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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be covsally related.

| i DEC 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958n stration District No, e,

. ]
1_8 Primary Rnglslrahon Dnslrl:' No. 1

58—-0419914

STATE FILE NUMBER

... Registror's N g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence bef
a. COUNIY a. STATE Missouri b. COUNTY admi gsion
b. CITY (I oviside corparate limits, give TOWNSHIP only) lnside Limits c. ClTY Inside Limits
TOWN St. Louis Yos [[A'Ne [ Tom 57' LD WU/ S Yol N[
€. }ngls_#]‘lr":gf)g': (if NOT in hospital, give location) | Length of stay in 1b STDRDE!EEES {If outside, give location) Reside on Farm
A
2 7 iNsTITUTION HOmeT G.Phillips /tz ”r 5 "" / 4121 Fairfax Yer [ NUP
I i
3. NAME OF DECEASED First Middle a.uu 4. DATE Manth Day Yeor
{Type or print) OF
John MOODY, DEATH 11 22 58
5. SEX 6. COLOR QR RACE 7'MARR!ED[] NEVER MARRIED] ] 8,. DATE OF BIRTH 9. AGE (in ,;,,; :::E‘ER;:E.AR IE:::HDER z;:{ns.
Male - Nearo wiDOWED 4 2 _.oivorcen] ] Q@m 2; 3"/6 E 3 ’ Y ] )

t0a. USUAL OCCUP ATION {Give'kind of work done

o:! of wn)

10b. KIND OF BUSINESS OR
INDUSTRY

Iil- evan |”Ir.d]

W e

HPLACE {Ciry ond state or c

ULgie orz

13a. FATHER' NAME

I5. WAS DECEASED EVER IN U, 5. ARMED FORCE

(Yas, nornnkonqvm)i (F

, 5

—
13b. MOTHER'S MAlDEHv I 14. NAME OF HUSBAND OR WIFE
7?74’73/ 67?76)77L|

nry 12. CITIZEN OF WHAT COUNTRY?
i AZ U" 5 4 14 hd

lﬁ SOCIAL SECU‘ITY NO.

yes, give war or dates of “"iw
et - -

INFORMANT Address
) Leyirude Wadison 42

EHT A

18. CAUSE OF DEATH {Enter only one cause per line fof {a}, ( ), and (c).) INTERVAL BEFTWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b) @—Z&\.Mﬂﬂw undet,
which gave rlse to }
sbove cauze [a), : : /é X
stating the undar-
g lying covse lost, DUE TO (c)
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO REATH but not related to the Inal disease conditian given in PART | {s) 19. WAS AUTOPSY
g . v?(' ‘a ‘ { Vrd \_? PERFORMED?
o At £ ) : : . ves[] no X 9
2| 20a. ACCIDENT SUHCIDE HOMICIDE 20b. DESPRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
§ 20¢. TIMEOF Hour Month, Day, Year
s INJURY a.m.
= p.m. ;
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT WHILE O form, .clory, street, office bidg., etc.} :
WORK AT WORK
.t ullanded.tﬁq deceased from 11-10=58 , o 11-22-58 ond last iawﬁulivu on 11-22-58
Death occurred ot 9307 A m on the date stated abeve; and 1o the best of my knowledge, from the couses stoted.
220. SIGN URE {Degree or titla) o 22b. ADDRESS 22¢. QATE SIGNED
M.D. 2601 Whittier Street 11-24=58
230. BORIAL, CREMATION, 236, DATE L 23:. NAME OF CEMETERY OR CRENA i 234, LOCATION {City, tewn, er county} (State)

RE AL (Specify)
e
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24, FUNERAL DIRECTO

L UndGo FTiiN Tay/ s

Loui's 1Ho.

DATE RECD BY LOCAL REG.
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(Licendhd Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

n

by me, OT DY o e e , Student Embalmer No. .........c..ceveeee

working under my personal supervision.

Ly Ts (=] 1| ST PP P,

- Signature of Student Embalmer . " .

- R S . "E- -r-- ' - '.t"'
Licensed Embalmer Nd
e D I 2t . P. O, Address’%f—; ‘S-_-/:/t‘/
P N - ] - []

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

to comply with the above constituies 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.




