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WRITE PLAINLY~—

DEPARTMENT OF COMMERCE
BUREAU OF THE Cﬁnsvs

'FILED APR

_FILED APR 9% JO4F

THE STATK BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATH
ORRLZITED COPY

Primary Registration District No__o_.7...,

15972
5y

State File No

Regisirar's No,

1. PLACE OF DEATH:™

2. USUAL RESIDENCE OF DECEASED: .

(@) Comnty....S¥e _louls state Missouri g -z
ate. 5 C ‘ 7
® ciyorown.....defferson Barracks @ (@) Connty ;
outsids city or tawn limite, writa ' and pame of township) : 4 :
(c) Name of hospital or institution: . @ Cieyor town"""s.h"'liﬂm city or tawn Limits, write “RURAL™) 7 7
Veterans. Administration Hospital & (@ Street No._ 2110=A Cass Avenue o
(Ef not in hospital or institction, write street nnn.:bcl or location) {If rural, give loca tion) ,
(&) Length of stay: In hospltal or Institution._ 8iNQO_JF=2)=47_ No N
' (Specify whetber || (¢) Citizen of foreign country? (Yes or Néf
In this community._ 9. YOALS e )
years, months or dayes) If yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT . L
FUll NAME. Walter. J..MOODY ) .
- : 20. DATE OF DEATH: Month ARX1L . day. 12
3. (b) If veteran, 3. (¢) Social Security - 1«.947 b 12 +11 P .
——— T - R T it S, i ——mnal ...___..._...-\ Kl
name war.. WOrld Har 11 No.499=01=5764 . year o Fo i S .
21. 1 hereby certify that I attended the deceased from
5. Color or G. {a) Single, widowed, married, 5___21_ a7 19 to A1 2=4T 19 .
s sex.. MALE # racIOEXO divorced ._8ANZLO LA L 1 caw hdm. alive on 4=12=47 .
6. (b) Name of husband or wife ..., 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour etated above.
alive_.__._.___years || [mmediate cause of death i .
7. Birth date of deceased“.&u%ust 9 1917 HMQMGEJ_CMRAL!_NEBHRITISI ameme e e
- (HMonth) (Day) ea) || CHRONIC, INTERSTITIAL WITH HYPER
8. AGE: Years® Months Days If lesd than onec day

29 8 3

hr. min

)

"9, Birthplace..Stie._ Louis, Missouri..

\omy ot

T \b‘u _

Due to

{City, town, or county) {S1ate or foreign country) E
Usual " nona . .Other conditions NON
10. Usual occupation (Tnckude preguancy within 3 montbe of deathy
11. Industry or business PHYSICIAN
T, - to Major findings: - H . . e .
ﬁ 12. Name C_xnknown ) + O operations._NQ operations Undest
B - nderline
51 12, Ditoiace____nknown 7. - et
) (City, towtj'iq')nnl!} {State or foreign mufx'uy) Of autopsy. * NO &u‘bopay should be
g{ 14. Maiden name ... Nellie . . chargeﬂ ata-
I tigtically.
. unkno
§ 15. Birthplace TP “mzf:) PPy ssp—" qu” 22. If death was due to external causes, fll in the following:
. ER ] . .. . . o
16. (a) InformantBagistrar, Vaterans Adm. Hospdtal]| (e Accident. suicide, o homicide (specify) ..
@ Adges.Jofferamn Barracks, Missouri . () Date of occurrence
17., (@ - () Date thereof. (G = 7| Whekeaidiniury occur? T e T
" H . . Ly or lawn n!
(Burial, eretation, or removal) (Mgnth)  (Dag}_(yeor) (d) Did injury occur in or about home, on farm, in industrial pla,ce. in public place?
{c) Place: burial or cremation Z At} cox 2 0 il 24 A .
18. (a) Signature of fureral dirmtor._JﬂﬂkSQﬂ_.Eimﬂr_ﬂl._Homﬂ;._.: While at wm.k;wi‘:_":_‘_“_.___.____f_fi_r_]‘r l(:;?o ii"{gl;:;) of i mmw_"__@__
() Address2649 Delmar, St. Lonis,, ourj.... $E r . :
o. (a) - O ® 23, Signatore... LI, H e (M.D.ssatbesd— ...
19. (e - & YA =y
(Daio roostved localegisteas) (Refistrazd Jigustore) Addriss V0o Adme HOSP o s JOLTE e BkS {,M0 epate signea 4=18-47

{Licensed Embezlmer’s Statement on Roverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by hle, or by

. , Registered Apprentice No " .
working.under my personal supervision. - -
. Signed o
ST I
-4 -<+ . Litcnséd Embalmer'No:..........
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated almé.

. . N -

L3 ) - . - -
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DEPART N T OF COMMERCE
U OF THE Crexsys

)

Registration District Noe oo

THESTATR BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 2

Primary Registration District No.r..neee.c.

