5, No. 2
-11-10.3¢
5-17- 39“:[
> Xztaa2

Dy
?
D

WRITE PLAINLY—USE UNFADING DLACK INK—~MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

T 01800 95t

. MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registratlon District N@@_

;i_984)3/

Féq

Slate File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

N .
(a) County. St. Louisg —_ . o
(&) City or to cag;s:m__ﬂiam._..._ (%) County. i
tide city or town Limite, write “RURAL” and name of u-uup)., FE
é Narng of hogpital or insitution: A (@ Cityor town___Jte Louils
375, Sty AnNB)Lane. . M - {1f outedds city or town limits write "AURAL")
(If pot in bospital ar [eatitutlon, wrile sireet b
(d) Length of stay: In hospltal or lnsﬂtu:!on__; (d) Street No. 2855 Chippewa. .
(Bpecily whether (It raral, give localjon}
In this community. Dont Enow
yours, months or deys)} (2) If forelgn born, how long in U. S. A.?2. years.

MEDICAL CERTIFICATION

- () Date t.hueof._.m.a.y
® . (Mml.h) (Day,

(Yoar)

T
() Place: burlal or crematio Qalvar C e I
18, (a) Signature of foneral director. M‘M—
5 b d a

b (@ FRINT . Patrick T, Moran __ b.5 0 JF /Q{
3. (&) 11 veteran ) . 20. DATE OF DEATH: Monm%day
: ) : N 7 year. / 0 hour. j/(} minnte. A . M
NAImMe War, 0,
21. I hereby that I attended the d d from.
8. Color or 6. (a) Single, widowed, marred, /E e/ 1048, ko, L0 L 1042,
Male White idowad. * 57, o
4. Sex racs, divorced . ¥, that I last raw h.4*L, aiive on (¥4 1947,
6. (5) Name of husband or wife_______ 6. (¢} Age of husband or wife if {] and that death occurred on the date and hour stated above, Durati
» 47
Mary Mever Moran allve oo years ijzite cause of death yayay - on
7. Birth dat f d 1 WW s
rth date o (Momh) ) ) /A
8, AGE: Years Months | Days If Tegs than one day Due to Ll A ¢t d AT
Abt. 74 . ‘ Gl
T. min
Due to -
9. Birthplace__Lonisyille . _ Kentu o -
{City, town, or county) {Stote or foreign ocvnl-ry) W W
Oth dith 4
10. Usnal oceupation Glerk ? (ln:ﬁlgunr::x within 3 months of death)
11, Industry or b wayhExoress Co. .1 — P PHYSICIAN
?é 12, Name___Pabrick Moran 7] A5F ‘operasions &4 j (; o
. B erline
2 13, Birtnptace Dont Know ol '/ hieh dearh
E 14. Maiden DRE Bnem (Seate or forelgn covntey) Of autopsy. should he
. name. ita-
— tistlcally.
;’ { 18. Birthplace D°’j‘§,,ff},‘ff p——t Bt o ireder somatyy || 22. 1f death was due to external causes, fill in the followlng:
16. (a) Info ¢ Jul ia Brown (a) Acddent, sulcide, or homicide (specify)
TIman _—
&) Address... 1125 Talmane Avenue. {3} Date of occurrence

(¢) Where did injury occur?.
(City or tawn) "Si] @  (County) (State)
{d) DId injury occur In or about home, on fnrm. in industrial place, in public place?
'

/
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' working under my personal superv_ision.

the above constitutes grounds for revocetion of license.)
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STATEMENT BY LICENSED. EMBALMER ' i F
. y )
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by.cveceeeerc s

. Registered Apprentice No
T .

Lxcensed Embalmer No....... @?]/ k7/ S

P, 0 Address
Note The above MUST BE SIGNED BY TIIE LICENSED EWBAL\IER in his OWN HANDWR]TIAC (Failure.to complgir w

. -
T
H

If thu; body is mot embalmed, above space should be left blank,




