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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1
HM JUL 31 ]952 STANDARD CERT":ICATE OF DEATH 003 State File No... M()_E_J ?
!BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. Registrar's No. mﬁﬁ_gg S——
I71. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased livad, U institution: reskience before
*.a. COUNTY 2. STATE b. COUNTY sd.nisston).
Misgouri
b. CITY (It outside ¢orporate limlts, welte RURAL aad give c. LENGTH OF c. CITY (12 qutalds corporate lisatis, write RURAL and give township)
OR . townsblp! STAY {ln this placel|| OR z c?’z?
TOWN__ St, Louis TOWN St. Louis {
. FULL NAME OF (If not i bospital or institation, glve strect sddress or loeation) (If rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips Hospital A2 1734 Love Joy lane
3 NAME OF a. (First) b, (Middie)r : c. (Last) - I._ DATE (Manth)  (Dey)  (Year)
(Typeor Prine)  Master Moody DEATH 7 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9 AGE (In years| o umoem | IF DNDER 3 MEy,
WIDOWED, DIVORCED (Bpacify) . ésnhhv Monﬂu, Hours | Min.
Male &~  Negro Married 7 | August 1, 1888 |
104. USUAL OCCUPATION ((ivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta sountry!
dooe during muoet of working life, ﬂuall rﬂ!::’d) B DUSTRY to o torsien ’ 'Z'Cgll_‘lra:'rzﬁ"(?l: WHAT
Unempl oved Kentucky /
llISa._rA'mER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknio M e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 0o, ot zoknowp) I {If yes, wive war or dates of servion) RO.
No No Sopeg.Sec, Myrtle Moodv 1734 Love Jov lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION Icl,nus:&a_rv‘:l.gtm
| Enter anty enecousoper | I, DISEASE OR CONDITION . N
line for (8), (b), and (o) | D'RECTLY LEADING TO DEATH"(y) Generdized Arteriosclerosis Undet
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbld conditions, if any, giring DUE TO ¢y ___Undetermined
o3 heart falure, asthenia, |, Tite to the above cause (o) stating e e : . R [N
de. It meons the dis. | e underlying couse lust.
ease, injury, or complica- DUE TQ _{o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -t
Conditions contritwding to the death but not None
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -t 20. AUTOPSY?
TION
ves X w0
2la. ACCIDENT {Specity) 21b. PLACEOF INJURY {sg..tncrabout | 21c. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE) .
SUICIDE bome, farm. fastory, strest, offios bidg., eve.) :
HOMICIDE
214, TIME (Month) (Day) (Year) {Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] "ATWORK. Y SO Qo
6~ ot
z. I here ;Ly th I aue s deceased from 12 _52 lo _?_15_, 195& that I last saw the deceased
and that death occurred at i1 am Jrom the causes and on the date stated above.
ﬂa..Sl NATURE {Degroe or ti “23b. ADDRESS 23c. DATE SIGNED
Py 2601 N Whittier St 7-16-52
24a. BURIAL, CREMA- | 24b, DATE ¢ 24c, NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Olty, town, or county) ~ (Stau)
TION, OVAL grb)
emoval o| 7/22/52 Qakdale oy JaeMa_Ly, Missouri
DATE REC'D BY LOCAL REIG&W SIGNATURE dﬁ F () ‘S SIGMATURE T AGORESS
UL 16 1987 % M 22 Z%Q




. e

STATEMENT BY LICENSED EMBALMER

I hereby cei-tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo ..
working under my personal supervision, Qﬁtud EMba IMEr NOwesssarenaassnonenancens.
Signed

o
Signed.ivassevssassosnssonnans ssanane ‘e

Student Embalimer - Licensed Embalmer No..?é7§=..c’.¥

P. 0. Address L2 =f 27

Note. The above MUST BE SIGNED BY THE LICENSED* MALMER in his OWN HANDWRITING. "(Failure to comply wit
the above constitutes grounds for revocation of license.) :

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

[




