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

] FEDERAL SECURITY AGENCY
iNattonal Office of Vital Statistica

fl LEntIN ?)'Vri BN 194%13

Primary Registration District Nouvaeovcceree

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nowameennnen '144;95.
03

Rygistrar’s No. .............

1. PLACE OF DEATH:

(8) County.....emcmicomsennes

{5y City or town__ )
(11 outside city or town Limita, write “BURAL” und name of townhip)
(¢) Name of hospital or institution

Whittier St.,

(I not in hoapital or institation, write strest nomber or location)
(d) Length of stay: In hospital or institntion

0328

2, USUAL RESIDENCE OF DECEASED:

to} state_Missonri {5 County.

(¢} City or town St. Louis o . i
(If outxide city or town Limity, writa “RURAL™)

@ Street No._ 2123 Whittier

(1f ritrud, give location)

Cidgé@dgn country?

e R

Galway,.Ireland. .. ._. . .._.

{City, town, or county) {Stats or [oreign sountry)

10. Usual occupation......... Maintel’lance' Man

11, Industry or bumm__ln_tema_tj_onal_Shoe__Co*__

-9, Birthplace.

(Bpocify whother |} (2) © (Yes or No)
In thia community :
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a PRIN’I‘ . |
NamE.___._ MidhmeT! Moran ' QOct 28th
- > 20. DATE OF DEATH: Month hd day
3. (5) If veteran, I 3. {¢} Social Security No. am 3
h - i M.
name war. A&Q:_ZMQ: ! 5 Es 5 year. GUT. minute.
- 21, T hereby certily that I attended the deceased from ... AN f;‘a‘-
5. Cojor pr. 6. (a) Single, widowed, married, 1 to__
male white parried v Y oek ..
- race vorced s that I last gaw h.. L alive on..._.._.._..__o.#
6. (b) Nameofhusbandarwife . 6. (c) Age of husband or wife if and that death occurred on the date and hour atated above Duration
Mamie Moran aliven e years || Immediate cause of deatk... ,&W
7. Birth date of deceased_ MOY¥. 10, 1882 _ —p -Q*W:
{(Mazih) (D7) (Fonry %W ougd N St 4
Months Days If less than one day ‘“p'di ‘

Due to__._.._a_i_..q _G# r

.l
Dhe to !/ b ©
s LDiw T A ‘.“'\ é ot R
.Otber conditions }l i

(Inchade pregnancy within 3 months of death) ’

/ f/

. Major findings: a : e

g 12. Name..'+_‘Ri:chard. + of ‘“""““’--5‘%‘3‘“"' ¢“ T Underline
=\ 13, Birthplace.n...ee.. L T€1ENG ;hﬁm o

: urj?l ‘++ .{State or forsign country} - g ST Vi hould b
E 14. Maiden name ﬁIlE l sh. Of autopey —hb . . :is:ic:‘ﬁ;mf
g 15. Binhplace.. oo w}mf‘,e land s || 22 1 death wes due to external causes, 6l In the foflowing:
16. (o) Informant - Mamlie Moran, wife (6) Accident, suicide, or hamicide (specily)

(d) Add 215 wnittler (8) Date of occurrence
17. @ w..purial’ (¢ Date thereot.” 10/ 30/ A8 . || Where didInjury occur? e — !

(Burial, crematios, o7 remaval} Lo (Month) (Day) (Year) || (d) Did injury occur in or about home, on farm, in indusr.nal plzu:e in public p!acc? :

{¢) Ptace: burizl or cremation Ca le'l I‘y
18, (2) Signature of funeml d:rectur__s_llll.l_v_an ,Ellg,nﬁleL._ i Wh:.'le ;t w‘orl':?"- .- __:_ . (Sw:i! 'i")” f&;h;,of l—nJlJ} _:_"

® Addres:.........z E 849 _No. e L (M e o
19. (a) 1 ® —

{Date received local registrary (Hn:u.rar » sigtatire) Address ”

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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.

Licensed Embalmer No..._. jﬂtﬁs’ ......................

P, O. Address

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

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

working under my personal supervision,




