THE DIVISION OF HEALTH OF MISSOURI

5 N300 STANDARD CERTIFICATE OF DEATH - wereno 22101
' . !amrflp!;E,D-JUL 20 1956 REG. DIST. MO, | 318 PRIMARY REG. DIST. No.1_()__.o_._3. Registrar's No....... 63q6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd lived. I Inatitution: resifence befors
l a. COUNTY a. STATE % b. CCUNTY adiuisalon).
b. CITY (1 outeide corpurats limits; welte RURAL and give c. LENGTH OF || «¢. ciTY  d 1a Residente within tmtt of
OR . township){ STAY tin thia place) OR e o oty aenee w s of
town St Louis, Mo. e " Town St Louis, Mo TR
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) STREET (1t !, ive focation) . I} 7
HOSPITAL OR A ) J ADD, : ~.
INSTITUTION L1221 W. Cote Brilliante )‘fﬁ 4221W Cote Brilliante S )
3-6%%%%%; a. (First) b. (M‘f_“m" . c. (Last) 4, DS}'E (Month)  (Day) ({Year)
( Type or Print) Charles Henrv Moslevy oEATH Jihihy 4, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /] 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 TZAR | F CROER o s,
- + WIDOWED, DI\.IORCED (Bpecify} Luat birthday) | Mooths] Days | Hours | Mis.
About’ 70~ |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE , ) 3
dome during most of working life, a:'m:;! :o:lr:;] DUSTRY . . (City and State ¢r Foreign &un::v}/‘ 12CC|'|;}%EI:1{?OFWHAT
Minister Willmington N.C.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._NAME_OF HUSBAND OR WiFE
. Not Known Luvenia Hill : Isabella Mosley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
{Yes, no, orugknown} | {If yes. rive war or datea of servics) NO. '
No Carolvn W1111ams L221%W Cote
18, CAUSE OF DEATH DICAL CERTIFICAT / lgTER\ML BETWEEN
. Enter only onecause per | I. DISEASE OR CONDITION AY /.,__,._r , 553 0 DEATH |
ttnetor (5, (b, ond (@ | DVRECTLY LEADING TO DEATH*(5) 7'¢>A’4?7’)/ Q@ t/ /OA L )
—— .

. ANTECEDENT CAUSES -
*This does not mean ez ms-
the made of dying, such | Morbid conditions, if any, giting DUE TO (b) COW//;’ vz pf £ JaM 5-6-

a# hearl foflure, asthenia, rise to the abore cause (a) slating

ee. It means the dis- the underlying cauye last. )
caze, injury, or complica- DUE TO &)
tion which cauaed death. | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bl not
related Lo the direase or condition equsing death.

19a. DATE OF GPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4£ﬂ l
ves L no
21a. ACCIDENT - {(Bpecily} 216, PLACEOF INJURY (e.g. inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE . home, [arm, factory, street, office bidx., sv0.}
* HOMICIDE .
21d. TI%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. SRy WHILEAT [} NOT WHILE
’ 22. I.hereby ccrtcfy that I gjiended the deceased from "_._é_ﬂL 19.5G, to LL_ 1989, that I last saw the deceased
alive on = , IQ%and that death occurred al .AL m., from the causes and on the date staled above.
23a. SI

(Degree ot tiﬂcq 23b. ADDRESS l Zic. DATE SIGNED

270R e 7B g A0 | T-7-55

WRITE PLAINLY-—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

.21_13. MIAL' CREMA- | 24b. DATE 4 24\. l\A\‘lE OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (5tate)
)] 3
VAL | 7-9-56 l St Peters Cdm St Louis, Mo,
. " 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4., L, Beal Und Co 4303 .elmar

(Licensed Embalmer's Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

*

v, - . - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by IMe, OF DY e , Student Embalmer No..ccvvvennoo..

working under my personal supervision..

Student ... ..o i e
Signature of Student Embalmer

2L/4 ,

P. O. Address 7 /.7 oV 70T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bofy is riot embalmed, fact should be so stated above.

. -




