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SWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ev. 5-1 7-a9n l
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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

LU 2050009,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of}3 DEATH State File No

190%<

t. PLACE OF

(a) County

DEATH:

]

Primary Registration District No. 270 2 7 | - © Registrar's No.: 585 =
i ‘2. USUAL RESIDENCE OF DECEASED: O o g
{a) State..__. Missouri ................... (&) County,

(b) City or town 3T. Louis ) Migsouri

{1f outside city or town limits, write “RURAL" and nama of township}
(¢)  Name of hospital or institution:

3t. Louis City Hospital

Q

(If not in hospital or institution, write steeet number or location}

(d) Length of stay:

In thia communi

Ly,

In hospital or institution........

(Spacify whether

yanrs, montha or days)

17
() City or town 5t . Louis 9 4/'—’

(If ontaids city or town Limits, writs “WERAL")

(4 Strest No...5129..PogE

{IT rural, give location)

(¢} Citizen of foreign country? i) (Yes or No)
L —

1i yes, name country.

3. (a) PRINT

FULL NAME James Patirick Moroney .
3. (8} If vetcran, 3. {¢) Social Securhty }
name war No NA86~-18~4921
5. _C;lqr ot 6. (a) Single, widowed, married,

wsx Male O neWhite. .

divorced. Married.. .

6. (b) Name of husband or Wife.......oemmmirenivars 6, (¢) Age of husband or wife if

_Mary Moroney._ .7 _ . ..

ahve_qi_..yeara

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUXY.___ dav.. . Te

yar__....lgk,e....._...hour...._...._.....101,55._.. minute, ... Pe....M

21. 1 hereby certify that I attended the deceased from..... J.'una ..............................

o 19082 10 JOI T 142

=y

that 1last saw h.fypy... aliveon ... ,July o lg]g ;

and that death occurred on the ar.e a; hnur stated o e
Duration
In;?d.lat] cause wf death

7. Birth date of deceased...... REGemMbEr 18 1890
: {Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
51 6 19 _
........... BE. secisrarerians .
:/ I i i Duye to....... _l_l“ ’M‘» H —KM
9. Birthplace. St » I.JO ui g O Mis sour
. {Cicy, town, or county) {State or foreign country) Other cond ﬁ _V m [ 5 N _{ :
10. Usual occupation.... I'B‘h'o'r er. C memmmmmaneneen (I mllfd}prmnnﬂ withio 3 months of death) 0 ——
11, Industry or b Wackmm Welded "Ware Co. PHYSICIAN
= Mj Jor;ﬁ ngs: R
& ( 12. Name Eugh_Moroney Of ggerationa. Underfine
E 13. Birthplace. DECBLUT / Illinois . a } the cause to
ity, town, or vi (Staie or foreign country) of. aur.opl{;(“ ( M MMJ\, ~ ‘;tl: éc‘?lgeagt
8 [ 14, Maiden nae. FATEAL" ef Plllon TN Y T e s
51 15. Birthplace Missouri FiA tistically.
S . T e—— " iSvate o Foreiva camatrs) 22. If'deati"was due to external causes, fill in Wum .
@ 1 nf\ Lo m Mor .QIIE.}L N S (a)ﬁ\oudent suicide, or homicide (specify)
“ - "j‘ _'_ \‘_-““ —‘_“—“\ -------------------
® Add‘resa . n.‘512k9 PageSAven 3 (5) Date of oocurrence
17. ), §f vlal ) Date the:mf July 11 1943 () Where did injury ocour? Tepyy— (Counts) TN

mmdon o removal

'\ (c)‘ Place:burial or mmatlon "

18. {a) Signature of funeral

1225 UniomyBlyd. g
-%;B') 1M2—-" (-I'Iqumr s dgnltm)

(b} Address.

19 (@) b".a.‘.;swj;‘

Rt

(Day) (Yeur)

{Ci
(d) Did injury occur in or about bome, on farm. in industrial pla.ce. in public place?

{?ﬂ/\{‘ >

{Licensed Embalmer’s Statement on Reverse Side)
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. " STATEMENT BY LICENSED EMBALMER
t

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

- , Registered Apprentice No.
working under my, personal supervision. o o

J.

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWV HANDWRITING. (Failure to comply with
the above constitutes grounds for renocatlon of license.}

Ir ;lnls body ismot embal_med, fact-should-be so stated above




