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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 14 1958313

Registration District Nowuooeeeveenenee,

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. o cocneccven.

State File No. 3 84—62
10 0 3 Registrar's Niﬂ 52.8.....__.... ‘

1. PLACE OF DEATH:
(a) County.

{6 Cityor town...._..s..:t. _LQ].IiB

(1f outside cily or town limits; writs “RURAL” and pama of township)
(¢} Name of hospital or institution: }X

City Saniterium

(If Dot in haspital or institution, write street nu.msi'&‘ar location)

2. USUAL RESIDENCE. OF DECEASED: )
(@) sate Migsgourd o Coumy 4=

for
() City or town_at . Louipg [ =4
{1f outside city 6r town limits, write “RURAL”) fo

(&) Street No.___..26608 Flad

(It rural, give location)

{Burial, crematjon, or remo: Bosth)  {Day) (Year)

(¢} Place: burial or cremation Membl'..ial ?Erk cen_g_t_g_::L
18. (o) Signature of funeral director PRONOST UND.. CO. - .
() Address... 3710 N, Grang Blyd,. s

19. (a) [4)]
{Data received local registrar)

(Registrar's signatare)

(d) Length of stay: In hospital or institution No
(Specify whether || (¢) Cltizegfof foreign country? {Yea or No}
In this community. b
years, months or days) If yes, name country.
K MEDICAL CERTIFICATION
FULL NAME. JOSEPH MORAN Dec. -
20. DATEOF DEATH: Month DSCe "2 2
3.() I veteran, 3. (¢) Social Security No. | 1 ¥y
nal'ne war Nonﬁ .....N.o Year. 911-8 hour. 6 03 5 5 mimgflp P M
- S————— 21, T hereby certify that I attended the d d from: ) an
5. Color or 6. (8) Single, widowed, martied, l 19..44-_’2. o, Dec: 2 19_/ 8
4+ sec Mmle O mcihite diverceg, Married | im . D )
, — 7 that I last saw h alive on 2Ca ?; s 19, !'Eg
6. (b) Name of husbandorwife..._._________ 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
.._._E_xr_t_l_e alive._ _5_6 ............ years || Immediate cause of death
'7. Birth date of deceased Sept 9 1892
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to_J—'P?Q-rwfr}%@ﬂ_onl@ﬂlight_upp_er_&._l Qg ......
]
/ 56 23 . . .
L , hr o || o venous Thrombosis w infarcts
9. Birthplace - 9%, Louig . _Miggouri ) . . o )
e {City, town, or county) {State or foreign country) .
on_oteamfitter .. || other condittons Edema (slight) i
10. Usual occupation (Include peegnancy within 8 months of death) ‘S }‘(
1. Industry or business ROLir 0d — / / L. pEvsicuN
jor findings: .
5 12. Name..__Thoman Moran f operations : AA Underli
- nderline
13, Birthplace.. 9% s Loui Missouri [) e / the cause to
(CJ‘: Lown, or gounty} {3tate or fareign country} | Of autopsy..:: . E S . :rho uldﬂbe
5 14. Malden name 380 P‘E].ne Moine ol e
. L Semlet it tistically,
{ 15 Blrthplaoe...u.é'%c;u I.;e‘?uirmm’) - : "&%Q% 22. 1f death was due to external causes, fill in the following:
16. (@) Tnformant  MT8e Myrtle Moran ' (a) Accident, suicide, or homicide (specify)
) Address....,_.,asﬁ..o..a Flad (&) Date of accurrence
- rd
17. (a) ‘Buriegl (b) Date thereof. _nl.ﬁﬂ 48 || © Wheredidinjury occur (Gity of towa) (County} State)

(d} Didinjury occur in or about home, on farm, in industrial place, in public place?
\

. -{Specily I.ype of place) .

" While at work?.. -« J~—dileans of injury. .

T23. s .:&;__d,< i.lglr%/_ﬂ_[_a_ ___ (M.D. or)&g
Addn:::na i 400 Arsenal St »____. Date i 7%8

" o

{Licensod Embalmer’s Statemeont on Reverse Side)



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 -

working under my personal supervision.

. P. 0.'Address

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

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




