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STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, 318 PRIMARY REG. DIST. MO. 1003 Registras's No 11699

State File No..... 4‘3860

(Yes. no, or unknown) | (11 yew, xive war or dates of corvies)

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived, If lonti idence bators
a. COUNTY a. STATE . b. COUNTY adsnimion),
i Missonri St. Loul
b. CITY (I cutnida eorporate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide sorporste limits, write RURAL and give townahin)
townmhip}| STAY (in shle place) .-
oW St Louis TOWN _Sapsington /g3 o
d. FULL NAME OF (1f not in boapltal ot 1 iom, give strwot nddress or 1 d. STREET (It rural, ive location} ) /
HOSPITAL OR ADDRE‘BS
INSTITUTION St John,s Hospital 830 Kemnerly R4 Sappington Mo
3 :’)‘E%%ES%‘E a. (First) b. (Middie) c. (Fm) 4. DATE (Month) (Day) (Year)
(TypeorPrine)  William C, Movydell DEATH Dec 21 1954
5, SEX 6. COLOR OR RACE | 7. MAD%FHEB E%ECEQRRIED 8. DATE OF BIRTH ' 9.¢?E (lnn)-n ): w::l 17AR | o e uoams.
(Bpecity) of Days | Hours | Min.
Male White Married /] Jan 11 1889 65 f l
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
during most 1ify. pven if retired) DUSTRY 0 COUNTRY?
uner Director Undertaking Mexico Missouri TS A
{!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Frank, J, Movdell Frances Eo : Cecells
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

llﬁ. SOCIAL SECURITY
NO.

Cecolin Movdell 830 A‘ennerlv Rd

18. CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4

MEDICAL CERTIFICATION

Ak Fasy aclecalss boal Ao

NTERVAL BETWEEN
AND DEATH

line for (a), {b), and (o}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if anyg, gising DUE TO (b)
, rise 2o the above eause (o) dating -

keart fafiure, N
o fashtire, asthenia ' the underlying cause lost,

etc. It meons the diy-

cate, Infriry, or piica- DUE TO (¢}

11. OTHER SIGNIFICANT CONBITIONS ¢ = 11

Conditions contributing 2o ihe death but nof
related to the disease or condition causing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK 1

(Licensed Embulmrrl Su!:mzxn on Reverse Side)

19a. DATE OF OPERA- ‘|- 13b.: MAJOR FINDINGS OF OPERATION " - e - - ‘ L 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..Inorabout | 2Ic. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) (S'I'ATE)
SUICIDE home, (arm, fagtory, streqt, offics bldg., g1a.) LTSN T T [P R A
HOMICIDE ) ——
21d. TIME (Month) « (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2i11. HOW DID INJURY OCCUR?
- : WHILEAT ] NOT WHRLE
INJURY - i st oA WORK AT WORK ‘/Q-OD
&. I hereby certify thai. I.atiended-the deceased from %, 18 o _Zﬁ:_?;.L IQ_L‘fthat I last saw the deceased
alive on = 3] , 1,95_‘1{, and thal death occurved al _LQ_‘:"»_ m., from the causes and on the date staled above.
23a. S [ e ' (Degroe or title) | Z3b. ADDRESS ?c DATE SIGNED
Iy W AN N P .
13‘}_. CREMJ- }/24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY - |.24d, LOCATION (Olty, town, of couaty) . .. (Siate)
e :
urial 12/24/54 J S S Peter Panl St T.ounis Missoursd ..
DATE REC'D BY LOCAL /R 4 . FUNERAL DIRECTOR'S 8| GMATURE ADDRESS
Moydell Funeral Eome e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

e

Student Embalimer Mo.

SEUENT nornrnnrasesenararsasesnnsaransans . Signed/PM///ﬂ%‘”‘-M _

Student Embalimer
. Licensed Embalmer No-? 355

P. O. Addms_,..aéég“ﬂ 5/}’%_1

wotking under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply
the above constitutes grounds for revocation of license.)

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




