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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 271957

Registrotion District No. _..._......

9082
- STAT};.LE‘Q%z ----------------------

- Registrars No, —cococppmeen e

1. PLACE O‘F DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R-:idln:e_bei‘ou
o COUNTY o STATE  Missourji b COUNTY admission)
b. CITY (If butside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Insido Limits
QR : [¢]
TOWN st. Louis Yosll NoO TOﬁlN St’ Louls YesU NoO
c. FULL NAME OF (H NOT inhospital, give location)|Length of stay in 1% . .
HOSPITAL OR . d./STREET {1 snde we location) Resida on Farm
9' 7 nstiTution Homer G. Phil1ips Al DﬁQPRESS 4235 w. "3 YesO NoO
3. NAME OF First Middle « Last 4. DATE Month Day Year
OECEASED OF
(Trpe or print) Albert Moody DEATH 5 15 37
5. SEX 6, COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR BF UNDER 24 HAS.
| 6. Mnn?én £ never marnizo O Tast hirtdap) Faromone T T
Male Col wiooweb [ owerceo []  20/June 1886 70 ) l lio

10a. USUAL OCCUPATION (Gipe kind of work done

during mosl of working life, even if retired)
Janitor

10b. KIND OF BUSINESS OR INDUSTRY

1+, BIRTHPLACE (Ciry and niato or couniry}

Slidella 1A,

12. CITIZEN OF WHAT COUNTRY!

U,S,A

%

13

15.

(Yes, na, or unknpwn)

FATHER'S NAME

oodsy

14. MOTHER'S MAIDEN NAME

WAS DECEASED EVER IN U. 5. ARRIED FORCES?
{If yro. oive war or dater of servies)

. Yes War L

16, 50CIAL SECURITY NO.

T,
17. ANFORMANT

osephiine Gaihs 1
Address ‘

Mrs Florence Moody 4255 w Labadie

18, CAUSE OF DEATH [Enter on-Ilr one cause per line for (a), (b). and {(c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Bronchogenic Carcinoma

INTERVAL BETWEEN

“Undet,™

Conditions, if any, DUE TO {b)
whick gore risg o = T
atboue cguu a), ‘
stating the under- N T
= lying cause lasl. DUE TO (¢)
=} PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(m) 13, ;VAS AU;:OPSY
= ERFORMED?
g ék"" LA ves¥E] w0 O
=l 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
§ 8 0 o
2 20c. TiME OF  Hour, Month, Day, Ymr
o INJURY a. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF iINJURY (e, ¢.. in or ohout home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.)
WORK AT WORK
21. I attended the d d from 5-3-57 . to 5- 15-57 and last saw :'g‘ alive on 5-15-57
Death occurred at H m on the date stated above; and to the beat of my knowledde, from the causes stated.
222 SIGNATURE (Degree or title) - o 22h. ADDRESS 22c. DATE SIGNED
p ,M.D. 7| - 2601 N, Whittier St, .- | 5-16-57
23a. BURIAL, cwgn ?N‘ . DATE 23¢. NAME OF CEMETERY OR CREMATORY + | 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify N . s - - - - _. et v
Removal 5/20/57 Jefferson Barracks - .Jefferson Barracks Mo

24,

FUNERAL DIRECTOR

ADDRESS
Herman J, Smith 4247}\# Labadie

25. DATE RECD. BY LOCAL REG.

MIY'18'57

26, REGISTRAR'S SIGNATURE

heg

{Licansed Embaglmer’s. Statement on Reverse Side)

e

(e



STATEMENT'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ; : g X - Student Embalmer No

K. ’ -
working under my personal supervision.. -

Student

Licenéed Embalmer No\_g.. 4
P. o‘. Address %ff/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. =to comply with thg:above constitutés grounds for revocatmn of license). ’ N

I embalmed-by a STUDENT, -he also shall sign in his OWN handwriting.

It thlls_ body-is.not. embalmed, fact should be so stated above. et

NS




