/. 8. No. 2 DEPARTMENT OF COMME
00M—5-43 BUREAU OF QZ‘[% ﬂgﬁ)
ev. 5-17-39 F“‘ED J TNE

Fo I X3s671 :

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ..

587
.36

r

State File No

Registrar's No._........

1. PLACE OF DEATH:

{a) County.
(d) City or town

St.Louls
(If outgide city or town limits, writs “RURAL" ond pame of township)
(¢) Name of hospital or institution:

___Prénouncéd deadlat!Cify, Hospital
{Specify whether

{If not in hospital or institntion, writs streot number or bocation)
(d) Length of tay: In hoapital or institution

In this community
yoers, moaths or days)

2. Usuu%gvé OF DECEASED:
MO.

ST, LOUTS 7é

{c} State (») County.

© Gty or town... WERSTTER GROVES 7
(If oataide city or town limits, write "RURAL") ZL

() Street No.__ D53 _QAKWOOD_ AVE, "

(il rural, give location)

(¢) Citizen of foreign country? (Yes or No)

1f yes.-name country. l

I
3, (5) PRINT
| Full NaME___ MTICHAEL . T MOONEY .o
| 3. ) If veteran, ! 3. (¢} Social Scourity
name war. No.
5. Color or 6. (g) Single, widowed, married,
s saxMALE M. raceWHLITE

‘ dlvuroed.LIAR.RIED

6. (b} Name of husband or wife. . ooeereeeeeee. 6.‘(€) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.J 21, v 12

ea.r,._......_l-9—475.._...__ﬁour._._._._....:........./_'_..ﬂ_._.u:innt&.{.d..... oM.

1. I hereby certify that I attended the deceased frem

g

that Tlast saw h alive on - 19.....;
and that death occurred on the date and hour stated above.

MARY MOONEY alive_. 9N vears || Immediate c3
7. Birth date of deceased...... J.JLLiY. 24 1878 1
. {Month) {Day) {Year)
8. AGE: Years Months Days If leza than one day Due to
J 66 5 118 he. min

Due ta

Informant MRS . MARY MOQJ:THY
stirs_553_OBKVOOD_AVE,

RURTAL

{Burisl, cremation, or reraval)

16. (a)
&)
17. (a)

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

1-15-45
(Mozih) (Day) (Yeas)

Y CEMBTERY .

(b) "bate thereot.

(¢) Place: burial or cremation . AI-{

"o || 182+ ¢a) - Signature of funeral direc DAL ¥
S | BRI f\sﬁfmﬁ AL 2k 4. ||
19. (a) &)—' [,‘....?‘..:. et e - '
(Dates received local roristrar) (Registrar's signatare)

,
|| 5. sirtbptace._ ST LOUTS __- Mo. £} f S T _
(Civy, town, of cotaty) (Stata or foceign country)
10. Usual occupation PURLIC_AC r‘ OTTN.ITIA]JT S O(thel' mndlllﬂﬂﬁy within 3 months of death)
11. Industry or business SR PRYSICIAN
\ . . jor findings: -
5 12. Name.... .1 .;}HIQI‘IAEI.L._IEIO_ONEK.._.-.'..__..__.'_.._.._.._'.L__l_{ -+ Of operations.. ! Underline
B .
& 4 13. Birthplace A___NI_)___ gxﬁgg:‘:g
- (City, Jb ¥ © St {Stale or foreign conntry)
5{ 14. Maiden name.. F?l ,t‘ﬁjﬁ’ ﬁf‘,t.AU - "” Of autopsy........ i zhou:éis:)aqf
i AR - I X F S T
5 ; TRELAND & E
TP gt Giate or foreien couniry) 22. 1F death was duc to external causes, fill in the foliowing:

{a) Accident, suiclde, or homicide {specily)

(b} Date of occurrence

(¢} Where did infury oceur?.

(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Spacnly type of plno:)

P Means mjury eveams s s sesnnannnn
/K _E sz) orother) g . .

Dnu: Blﬂ'ﬂtdj d/yd,

v

(Licenssd Embalmer’s Statement on Reverse Side)
)




STATEMENT BY LICENSED EMBALMER

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

...., Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No. 2 yé!

P.O. Ad&ress -3 g '7(0 ‘KW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)}

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