P

emeeerareenn Registrar's No.

o) Address 2649 Dolmar.,.
19 (@) (L]

{Data reecived local rexistrar)

trar's signatore)

23.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County....Ste.Louis M3
a) State..._ sgaaurl . ... {# Count
® City or town__Jafferson Barragks (@ aaurd (0} Couaty
(h' outside city or town limits, write * “RURAL" and name of township} () City or town St . Loui B
() Name of hospital or 1;‘5“11“0!1 L H . 1 (If outaide city or town limits, write “KUKAL")
Voterans Adninistration Hospita @ steer 0. 2TAE=A_Cags_Avenue
i pital or institalion, write streat pumber ar loce {If raral, give location)
(d) Length of stay: In hospital or institution..._ §4N10€ 3-21"47
.. (Specify whetber || (&) Citizen of forexgn country?_._ QG {Yes ar No)
In this community........... 2.9,}7_&9.1'8‘".." . )
years, montha or days) . If yes, name country. .
MEDICAL CERTIFICATION
ul ERNT Walter J. Moody
. - 20. DATE OF DEATH: Month _ ApPril. ... .day.. 12
3. (&) If veteran, 3. () Secial Security 1947 .
. N
pame wae WOrld War II No.499=-01-5764 year LT S— 12:1) . minute....... Pa.m
21, I hereby certify that I attended the deceased from M
5. Color ar 6. {c} Single, widowed, married, ______3__21_ 47 19 to Al 247 o 19
4. Se!..._.;.l_]:g..}.'.g ........... mm_!_l_gg!_'g_______ divorced 81ngle that 1last saw hi m aliveon . __4_-_12-»4_ e 1903
6. (b} Name of husband or wife... ..o 6. (¢) Age of husband or wifef || 2nd that death occurred on the date and hour stated above. Durati
5 fon
alive_..._.._....._..'_._.....years Immediate cause of aeth_ﬁJORRHAGE;C_EREBE&Ln _uf“_ -
7. Birth date of deceased__AUEZUSE 9, 1917 NEPHRITIS, CHRONIC, INTERSTITIAL.
) {Month) (Da3) o) || . WITH BYPERTENSION AND MYOCARDIAL .
8. AGE: Years Meoenths Days * Ii less than one day Due to -DAMAG:E-
29 8 3 .
hr. Tin.
. Due to
"o Birthplace..._..S_t_n?amm.;._uj;ﬁ_ﬂﬁ_uti _ - -
ity, town, or county (Siate or foreign country)
10. Usual occupation..._none - : ?iﬂ;ﬂfﬂ;ﬁ’}‘ﬁi;ﬁﬁ%ﬁfp,s&{;“" K.
11, Industry or buamm Ma‘- P PHYSICIAN
jor findings: . N 3 _
5 12, Neme. .o Unknown OF operations__N0._Operations et
nagrune
2| 13. Birthplace -+ Unknown ‘ —— _ the cause to
(City, town, or county) {State or foreign country} Of nutopey________n.Q....B.th.ps.y .................................................... should be
g{ 14. Maiden mm‘;‘ . Nallie e Charged sta-
B . . tigtically,
£ Y. Unknown
. Eirthplace : ; A
S \\"b- %. =y ‘ (Cd-v. Towt, oc Cownty) ‘\\ Y Buwerd P 22. If death was due to external canses, fillin the following:
6. @- Ini'ormantRﬂ giatipr. Veterans Adme. Ho spitall| ( Accident, suicide, or homicide (specify) . IXO
(a) adwress SJ@f farson, Barrecks, Missowri . (&) Date of occurrence
17, @\ Beninl - ‘.. (&) Date thereof.._4f_2 | -/ ! 4‘1 (@) Where didinjury ocaur? {City or town) (Conty) Gtate)
: ,;'\ \ ‘(Burial, mmm‘-"'"“"'"x : z (Menth) '.‘_‘-‘,)(D" (Year) () Did injury occur in or about home, oa farm, in industrial place, in publn: place?
* {e) Plaoe burial or cremation
: - S| [} of pl
18. @' Sigsiturs of Fuzer areciolagkeon.. Funeral._Hehe,_.. . While at work?_s 0oL (5" Seans of injory..— oo —

Sipnatnre... A 5. Diorwthsry

AddeessVOtoAdm. HOEP oy J0 ff.Bksl.uo',m signed d=14=47

{Liccnsed Embalticr’s Statement oa Heverse Side)
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. STATEMENT BY LICENSED EMBALMER =
]

I 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 P. O Address......

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘N’ IIANDWR[T]N
the above constitutes grounds for revocation of license.) .

to comply wil

- Lo e’
. .

If this body is not embalmed, fact should be so stated above. . .-
¥

O

- - . e . T .



