No. 300 N . . THE DIVEION OF FREALTH WUF MU (_'j 4 1 4
o [-HIED MAR 31 1955 STANDARD CERTIFICATE OF DEATH\003 Stae File No '

10.40

lBIRTH MO.____ REG. DISY. NO. 3 PRIMARY REG. DISY. Kegistrar's No. .._gi?_g
' 1. PLACE OF DEATH ’ 2. USULAL, RESIDENCE (Where decsased lived. M lnetitation: residence befors
l 8. COUNTY a. STATE Miggourt b. COUNTY dotamioa),
b. CITY (If outeids eorpurate limits, writy RURAL and give c. LENGTH OF [| < CITY . & I Rucdence within Imits of
5 Town . St. Louie e e ) 1o St. Louts | ERRET
d. FULL NAME OF (1t not in hospital or Jon, give street addres or loosts «. STREET (1t raral, give location) /J ]
HOSPITA ADDRESS
o INSTITUTION. 5000 S, Broadway /57" 5000 8. Broadway A7
: *Obceasep b. (Middie) o (Last) ' I 4DME  (Mauth) (Day) (Yew)
= (Tyveor ity BSther Buckie samMarch 18 1955
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH | 9. AGE Un yun| v ubc 1 fue # oo i
ours
g Femsle | White Iﬂogoweg ' Oct 27,1873 Ehl 21 |
& 10a. USUAL OCCUPATION ﬁma,ﬂ- 10b. KIND OF wsmssn%nﬂ IN: |11 BIRTHPLACE  (Gi¢y s Seute or Porsinn cﬂ-"r’ e GUNRYST HAT
& ““kT Hous | A New York City, N.Y. J.5, A,
< 13a. FATHER™ S NAME ) - 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND'OR WIFE
Willlem Moody _ | Martha Clyde e o
ﬁ 5. WAS DECEASED EVER I U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Y « oF unkoown} I (i yes, :l'nmo!dn-dwﬂn) NO,
3 | Xo | None Mrs Eether Buckie (Deceased)
’ 18. CAUSE OF DEATH : ‘ - MEDICAL CERTIFICATION: INTERVAL BETWEEN
lil || Bater only cnsceumper | 1. DISEASE OR CONDITION - \ - ONSET AND DEATH
Z | imetor (a), (@); end ( | DIRECTLY LERDING TO DEATH® ) Oalorcg Sclon &‘ Z E, A 2)! P V-
Y Tz does uok mean Arm-:cmancmsss ' ) ) : /-
] | e o gy o 0 Lntere0 Sclin pmens 7
causs (o . .- . e d
R |am | BanA ~- TR
o || e infury, or complica- DUE TO (¢} - ‘
2 || thon sohich coused desth. | 11. OTHER SIGNIFICANT CONDITIONS : . St
3 . . , rmnm“mh’w@m%. C@“e'"" rn-alate & Y Tiadg
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N © | 2. AUTOPSY?
o || 21e- ACCIDENT Bowclly) 21b. PLACE OF INJURY (a.¢., ineraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE ; bozow, fartn, fastory, strewt, offics bidg..eee ) . . :
& - HOMICIDE T _ ' v
"p‘ 2. TIME . Mewty* Onrd (Tew) Eown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R’l.. INJURY o | "ok L] AT woRK ~,L ) 42 oo
E nrhmbyoerz'yt?uazundadthedmudjrm ﬂ‘f- 192Y 1w 18 ,19"5,tha:naazmwmdmmd
3 alive on 1955 and that death occurred at@ L 9A m ., from the causes and on ihe date stated above,

1 || Ba. SIGNATU or titley™] Z3b. ADDRESS DATE SIGNED
™ . b 7. 35 2 3554 V\:.TOKS 9T L-(Q-)Mo I 3)18]55'
E 24a. BURIAL, CREMA. | 24b. DATE ﬂ 24c. NAME OF csuErERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Stats)

E TSP e [ 2 /21 /55 Bellefontaine Cem. St Louls Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S SIGHATURE ADDRESS
MAR 18 1955 - _Zra@g M 1D | J L Zlegenheln & Sons 70Z7Gravois
L {

Embsloer's Statemett on Reverss Side)




STATEMENT BY LICENSED EMBALMER -

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

DY M€, OF BY orimiiiereniiereeraareneraaesessmiesrsensaansnssranasnnrnnnss evenannn reiaeees , Student Embatmer No..-eeeeeee-e.

working under my personal supervision..

Student............. e eremenranaens eeiereaeneeneens
) Signeture of Student Embalmer

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).
i embalmed by a SPUDENT, he also shall sign in his OWN- handwritmg.
L this body is not embalmed fact should be 80 stated above.

1




