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UNFADING BLACK INK—MAKE A PERMANENT RECORD

—y

WRITE PLAINLY—USE

"R AR 0
2318

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ATH
1005

Primary Registration District No...

13126
. 3474

" State Fils No,

Regisirar's No,

1. PLACE OF DEATH:

{a) County._..

®) Cityortown.......... 3t . Louia
(ll’ouuidc city or town limits, write “RURAL" and name of township}

{c) Name of bospital or Institution:
Pork. Lane Hogpnital O

(Ef not in hosplta) or institution, writs freet outnber or location)
(d) Length of stay:

In hospital or institution

{Bpecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. ) Yoo
@ sate.. Miggouri . @) County =7
St. Lounis / 7 / /

(If outside city or town Himits, write "RURAL™"

42542 Cleveland Yzl

() City or town

{d) Street No
(If rural, give locntion) ,
(¢) Citizen of foreign country? (Yes or No)
If yes, name country. h

(o) PRINT .
Fuil NAME...Rolph-Moody - d By

MEDICAL CERTIFICATION

~—Z|{ 20. DATE OF DEATH: Month._ AnT1i] day 10
3. (& If veteran, 3. {c) Social Security . 1944 . 5
NO ne N ....EQ_D.E..M..._._...._, year. . £ our. " 8 minute.
frame war. ° 21. I hereby certify that 1 attended the deceased from Apr 1 l lo
0 5. Color or 6. (a) Single, widowed, married, 19,.{'!.4; to. Anril 19...30
4. Sex-M@-lﬁ..,..... meﬂhlt& divomedis.i.ng.l&._... that T last saw h im alive on ApDr 11 10 19_:__..:4 4
6. (b) Name of husband or wife_.._......cooonr.oon.e. 6. () Age of husband or wife if || 22d that death occurred on the date and hour stated above. Daration
alive oo Immediate cause of death
7. Birth date of d i Anril 10 1944 -
e ©(Morth) {Day) (Yeaf! /*_‘ 0 /Y . )
8. AGE: Years Montha Days If less than one day Due ta..... e M%"“— W‘\
L/ :
o i ___hT. 5_.;_.._.,_ i e
- Y . - ~|| Due to Patent Foramen Qx,, le LD
o. Binhptace.. 51, Louia Missouri Q) ,é, -
'(City. town, or connty)} (State or foreign country) p f g .__’}‘ -
10. Usual occupation Infant Other conditiona 1 ;’:’

{Include pregnancy within 3 moaihs of death)

{Dnta received local rexistras) l’irah-l.rlr'l-ilml-n") e

1i. Indust busi PFHYSICIAN
e ndustry or business Major Bmdings: /v I A
29 12 Name___.,,.aa l.ph.- LESYe d ? Of operations - / ; 1 Underline
S1ss. menpnce_Unknown ___South Dakota | ' s
(Cizy, town, or county) (Snte or foreign munlrv) Of autopay / should be
g 14, Maiden pame T\-a -r-"_l 1 'na "CClGln ' c{:airzeﬁstn-
= z tistically.
g 15, Birthplace ”(2}; :?ﬂﬂm“m Sauf&i]:f Eﬁ-ﬂ o vE 22. If death was due to external causes, fill in the fo[lowin:
6. (@) Info e .MI.S_-- Ra.lﬂh_ MOOdV (a) " Accldent, suicide, or homicide (specify)
(5} Addresa 4204 Clevw e 1 and A\T Sa (&) Date of occurrence
7. (e ial . ® Due thereof.. 21844 || {) Where did Injury oocur?. Ty o towa) — (Coonty) )
(Burial, mmlﬂon or removal) (Month) (Day} (Year} {d) Did injury occur in or about home. on farm, fa indystrial pla.ce In puhlic place?
() Place: burial or crcmaﬁun_ﬂ{e.mef it~ Park Cematef
18. (o) Signature of funeral director.{ 1 a0t H, g éeﬁpe- (Spectty ey Moany gt IO e
b A700 1 S
N : ; ﬁW-I—lf p hing G (M.D. ot other)._......
. (a POV A

4

(Licensed Embalmer’s Siatement on Kaverse Side)
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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 me, or by

.. Registered Apprentice No .

working under my personal supervision. _ . )
e ' [N X
Signed =oAL ... %é%ﬂ Lj g

| L 775
v " . Licensed Embalmer No f7/

P.'O. Address

-

Note: The above MUSTBE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds'for revocation of license.) o
If this body is not embalmed, fact should be so stated above.




