)
( Twype or Print) Mary oulge oeat  OQct 26, 19562
5. SEX /) 6. COLOR OR RACE | 7. #%RV}EB NIE\}IER MARR[ED 8. DATE OF BIRTH TQ AGE (In n;.n ;“m: :Dg ; THDEN 3¢ HXD.
- N RCED ot Min,
Female | Negro Widowad Z= |Merch_1, 1875 7 ' ,
10s. USUAL OCCUPATION (kv kisd ol work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy aad Seata o1 Fidan courry) 12, CITIZEN OF WHAT
Housawlife ——ema St. Louis, Misgouri
13a. FATHER'S NAME 13b, MOGTHER™ S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Paul Moseley - ] Mary Ann Hamilton Dr, E, J, Davis _
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, po, or unknown} | (If yes, xlve war or dates of servioe) NO.
———— Pauline Davisa, 4318 Enright Ave.
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION o] AND DﬂTH
'ff:::'“"?:{"(';;_‘“n‘g‘(’; DIRECTLY LEADING TO DEATH® (5) C erCbesi L(’ rofc ko ugi
ANTECEDENT CAUSES
*This does not mesn . I
the mode of dping, such | Aforbid comditions, if any, GMM DUE TO (b) __H_‘-'.F'c( + €. ) “} V_
€1 heart failure, asthenia, g!: J:d'#? ;g?:c wfag) sating . . o
ﬁe,f{:}u”;f:c:::;ldh‘;- DUE TO (¢} G""" Ar’ l’8r4 d 5 - (""‘-" <1is UV‘d"‘-‘
tion which caused death. | 11, OTHER SIGNIFICANT:CONDITIONS- - -
Conditions emiributing to the death bul not
related to the diaease or condition cxusing death.
12a. DATE OF OP%ROAP; 19b. MAJOR FINDINGS OF OPERATION R . i . - . L 20. AUTOPSY?
' ves (] wo
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (og.. lnsraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, aetory, street. ofies bidy ., e18.) - . - .
HOMICIDE .. - ' .
2td. TIME (Moath) (Day) (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) P U i i 33/ X

22 [ hereby cethy hat I atlended the deceased from T2
, 19_52, and that death occurred at

alive on

1933 Y Octee 19.1/_ that I last saw the deceazed

% G zJuu»

5

rjﬂ’fm., from the causes and on the dale stated above.
23b. ABDRESS I 2. DATE SIGNED

42428 Easton Avenue 10/29/%

2. BURIAL, CREMAo

gt e

Z4b. DATE

2. NAM
2St%

FCEMETERY OR CREMATORY
Peters Cemetery

24d. LQCATION (Oity, town, or county) . (Btate)

St. Toulis County, Mo,

L{f_,cha

FUNERAL DIRECTOR'S n‘“mii RODRESS
o7 F

8. J. Gates, inney Ave




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate

working under my personal supervision.

SEUAONE cevrruerreaaviosntnsassasnrunnnscns Signed

%
Student Embaimer : c:% Embalmer No._‘é?-ﬁg-:/-g } "g

P. 0. Address 4107 Finney Avenue

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

l!thubodyunotemhdmed.fm'shnuldblmmedabov& y




