. No.300
. 16.48

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

BIRTH NO.

FILED pite 9« 1059

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHlooa

PRIMARY REG. DIST. NO.

State File N92855..g..

Registrar's No....

6021

1Pt i bt ke pre per Bhn e na

1. PLACE OF DEATH
a. COUNTY

a. STATE Missouri b. COUNTY

2. USUAL RESIDENCE (Whers deceassd lived, 1! ingtitutlon: residence before

sdcimion}.

b, CITY (If outeide corpurate limits, write RURAL and glve &rALENGTH OF €. CITY (U outslde eorporste limits, write RURAL asd give township)
om St. Louls romosbip)| STAY flethl place! yrﬁn St. Louis 3 7
d. FULL NAME OF (If not in hospital or § lon, give streot add ot location) (If rursl, give loaation)
Wortorion City Hos pit al AGORESS 2638 Geyer Ave,
3. NAME OF 8, (Fitst) b. (Middle) ¢. {Last) 4. DATE {Month) (Dny) {Year)
A GEORGE ELWOOD ¥OODY oS Aug. 1, 1651
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9."A.E5E (o years| IF txoem | TEAR | @ poODR N R3S,
Male White NIPAR AP EAY | April 23,1051 i - e

10a. USUAL QOCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry)

/

12. CITIZEN OF WHAT
Cou Y

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, {b), and (c)

“This doer not mean
the mode of dying, such
a8 beart fallure, asthenia,
de. It means the dis-

Hea

1. DISEASE OR CONDITION

donad, of working Lif: if retired) .
TR N1l SecottoRield, T11, ‘

13a. FATHER S WAME i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e

George Moody Mary Webster Single
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ‘ADDRESS
{Yes, no, or unknowa) | (If yea, Kivy war of dates of sexvios) RO.

No No George Moody St. Louis, Mo,

MEPI CERTIFICATION INTERVAL BETWEEN

%M/&«m‘—

DIRECTLY LEADING TO 1ZJE.|\'I1-I‘(a
ANTECEDENT CAUSES ; 2 {

{/

Morbid conditions, if any,
.rise to the abooe cause (a) Hak
the underlying couse lost.

-—GUE—R%-(@(UL/

JW%@

HE

eqae, fnfury, or

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS s 2w At TSI 7-_-._,,“/
Conditions contributing to the death but + P & .
related 2o the discase or condition cawing death / G 5/
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION J ) 4 . . 20. AUT!
TION A / s
NO
21 IDENT « ) 21, mzo;;wnv (0.6 morabout | 2lc. (CITY,TO ;23 TOWNSHIP). %nm') (STATE)
boms, S . #T8) s/
214 TIME (Month) (Year) % le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ™
INJURYM / &/ 5 u | wonk L] "arwoRk ' E ? (?— X

" {Licensed Embaimer's Ststement on Reverse Side)

2. I hereby aemjygha! I auender{ the deceased from 18 , lo , 18 » that I last saw lhs‘ deceased
alive on and that death occurred ats_r\ifé_ ., Jrom the causes and on the dale stated above.
NATURE egree or title) | 23b. ADDRESS 7 -'Z f 23, DATE SiGN
Wé M @W 1 3o . ] \JF,B
'non [ Ea 2] AL CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) - (5tate)
{Bpecitr}
al A 8/3/51 Oal H1ll Cemetery Kirkwood, Mo,
Dgnhpﬁ%oiym s-rgﬁsm 25. FUNERAL DIRECTOR'S 81 GRATURE ADDRESS
M Louls H. Bovup, Inc,, Kirkwood,Mo,




. f - []
R4 STATEMENT BY LICENSED EMBALMER

.~

I hereby certify that the body whose name is recorded on the reversefiide of tifis gertificate was embalmed by me, or by oo

Student Embalmer No.

Student Lirsneacnssans e eimnann ..fle 0 SV Sigafd........... JE— e etememermnmm aemetan,

Licenzed Embalmer No......

P. 0. Address cemurtemee et ses et At emnnn st esseen

Note: The" above MUST BE{[SICN 1E LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for révocation of license.)

L3

If this bod;'\ls not embalmed, fact sheuld be so stated above.

- - L -

S 1




