. No. 300
. 10.48

i

*

ALED FEB 17 1950

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m]Q.Dg_: Regirtrar's Now......

6257

52828 Filt Nouooconressesvcrissreersermnns

81

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
. U . STATE . admision),
a. COUNTY ) a MiS‘SOUI'i b, COUNTY i n)
b. CITY (1f cutetde corporate limits, write RURAL s5d give ¢. LENGTH OF c. CITY (i outelde eorporate limits, write RURAL and give townahip) )
oR orte B wwestip)| STAY fin thie placolf] _OR - y
TOWN St, Louis TOWN ot., Louls Al A
d. FULL NAME OF (If ot in b Lorl give strect sddress o location) d. STREET (H ronsl, give location) s -
HOSPITAL OR ADDRESS . .
INSTITUTION 4925 VWest Pine Rlvd /F— 4925 VWest Pine Blvd
3|:|)MEAC%ES%FD a. (First) b. (Middle) e, (Last) 3 Dg;g {Month) (Day) (Year)
{ Type or Print) Birdie Grayson DEATH 1 31 50
5. SEX z 6. COLOR OR RACE | 7 ‘:"v‘iARFEEID) NE‘\‘!EECESRRIED.’ 8. DATE OF BIRTH 9, AGE Un y.;n ):' m‘:.m IDE ;m H ey,
/I (8 tast birthday ooy Mis,
Female Negro UG RAGTER Gy March 7. 1874 76 | =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreign mum)/ 12. CITIZEN OF WHAT
d&udnﬂv most of working Lifs, sven Uf retired) , DfTRY RY?1
ook Private family Xy. L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giles Hayden Matilda Moody Deceased (Walter)
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yuws, give war or dstes of servies) NO. . . . . .
O s None Charles D, lLane 4925 Viest Pine

. Enter only cneoatis per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, and (¢}
*This docs not mean ANTECEDENT CAUSES
the mode of dffing, such
a# heart follure, asthenia,
ee, It meana the dis-
ease, infury, or complica-

rise to the above cause (a) sating
the underlyring couae last.

DIRECTLY LEADING TO DEATH® ()

Morbid condiliona, if any, giamp DUE TO (b}

DUE TO (c)

ST o
%M&m@m 2 %b

INTERVAL BEYWEEN

ONSEI.' gD DEATH

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease oy condition

cqusing deqfh

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves L1 wo [

21b. PLACEOF INJURY (e.4., In or abuout

2lc. (CITY, TOWN, OR TOWNSHIP). | |

P

WRITE! PLAmLY—fUS]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

21a. ACCIDENT (Bpwcily) (COUNTY) | (STATE) /
SUICIDE bome, Iarm, fastory, street, offics bldg_.ene.} .
HOMICIDE -
21d. TIME (Mozth} (Day) (Yew) (Hoor) | 2le. INJURY OCCURRED | 214, HOW DID [NJURY OCCURY
F . R WHILE AT NOT WHILE
INJURY = | worK AT WORK.
2. [ here ify that I atlended the deceased from M/& , I&g_o that I last saw the deceased
alive 19;-:-2(3 and that death occurred al m., the causes and on the date stated above.,
3. SIG or tll.le) 23b. ADDRESS 23c DATE SIGNED
,% ;% /‘D 2 2 WO
’-zr‘ﬁfu AL 24b. ner 24c. NAME OF CEMETERY OR cm-:mnoav 2ad. LOCATION (Oity, town, or county) - (Etata) -
REMQ (Swldb)
Ruriai A 2eZ=5H0 Greenwood Cemetery - T.ouls., Missourl -
DATE REC'D BY LéC-AL 'S SIG 25. FURERAL DllECTOI 8 SIGNATIJ!! ‘AbDRESS
CEB 3 "Sich ? M Russell Und,, Co, 2732 Pine Blvd,

JE_li_.s(

on Reverse Side)




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
N ;-

I

Student Embalasr No.
working under' my personal supervision,

StUdENT cevnnccrcssaasssssnnsncassssansene

Stud-'lt Embal -or

P. Q. Address_#;. ..M_...._.._.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated sbove.




