TFE GIVINUN UF MEALIF WE MUK

“o | FUEBUEC 14 1949 . STANDARD CERTIFICATE OF DEATH  que riene 39080.....
' 5|n"n1 NO. ) - REG. DIBT. NO. 318 PRIMARY REG. DIST. NO. wig_k_h Registrar's.No. ...1..‘:.?..2.{5.0....

19 and that death occurred, at &Z__5_;E.m_, Jrom the causes and on lhe date slated above.

3 2.2 EB . ea Y

V] =
fl 1. PLACE OF DEATH § . 2. USUAL RESIDENCE (Whers decsassd lived. 1f lostituticn: residence befors
a. COUNTY STATE b. COUNTY sdinlmion),
_ - - Missouri S
b. CITY (I outsids corpurate Uits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outxide corporat limits, write RURAL and give township) ﬁ’{ .
OR townsbip) Si’AY {ln lhh&leo)‘} OR é
TowN S¢, Louls ays TowN S¢., Louls 2
E d. FH%SLPFI‘BAME OF (If not in heepital or Institution, give street addrem or location) d.AgrRFEET (11 raral, give location) voes
3] INSTITUTION City Hospit&l # 1 0/ 285 2211la Rear NOrth Market Steeet
B | TAMEQT, s ®mn b & (Lasd) 4OATE  (Moutt) _(Dwy) (Yea)
E (Typeor Pint)  Sharon Lee Moomey e Nov, 2& 1949
E 5, SEX ¥6. COLOR OR RACE | 7. \P&!ARRIED NEVERC'ESRRIE.E{ 8, DATE OF BIRTH I 9. AGE ﬂnn)-n L: w::n ’Dﬂ ; OER 4 WIS,
{Bpactiy) on ours | Min,
Female /| White ChRYts "t Nov.21,1948  |17¥F. | l
E 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
ﬁ dona d cat of woridng lifs, even if retired) DUSTRY f COUNTRY? .
i one None St. Louis, MO. , U.S.A.
. < E.. FATHER'S NAME {136, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
© g flouis Moomey.. | Pauline Bewins | Child _ _
: =) {_3 WAS DECEASED EVER IN U.S.ARM‘ED F;?RCB? 16. SOCIAL 'SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- n) | (If yes, give war or dates of service) -
3 NO | - - None Pauline Moomey 22lla Rear N,Market
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
hl:.‘ | Enteronly cuecamsper | |, DISEASE OR CONDITION _ ONSET AND DEATH
N E Iins far {a), (b), and © DIRECTLY LEADING TO DEATH (a) .
b *TMs does not mean | PANTECEDENT CAUSES W LS yﬂa—d_«/t_/ e
the mode of dying, such | Morbld condiions, if eny, giring DUE TO (b} i - - - - et
3 ar heart foflure, dsthenia, | rire to the abope catise () sating . U ~ -
B e 1t meons the ay. | the underiying cause last. s
eare, injury, or complica- . DUE TO (2} -- - ;
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bt not -
a related to the diseqte or condition g death. ] - - .
<N 13a. DATE OF OF_FlROJ}‘-. 19b. MAJCOR FINDINGS OF OPERATION . 20, AUTOPSYT
E : Co P : wo [
v 21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (s.g..fncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) fﬁfs’
. SUICIDE homae, larm, fagtory, streat. offics bldx., sto.)
z HOMICIDE
g 214. TIME {Moath) (Dwy) (Yeag) (Hour) 2le.” INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? f ,
) : WHILE AT NOT WHILE ] . . X
J‘ INJURY = | woRrK AT WORK * -
- T f 7 1
E 22, [ hereby certify that I atlerided the deceased from ., 12 , o , 19 , that I last saw the dccéased
z
<
[ ]
-

: 4 URIAKLCREHA; 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, mwn;meonnty) i {Etate)
furtad o |Nov,30,1949 Calvary Cemetery | St. Louls; . __MO.
DATE REC'D BY LOCAL | REG ! 25 FUNERAL DIRECTOR'S SIGNATURE - ARDREAS

_B9Y 24 me:jm‘g Suedmeyer & Son's 3934 N, 20 Street
d Embaimer's 5 on R 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— oo

e ereetememeterenas e AL i beemi et eemecem e me e se et et e e e e e e e et e e e e+ et e e+t eee e e e eeeee s eee et esms e , Student Embalmer MNo.
working under my personal supervision.

Student ....... - Signed/Z.
Student Embalmer

Licensed Embalmer Nn3 é ?é il i
P. O. Address___. -

Note: The, zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of ln:en.se)

I this body is not embalmed, fact should be 5o mted above.




