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|, FLED JUN 9 1950 STANDARDﬁgnFICATE of DEATROO3: ... s v, 18469
.lﬁm ~,______ REG DIST. NO, __________ PRIMARY REG. DtST. NO. . Registrar's No. S
—
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. I institstlon: resd before
‘ COUN . STATE m .
o fOONTY . Missouri - COUNTY YY)
-l b, CITY (1 oatsida corpurate Hmits, write RURAL and give ¢. LENGTH OF . CITY (If ouwide corparate Uzits, write BUBAL aod give townatiip) 7 ¥ & ¥
: township)| STAY (ln thie place) CR
y- 19wn St. Louis yrs TOWN St. Louis d
A g% ' 'FU‘B-I,;PII!FAME OF (I rot in boapital or instiustion, kive rirset sddress o7 losation) REET (It rural, give location)
___r-—u-\ INSTTUTION  Homer G Pnillips Hospital 7— 2625 a Chouteau "
g N3 gﬁ;’éﬁ S?EFI.J 8. (Fimt) b. (Middle) = (Linst) ] 4. DSE'E (Month)  (Day) (Year)
f ( Twpe or Print) Bessie ' Moody DEATH  May 22 1950
o 5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yesrs = woan 3 n.n ¥ OROER i axa.,
- g | R % WIDOWED, DIVORCED (8pectty) Last birthday) l Hours | Min.
; & Col. Single /) _June 6, 1900 49 26 I
10a. USUAL OCCUPATION (GiveXind of w x 100 KIND OF BUSINESS OR JN- [ 11. BIRTHPLACE
E 1 SUAL OCCUPATION (Givekiad of xar 1 ALy i (Bate or forsign /wmm) ) I?bg'l_"r’hzsr‘t'?l-‘mn
& [l——Romestic : None 1 Mississippi UsSaA
< 138. FATHER'S NAME _[13b. MDOTHER™S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
q Isaac Moddy . Ellen Williams ] Unknown
®) :15[_ WAS DnEEkEASE:J E\‘n;ER mﬁu 5. ARMdED F;?RCES? 16. SOCIAL SECUR{B' 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
WL L/ t seorvice) .
= k. o Unk. . Elizabeth Rhodes, 2601 J| Whittier St
| |18 cause of pEaTH — MEDICAL CERTIFICATION INTERVAL E=Twee
K || Enteron 1. DISEASE OR CONDITION .
2 |l linefor (s), (b, and (g | DIRECTLY LEADING TO DEATH® ) Tabes Dorsalis Undet.
b *This doct not mean | ANTECEDENT CAUSES
v the mode of dying, such |. Aforbid conditions, if any, giving DUE TO (b) Undetermined
3 ar heart fatlure, asthenis, | Tide Lo the above cause (o)} stating .
Y B Y@ It means the dia- | Hhe underlying cause loat. : o
I case, injury, or complica- i DUE TD LC1]
% || tion wMch caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but not
a related to the disease or condition causing death. . .
f I 19a. DATE OF OPERA. |.19b. MAJOR FINDINGS OF OPERATION : . : - : . . AUTOPSY?
= Nope TION
NO
= one yes D IZ]
o [ ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 28¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) - (STATE)
h SUICIDE - N ‘| borne, farm, faotory, sirest, offics bide.. e30.) IR : '
Z HOMICIDE 0 :
g 21d. TIME (Menth) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| ey WHILE AT[—] NOT WHILE 0 #
J, : WORK AT WORK
E |t & T hereby certify that I atteﬂ cd iha deceased from 2’.3:_____ 19_5.Q 105_22____.___ ‘1950, that 1 last saio the decmed
2 N alive on 5=22 and that death occurred at _5_3.192 ., from the causes and on the date stated above. ;
E - FIGNATURE / ./ . (Degree onup 23b. ADDRESS 23¢. DATE SIGNED
X E . M- . 2601 N Whittier St : - 15=25-50
243. BURIAL, CREMA- 24b_ PATE_ . ‘Ztc NAME_OF CEMETERY QR CREMATQRY | 24d. LOCATION (City, town, or count: - (Btates) .
=7 1o REMOVAL (Spedty hP 31 1999 A mi Eba & n (Btate)
DATE REC'D BY LOCAL RARS | TLIRE 25. FUMERAL o “F?E)%!éﬁd"ﬂtfrtu?rry Ageqqﬂce In¢.
Y 3 ESEG ri04 Manshastor Ays _st. Louis 10, Mo

(T_umsed Embalmer's Ststerment on Reverse 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

. .. Student EMbalmer Nouwuusueeunnosassoooccnassnes
working under my personal supervision.
Signed
Slgned.suveccnss Peevsreseatsrsatesaanna ‘e - I -
Student Embsimer o Licensed Embalmer N

P. 0. Address —

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.)

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