THE DIVISION OF HEALTH.OF MISSOURI

. No. 300 .
o-e0 | FUEDDEC 27 1943 STANDARD CERTIFICATE OF DEATH e it o, ALY TR
I T — 1 1L __31_8. PRIMARY REG. DIST. m.jm.g RmutmraNu 1_05,61!_
~1. PLACE OF DEATH i 2. .USUAL RESIDENCE (Where decsased lived. It iastitution: residenos bafors
a, COUNTY , . a. STATE Mis sour i b. COUNTY M,i‘gtfmhinn).
b. CITY (I cutride corpurate limlts, writs RURAL and give c. LENGTH OF ¢, CITY (M cutide corporata limits, writse RURAL and glve township) / :
oun St. Louis, Mp. == ThYmeesel 150 St. Louis g/
d. FULL_NAME OF (1f ot in haasital or | e { ive sirwat addrem of location) d. STREET. (If rusal, give Ioeation) { -
wsriorion  Bethe sda “Hospital P5°+~ 2253 Klemm D
3. NAME OF a. (First) b. (Middle) T & (Last) 4. DATE (Menth)  (Da,
DECEASED : : ) (Year)
_(2v9er i) Walter V. Moloney | ofm Dec.6,1949
6. COLOR OR RACE | 7. #ARRIEB.N%EE&IS?R!ED. 8. DATE OF BIRTH v S.I:GE (In y-]-n ;0;-;:: 101'.:;: W UNCER U NS,
. + ) (Bpecify} o H Min
“iale A | ihite IQHED, QORCED Bt | ey, 5, 1904 e | oo | B
10a. USUAL GECUPATION {Oive kindof work " | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelazn eountry) 12, CITIZEN OF WHAT
dusing most of workiog lie, eves if retired) DUSTRY . . COUNTRY?
awyer . St. Louis, Mo.@
13a. FATHER'_S NAME 13b. MOTHER®S MAIDEN NAME 14. NME OF ﬂUSBMD OR WIFE
John J. Moloney . | Lucy &G. Herman .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF(:)RM.#\NTI 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes., elve war or dates of sorvics) NO. .
no ' ' ‘ ’ Mrs. Lucy G. Moloney 2253 Klemm

18. CAUSE OF DEATH MEDICAL, CERTIFICATION TNTERVAL BETWEEN
| Enter only onscazmoper | I, DISEASE OR CONDITION. T;A z X ONSET ANp DEATH
e fer (), (b, and (g | PIRECTLY LEADING TO DEATH®(5) ¢ 77,2. .

; —eclema. - .
“ThEs does not mion | ANTECEDENT CAUSES (I M a

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
" |\-as heart failure, asthenia, | rise to the abooe couse fa) dating,- . - -

de. Ji teous the dip. | the underlying cause last. ’ Z f ( ! Z ﬂ ) ?
ease, infury, or complica- LAY DUE T0 {c) L M‘. :

tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the diseare or condition cauring death. M

19a. DAJE OF OPERA- | 190" MAJOR. FINDINGS OF OPERATION -~ 77 - - Tt e T : 20. AMTOPSY?
TN Ehm- %n.v_
L Poame . o . A WD

21a.-ACCIDENT { y 21b. PLACEOF INJURY (s.5..tnerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . R (COUNTY) (S'T.Am
ﬁgﬁ{CDIEDE Dm honw, farm, fagtory, street, office bldg..eza.) p - I E)

21d. TIME (Mogih) (Dey) (Yewr) (Houn
INJURY - - n

2le. INJURY OCCURRED 211. HOW DID URY OCCURT
2. I hereby Zz:y that 1 attended the deceased from _ 1L~ 30 19%1, to L2~ b 1947, that Iiast sow the Geceased

alive on , 1949 and that death occurred at m., from the causes and on the dale siated above.

[ Dy Jmbil GO |” 503 Ol 1953750

WRITE PLAINLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREHA‘ Zalb TE Zic. NAME OF CEMETERY OR CREMATORY. -, | 24d. LOCATION (Oity, town.oxeounty) " (Btate)
P Calvary Cem. St. Louis, Mo.
DATE REC'D BY LOCAL URE 25. FUIEIAL DIRECTOR" 3 S16RATURE ADDRESS
DEC 8 198% '




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

- J/ Student Embsimer Ho.
working under my personal supervision.

Student ,.ccevecesianccnae resesesasssncscns
Studmt Embatmer

Licensed Embalmer No % i ﬁ

P. O. Address_éﬁz.-..._?-— e

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

[fthnbodvunotembalmed.faadwu!db?mmdabov&




