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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

£

DEPARTMENT OF COM‘\{ERCE
BUREAU OF THE CEXSUS

MED SEp

Reg-htmﬁon

41198/

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..._(a,.Q...l...(_".‘_

249364

P
1799

State Fita No

Registrar’s No.

1. PLACE OF DEATH:

(a) County___'_sj_i louls

(b} City or town... L’m

(c)

Name of hospital or institution:

{If cuLaide city of town limits, write "RURAL" end name of township}

Naszareth Convent ’;/ Fordaer Rd.

{d) Length of stay:

In this

years, months or days)

(If ootin b

ital or Institation. write stroat bher ot location) .1
In hosapital or institution

(Specify whether
o ity

2. USUAL RESIDENCE OF DECEASED; 9{
(a) state__Miggours (&) County. 8t. louis
{¢) Cityortown.......__. Le; L

mﬁ- city of town lmits, writs "RURAL™)
@ sweet No.__Nazarsth Convent Rd.
{11 raral, give location)
(¢} Citlzen of {oreign country? Ro. {Yen or No)

If yes. name country.

. 1)
Fuid KRNT__ Sister Mary Ignatia Mooney
3. (b) If veteran, 3. (¢) Social Security
name war. e No......AONMA......... ...
Color or 6. {(a) Single, widowed, - married,
4. Sex fanale / race. White diwmd__.ms;"n.sl!g,.
6. (5 Name of husband or Wilt.m ersmresnrnne 8- (€} Age of husband or wiieif
: alive . _._.years
7. Birth date of deceased.._.._ JURY iat 1872
{Manth} {Day) (Yeur)
8. AGE: Years Months Days If less than one day
71 2 -—— hr. min
9. Birthplace .. M.Bj. lovia. SR ,ﬁuilﬁgu.l'ﬂ?

(Cltv, town, or roonty) (Stats or fureign country}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... S0pta. __ aay  d8%

yr.......l_m ______ hour, minute 10 P, MM
2 fﬂxzbj.cerury that I attended the d from

LY 199 ., 1o { 1943,

that | fast saw h.£-¥7__ alive on 4 6d .
and that death occurred on the date n%ur atated above.

- ' Duration
Immediate cause of death,

3

Due to

- - T n

Other conditions

10. Usual occupaﬁon______?__o__gc har - {tnclade prexoaccy within 3 moniths of denth) (y
11. Industry or busi Parochial School i ﬁ' d:' por] PHYSICIAN
2 ajor findings: R
& 1. Name...._Miohael Mooney F opernions WA .
£ K ’,)/ ‘ . Y Underline
=\ 13. Birehplace _Irsland 7 the cause to
{Ciry, (Suu or foreign makﬂ ' f _ oy
g{ 14. Maiden name .. ﬂteg m\l'l'isa-ﬂ © aulops'y S - cllt%rge'ﬁsgf
B tistlcally.
"OA‘ 15. Birthplace T sp—— —(-sllnmt“m?~ 22. 1f denth was due to external causes, £ill in the following:
16. (a) Info . s;lsgrmﬂgthgr Reglﬁm ‘ T (a) Accident, sulcide. or homicide (specily)
(8) Address Nﬂmth conv'nt LBH!SY A Mo' . (6) Date of occurrence

7. @ — burdad (@) Date lhereaf..___.g‘),'a () Where did infury ocrur? -

(Burial, eremation, of ramavel) Month) {Dmy} ?Y—?"’) (d) ﬁxd fojury occur in or about homs, on f Tmhin)[ndusu(&;u ;l.a’t:e in wlgi‘;::-:l)aee?

(@ Place: burial or eremation_Na3areth Cemetery, m
13. (a) Sigoature of funeral director_C.... HOL MmOt 880 (Specity '(’,';' "ﬁ::;:’ of Inj
........... 170 < S
® saf.- 7814 South Broadway, St.- Loui "
19. {a) 7' 1943 ® L. 5 yme ) T A ) A — (- D-er mhm']
Addres ; Mﬁ 31:2.1}. %(A .o Date dmed

{ Nots receivad lonsl rechitrar) (Rexistrar's lixm!m) -f-; [ "

707

{Licensed Embalmer's Statement on Reverse S



£l . N n

e r L T

STATEMENT BY LICENSED EMBALMER

¢.js recorded on ther

rse side of this certificate was embalmed by me, or by.

i = S St i el , .Registered Appréntice No.

P, 0 Address?f / £

Note: The above, MUST BE SIGNED BY THE LICENS,ED EMBALMER in hls OWN HANDWR TIN/(leure to comply with
the above constitutes grounds for revocation of license.) L “

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

"




