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o HURTRE, RO, WL HIUET U UATy STUJurd NISAERLTdVre 10 1Taelll 19. o symptoms wiid be isled.
All dissases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District Now oo

98-046070

STATE FILE

l 8 Prlmury Renls’ru!lon Dls!rlc' No. 1“8 ____________ - R,ggﬂmr $ qui

NUMBER

860

4

Al TH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befor.
a., COUNTY a, STATE Misaouri b. COUNTY ﬂd"““'“ﬂy
b. CITY (if outside ¢orporate limits, give TOWNSHIF only} Inside Limits c. C:DTY Inside Limits
R R g
TOWN St.Louis Yes {1 Mo [ TOWN Stl.Louis Yes ] No[]
L FgL;.l NAME OF (ii NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Form
HOSPITA 4 DRESS
NenTuridinroute City Hospital DOA Hal é #or 1907 Madison ves [J Ne K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) opP
Walter Sylvester Moody peatH Decerber 8, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEGEENEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' un";::;; :;J:ﬁen L];:;E.AR |:°L::DER 2;:}?5.
Male o White woowep[]  yoivorcen[ ]| Feb lh, 1903 55 | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
ing lif, i
mn gj&]‘e‘ wvan I retired) SH?)D&STFB ctory C].a.rence’Mo » o U .S.

13a. FATHER 3 NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Walter Moody Nannie Unknown Geneva Moody
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. PHFORMANT Address
(Yeos, N,sr uninqwﬂ)l(lf yus, give wor or dotes of service) 388._03_2813 Geneva !hody’ 1%7 Madison

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED BY:

e

tor {a}, (b), and (c).}

Zha

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Okl Ar A PO
Condlitiena, if any, DUE TO (b)
which gare rise to
above couss (o),
stating the under- } %; 0 / /
z Iying couse last. DUE TO () hd
=4 PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition givan in PART | {a} 19. WAS ALITOPSY
h PERFGRMED?
o YES[Y NO[] /
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART tor PART Il of item 18.) N
w
v O O O
S| 20c. TIMEOF _Hour Month, Doy, Yeor
a INJURY a.m.
k3 p-m-
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., erc.)
AT WORK
2i. Fartended the deceased from to and last saw P alive on
M:curud’ at 4@‘ m on the dote stated above; ond to the best of my knowledge, from the causes stated.

23c. BURIAL, CREMATION,

Burial"™

22b. ADDRESS

2 |\ Poa

Cobpr==

22c. DATE SIGNED

AME OF CEMETERY OR CREMATORY

aw St ,Ma rcus Cemetery

234. LOCATION {Clty, town, or county)

St .LouiB,Mo »

24 FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blwd,

25, UATE RECD. BY LOCAL REG.

DEC 9 '58

VCIST AR'S SIGNATURE
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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
by me, or by

, Student Embalmer No. ...................
working under my personal supervision

Student oo e e e

Signature of Student Embalmer

'P. 0. Address_Z4..

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

to comply with the above constitutes grounds for revocation of license). o
If embalméd by a STUDENT, he also shall sign in his' OWN handwriting. ~

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