THE DIYVISION OF HEALTH OF MISSOURL

& welfre - STANDARD CERTIFICATE OF DEATH 58=030123 .-

. Public

h Service ﬁ! Fn ﬂ[ l[“ 2 8 1958:"0"011 District Now o8 3 lB..-F'nmory Registration District No. 1003__________ Rngutrur s Ne. ,,.7.630_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. If institution: Residence béfore

5. A0 a. COUNTY a. STATE I COUNTY admissigh}

- 1-57 b. CgRY (If outsids corporots limits, give TOWNSHIP only) Inside Limits gl 0 OR Inside Limits

0 Tom ST, LOUIS, MISSOURT v e |[€1 Srom B, St . Louis Yol Ne[J
. . :gl]!a- NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 3" SB%IFE?EEZS (If outside, give location) Reside on Form
SPITAL OR Al

A'; wstirution BARNES HOSPITAL 32 2 1337% Piggott Yea[] No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor

{Type or print)

F
MOSELLA NMN BOSLEY pEATH AUGUST 3, 1958

S. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years FUNDER i YEARE IF UNDER 24 HRS.
Ab th birthdoy) | Menthe | Days Hours I ~Min.
< 3 Colored - —MDO'EDL_—J_ -;\ pivorceo[ ] t. 1891 ht
-E 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry and state or country) 12. CITIZEN OF WHAT COLNTRY?
= during mo gt of working life, sven if ratired) INDUSTRY :
E employed : Lovejoy, 111ino1 U, S, A
_=; 130, FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
: Moses Bosley Julia (Unk)
- AMEQ FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
; o ? os of service}
: B : 2291028 KL&M—BM%M
F4 o E OF DEATH (fer ne causa per line for (a), {b), and {(c}.} \YRETW
o w T DEATHWAS C \WISED BY: E-NSET AND DEATH
= w AATECAlUSE (o) _THNTRACEREBRAT, HEMORRHAGE HOURS
2 o |
= & |
- bee 7o ARTERTOSCLEROSIS 321X UNKNOWN |
.
I
3 z
H : DUE TO (¢)
E_. ¢ § 1}. OTHER SIGNIEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss condition given in PART ( (a) 19. WAS AUTOPSY
2 E b - PERFORMED? /
53 « YES[X] NO[]
£ - % [ . ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZRw
22 «fv 3] D O
g Y=
o SROT 2 TIME OF Hou  Menth, Dey, Yo
2 m 'a INJURY a.m.
‘g : E p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF {NJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, fagibry, street, office bidg., etc.} . )
5 g |woRkK AT WORK
f 21. | attended the deceased from %‘LMLQL ., 1o MG, 3, 1958 and last haw: im alive on AG, _3 2 1958
% Doath cccurred ot . m on the date stated above; and to the bast of my knowledge, from the couses stated.
- . « DATE SIGNED
3 ze- 8 0 . O |™ ‘BARNES husriial g
5 o, om,, A5~ M. D. 8/h/58

230. BURIAL, CREMATION 23b. DATE 3: MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
RENQVAL (Specify)

emoval R/R/RR Booker T Washington E, 5S¢ Louig

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY'LOCAL REG. | 26 REGIST RAR‘S SIGNA Ré

R, M, C. G
_Green, 4060 wﬂ%_,-,mmﬂg.ésmﬁg V ™ afl 3,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, 0L DY o vt e e v s anena s vreerarararrnrrareee .» Student Embalmer No. ...................

working under my personal supervision.

Student oot erea e ees Td1 0=, s R A At OO RO
Signature of Student Embalmer e

o - : > Licensed Embalmer NG. 7{2
. . el £ / L

e - P..0. Address... sfA.. o o /

. Lo L%
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).
~ - 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




