num’%\_/ds\}g)%ggri gﬁgggu — STANDARD CERTIFICATE OF DEATH

\ENDED

DOCUMENT

59-041512

«10336_

STATE FILE NUMBER

- MEDICAL CERTIFICATION

BY AFFIDAVIT OF

Registration District NO, eee o veee————___Primary Registration District No. __. .. cceee——..__Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missourib. COUNTY admission)
b, CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b ¢. CITY Inside Limits
OR ) OR
vown  St. Louls own St, Louis Y O Ne [
¢. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Reiide on Farm
HOSPITA ADDRESS
INsTIUTIoN Firmin Desloge Hospital {veO neO 4346 VWest Belle Yes O No O
3. RAME OF DEJCEASED First Middle Last 4. DgFTE Month Day Year
Ype or print -—
Colt/EL/7 Al E DEATH s ¢ d
5. SEX 6. COLOR OR RACE 7. Morried I Nevar Married [ [a. DATE OF BIRTH | ¥ AGE {last birthday) I:‘o UNhDER lDYEAR ::UNDER ZIEHR
. 1 nths ays ours Min,
Femla Negro Widowed (] Divorced [] 6 Feb 1895 64 | I
10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (lea kind of work done
during most of workin fe even if retired)

ousaw

none

Shreveport, La.

USA

12a. FATHER'S NAME

John Mogely

13b. MOTHER'S MAIDEN NAME
Cornelias Robinson

Jesse A

14. NAME OF HUSBAND OR WIFE

rmour

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknewn} l(lf yes, give war or dates of service}
no

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Jesse Armour

Address

4346 West Belle

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

8. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and (c)

Credine A’aeaegé T

INT
ON:

ERVAL BETWEEN
SET AND DEATH

Conditions, if any,

137,
DUE 1O (b) Fos sroPclA Yivg

/)

Respiesrsry HePeession

which gave rise to
above cause (a),

disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal
(a)

5400

e oo} overow_CATIRYc__ RESECF rous ToR FePiic uicef
PART L. PART 1Il. If deceased was fermale was

there a pregnancy in last 90 days.

‘Eve. ] &N

o I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OQUCURRED. {Enter nsture of snjury in PART | or PART |l of item 18.)
PERFORMED? 0 o a
YES [J NO [;
20¢. TIME OF Hour Month, Day, Yesr
INIURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
2. 14 ded the d d from /o/t; 8/5; to. ///gsf and last Hw_t:_glive on ///4/ff
Dg.gh occurred at, p m on the date stated above, and 1o the best of my knowledge, from 1he causes ststed.
22a. SIGNATU ree o fl“c) 22b AD RESS 22c. DATE SIGNED
L od ot M‘% , K-8 “/7/S
232, BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (@fty, town, or {State)
REMOVAL (Specify) .
emova 11-11-59 Gresnwood Cemetery St, Louis County, Mo.
74, FUNERAL DIRECTOR ADDRESS ’N‘GVD fv LO%AL REG. 2. n%::f
Atkins Bros. 3644 Finney 359 M /7P

{Licensed Embalmer’s Statement on Reverse Side)




3

* STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.—l

working under my personal supervision. ﬁ

Student Signed W s, L

i

Signature of Student Embalmer

Licensed Embaimer No. 4476

P. O. Address 2405 Marcus

\ ‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
,with the aboVve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1 this body is not embalmed, fact should be so stated above.




