. Mo, 300

. 10.48

HLED OCT 26 1954

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

86076

Siate File No

Registrar’s No... _..8&9_.

-_B.lirmmv REG. DIST. MO. 1003

BIRTH NO. REG. DIST.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lLived. If ingtitotion: rexidenes befors
a. COUNTY n. STATE b, COUNTY sdmisglon).
— MLSOURI
b. X . ;
%?mwuﬁ-muﬂnm.-dhkmLmd&u " gﬂﬂfﬂ:ﬂ) c CgY & I Bwstencs within Mty of
TOWN ST; LOUIS » TOWN ST, L_QUIS Yo n./p .
d. FULL NAME OF (If not in b 1 or {nstitution, give street ndd ar location) «. STREET (If rural, give location) I’] ‘1
HOSPITAL OR v DRESS
INSTITUTION  §T. LOUIS CITY HOSPITAL /" e o
3. NAME OF o- (First) b. (Middie) o (Last) ) DSIE (Month) (Dey)  (Yean)
{ Twpe o7 Pring) MOODY VYINEYARD oeaw SEPTEMBER 7, 1954
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| o onoex 1 TR | # oooER M K.
WIDOWED, D IVORCED (&, s Last birthday)

Mlbﬂm Bm'lﬂn.

|

_MALE RHITE APR. 9, 1870 Y & B
104, USUAL OCCUPATION (Cbvekind of work - | 100, KIND OF BUSINESS OR IN- | 1. BIRTH . . -
doos during most of [ite, wven i retired) - DUSTRY (City wad State or Foreign m"”/ 12&:{]"%%?"“1’
Z TENNESSEE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

WRITE _PLAIN'LY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MORGIN 4 BECKY _
15. WAS DECEASED EVER IN U. 5 ARMED FOQRCES? | 16. SOCIM. SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, kive war or dates of service) :
: HOSPITAL RECORD
18. CAUSE OF DEATH - CERTIFICATION lmﬁm
| Enter anly onscauseper | |, DISEASE OR CONDITION - ‘ ‘, ONSET
lino fox (8), (b). and () | DVREGTLY LEADING TO DEATH" ) WMJ
T30 does mot mean | ANTECEDENT CAUSES
the wmode of dying, such | Afordld conditions, if ang, giving DUE TO (b)
a» beurt fafftre, asthenda, | Tite to the above eanse (o) stating
cte. It meoms the dis. | She underiying cavse lagt,
eqse, infury, or compiica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Gonditions contributing to the death but mt ﬂ é
_ related to the disease or At
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
3 ves (] wo []
2'a. ACCIDENT {Bpecity} 210, PLACE OF INJURY (s.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homa, farm. lastory, strest, offics bidy. w0}
HOMICIDE
21d. TllgE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY . o | "Womk T WORK Y200
22, [ hereby certify that I aitended the deceased from ﬁ‘ﬂt:ﬁ__, 19 to__9-T=5L 19 , that T last zaip the deceased
_ alive on Q-T-SL ,19____, and that death occurred at L1A0P ., from the causes aud on the date stated above.
{Degros ortit@ Z3b. ADDRESS ) Z3c. DATE SIGNED
- 1515 Lafayette Avenue 9=-8=-54 |
Z4c. NAME OF. EMATORY 24d. LOCATIOR (Oity, town, or county) (Btate)
-Amtomwai Bod¥ St ‘Louzs Mo,
FUNERAL ‘ron ATURE DDRESS
e K fiar forruary Servich

-

- ﬁa:hhaebeﬁe&ééﬁ
(Licensed Embalmer’s Staterment on Reverse %thm 10, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF DY oot iiiiiitcresicietssves s eramsso e emssaaassssanaan feasneas , Studexit Embalmer No.............
working under my personal supervision..

Student...........s;;,‘.t;;;.;.f..s;.ua;‘.{ﬁ;i;; ........ Signed . ..o rrrrre e rcae e

-Licensed Embalmer No.............

e P. O. Address...........o....lu.....

.+ .Note: The above MUST BE SIGNED BY- THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmzd by a STUDENT, he also shall sign in his OWN handwriting.
1<'this body is not embalmed, fact should be so stated above.




