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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 27 1950

STANDARD CERTiF!

THE WYIMUN U REALIF UF MiIsoAJUR]

CATE OF DEATH

State File No...
111279 . ; oA 4 rg‘_g
| merTH NO. REG. DIST. No.a l 8 PRIMARY REG. DIST. m REGintsas’ s No . v mmemesssssissreons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, M L id before
a. COUNTY a. STATE b. COUNTY adunisston).
A N 1S5S

TOWN

b, CITY (If cutsids corpurate limita, writs RURAL and give

St.Louis,Mo.

¢. LENGTH OF

townahipl| STAY (ln this plaes)

c. CITY (If outside corporate BURAL aod give townahip)
} 1SN

'

HOSPITAL OR

d. FULL NAME OF (If not in boapltal or Inaul d

institurion S t.Louis City Hospital #1.

S faa

E QF

iISa._ FATHER'S NAME

£

10a. USUAL OCCUPATION (Give kiod of work
dona during most of working life, even if retired)
phay

10b, KIND OF BUSINESS OR [N-
. ‘ DUSTRY

11, BIRTHPLACE (Btate or forelgn sountrr}

3. NAM a. (First) b. (Middle) c. {Last) . 4 DATE (Month)  (Day)  (Year)
e o ) MARY Fllen MOODY | pEArdfiay 16th, 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, WE& 8. DATE OF BIRTH 5, AGE In yes] @ wwen | TEAR | O geoem p pan
— UHDGWED, . ) Daye | Hours | Min,
&%dur'g/#/r:: / -/9/.5'} Ak | |

12, CITIZEN OF WHAT
COUNTRY? |

/lod o

|3B NOTHER 5 MAIDEN

Ayv. | £

15 WAS pEASED EVER IW 5. ARMED FORCES?
w unkaown) | (If yes, xive war or dates of service)

| SOCIAL ITY

&

\/ﬂ;vﬁa/?r Y e

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*TRis does not mean
the mode of dying, such
as beart fallure, esthenia,
de. Jt meana the dis-
caze, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

MEDI& CERTIFIW
DIRECTLY LEADING TO DEATH® () &W

NAME |4 NAME OF HUSBAND OR WIFE ,
- / R col ‘
17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid_conditions, if any, gleing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the disease or condition causing death.

192. DATE OF OPERA-
TION

19b. MAJOR FIKRDINGS OF OPERATION

,a’/é Z Lccsdaor ]

20. AUTOPSY?

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) w\’ﬁ
SUICIDE haoti, farm, fastory, street, offies bldy.. ste.)
HOMICIDE » .
21d. TIME (Month} (Day} (Year) (Hour) 21s. INJURY_OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
INSURY ) WOR T WORK
al gf%! 6mdcd deceased fr 5/9/50 i , lo 5/16/50 , 18. , that I last sow the deceased
ive , and that defih occurred at £33 Myn., from the causes and on the dale stated cbove.

23b. ADDRESS

» & 1515 Lafayette Ave.,

23, DATE SIGNED

5/17/50

-

- 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY
) - A -
- o f_‘ [+ Vo P
R SIG! RE — 25 ruﬂt AL DIRECTOR'
‘

PEES

[ Ty St

(L d

qﬁﬂc:nni Side)

IIGIA‘I’I.II!

13 é(‘)‘l‘/ SQBQ

24d. LOCATION {Oity, town, or connty) {5tato}
5740035, ( A /{O

AbDRESS




e -

|

STATEMENT BY LICENSED EMBALMER -

working under my persona! supervision,

. Signed —_
_aigned..........s';u;;;.t..er;;,;.l;.;;...... PN ' | Li;ensed Embalm_er No;
' P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failutre to compl).r‘ with
the above constitutes grounds for revocation of license,) "

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




