Registration District No, _______

3.18r1mary Regls!ratlon District No. __

100

_______ Registrar’s Na. __ 2 27 2

gf—ﬁis—gil—&n‘%s{;‘r——

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {(Give kind of work done

dur'ﬁgomosl of working life, even if retired)

National

13a. FATHER'S NAME

Gus Moody

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, noTr unknown} l(lf yves, g'w.hwiur dates of service) U
nknown

Lead

13b. MOTHER'S MAIDEN NAME

Sarah Preslay

6. SOCIAL SECURITY NO. |

Natchitoches, La.,

AMENDED
—_— I} E 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
q Fll LEGLAR'T 1961 » sTATE Misgouri b. counry edmission)
% b. COI'LY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . COITY . . Inside Limits
i R
w
2 TowN St, Louis, Migsouri Tows 8¢, Louis, Missouri YO NeM
<. FULL NAME OF (1f NOT in haspiral, give location} tnside Limits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
ﬁ - INSTITUTION City Hoapital #1 Yes [J No[] 2735 Gamble Avenue Yes [J No {1
v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
’ Daniel Moody peATH - Mareh 17, 1961
5. SEX . 6. COLOR OR RACE 7. Married [J MNever Married X3 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UN"DER IDYEAR ::UNDER 24 HR
Widowed Divoreed (] Months Y4 ours | Min.
Male Negro towed D :lelgﬁ 2
10b. KIND QF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

U. S. A,

14. NAME OF HUSBAND OR WIFE

None

17. INFORMANT Address

Mr, Gus Moody 2735 Gamble Avenue

PART |. DEATH WAS CAUSED BY

which gave rise to

Iying cause last.

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter enly one cause per tine for (a), (b), and (e},

| tmm o) R“o.w\ \N\u&\ W b

INTERVAL BETWEEN
INSET

J‘.\—\- L I\J l’]lLl

PART i, OTHER SIGNIFICANT CONDITION{S) CONTRIBUTING TO DEATH but not related to the terminal

’
s

PART Iil. If deceased was female was

there a pregnancy in laat 90 days.
l 3 Yes I O No | O Uaknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

/oo oSy

njury in PART | or PART N of item 18.)

20c. TIME OF Hour Month, Day, Year

INJURY ;m 3 . "’l . b’

z
2 disease condition given in PART | [a

L4

o

=179, WAS ALITOPSY | 20a. ACCIDNT  SUICIDE  HOMICIDE
] PERFOFMED? 8] [u]

v} vesy NOO

-t

3

24

o

-l

=

WHILE AT WORK

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e

rm, factqry, street,
NOT WHILE AT wgm( g 7 . >:

in or about home,
D"fl:. bidg., etc.}

20f. CITY, TOWN, OR LOCATION

5% % oo A

COUNTY STATE

21, ) srtended the deceased from.

th occurred at.

075— /4- m on the date stated above, and to the best of my knowledge, from the causes stated.

Pt ]

Fal

her
and last saw hlm alive on

’ « {Degree or

T30 (PlaAk

ity

b. DATE

3/23/61

A
REMOVAIL_{Speci
Rgmo

23c. NAME OF CEMETERY OR CREMATORY

Nation

Cemetery J

24. EONE ol ADDRESS .

S0 1221 North Grand

25. DATE RECD. BY LOCAL REG.

MAR 21 1964

23d. LOCATION (City, town, of county) /Sute}/

n
26. 114 ‘S SIGNATURE
WIAN

i




e

LA .
LI 4 -

-

-t

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name i;{ecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . W
Student Signed WJ’% W ,

Signature of Student Embalmer

Licensed Embalmer No. ‘.? 9/ 7

- P. O. Address/72/77&\/‘-fffm/

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If thls body is not embalmed fact should be so sfated above. . L -

T ; .ot
RIS - .
%




