THE AYISIUN UF HEAL TH UF MISSUUR] 26385

1
ot FILED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH 1033 - e
*ublic Registration District No. .......... 31 w Primary Registration DistrictdloMW M Regu ar's 5557/
Service
4 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. f inatitutiogd Resibynce .h.;./
K . COUNTY o. STATE Missouri b COUNTY é odmissiph)
130506 D b. C(l)'l;f {If outside corporata limits, give TOWNSHIP only) | Inside Limits €. C(I)TY Inside Limirs
) Town  Step s Yol! MNoD rown Kirkwood o Yeso NooX
FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ’ W . . .
HOSPITAL OR d. STREET (if curside, give location) Reside an Farm
é iNsTiTuTion Lutheran  _ -. 4 menRRs || 7 2 AbDRESs 637 Brownell YesT NoO
3. NAME OF First T Middle 4 Last 4. DATE Month Bay Year
BECEASED o OF ..
(Type or print) Hattie B Moody peATH - _July 12 -1957
5. SEX / 6. COLOR OR RACE 7. marriep [J Never marrieo (][ 8 DATE OF BIRTH 9. ;\&s h(;z: hz:u'r)a ;:uuom %m hr”u:r:n u" u:s
F W wiooder X oivorceo [ 11-2411887 69 i | 8 ‘ '
10a. USUAL OCCUPATION (Qive kind ofwort done |100. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, eoen if retired)
o) | Qwn. Home Samoth , lllinois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
P W Stophelp -BPuma Morgan.
1(5}: WAS DEC"EEASED)EVE(I;IN uU. 5. ARMEgﬂFORCES?_ , E6. SOCIAL SECURITY NO.|[17. INFORMANT . Address
cf, no, or DAL - way MCE. a r £
No l 11650 6475 NonE Mrs.Terry Corzinet37 Brownell,Kirkwood,Mo
13. CAUSE OF DEATH [Enter only one cauae per line for (@), (8), and (c) 3 INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: 772 g Z;: g o ONSET AND DEAT::
IMMEDIATE CAUSE (a) W i ,

Conditions, ifeny, | pye To ®) M

which gare rizg fo e

ebove catee (9), ‘@7
stating the under- t iﬂ_m f? W 1 V
lying  cause laal. QUE TO (&)

USE ONLY BLACK INK DR RlBﬁON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannct certify to o dagth due to natural causes.

- MeCior, cofonef, elC. MUsST use only sfandarg nomenciature in stam |d. No symptoms will be listed, All

z .
=3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10, rit’rmunul. msus: CONDITION GIVEN ﬂ'mrr 1a} lS)‘:\'EzSFSgTO Y
= N py
hi MWM , /&dyf,ﬂ-’ ves (¥ no [}
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 1F of item 18.)
@
i 0 - O /55 2,
S 20c. TIME OF  Hour  Month, Dnv. Year
LNJURY o m, -
o P.m.
W
X | 20d. INJURY QCCURRED 20e. PLACE OF INIURY (e, ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, street, office bidg., ete.)
WORK AT WORK , .
- 21. [ attended the deceased from m/'. ‘r to 7d Iaat saw hi u" alive o ’J'
Death sccurred at 3:00 P m on the dite siated above; and to the boast of my knowledge, rom he causes statad,
22a. :I_G;J { Degree or tite) D 22h. ADDRESS 22¢, DATE SIG
W cdiseck Y ,@,«—;‘ . 0. W‘ M&Ex 7=/ ‘J
23a. BURIAL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, n. or count_tr {State)
-REWGVAL [ Speeifyt i I
Burial Jalyil5s, 19571 &k Hill Cemetery St.Lople, Miesouriy
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNMTURE
: JUk1557 '
Hoffmeister Colonial Mortuary JUL:

ot"s Statement on Reversa Side [



. y | e

/STATEMENT BY LICENSED EMBALMER

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

- 2 = ,
TR oT: LY L P Signed 7‘;%6 ré@vw

! o ' ,' : . Licensed Embalmer No,gz
: A T : A ' o . P, O. Address.QS.‘...Z&M‘j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

S

~ . . . .
. R . .




