S. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKX A PERMANENT RECORD ~.

ALED FEB ¢ {951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

_._31__§ PRIMARY REG. DIST. m.m Rtau!rcr.rNo............;.....!;;....:....-.

State File No.... %19

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I lnasitgth 1d fore
a. COUNTY a. STATE M b. COUNTY adicission).
.
: c. A%EI:‘:LP; 2&5\ c. CITY {11 outadda sorporate Hn;lh{ ,:rhn. RURAL aad gdve towmship) ?\ / "; ?
TOWN .  St.Louis =YTS, ’}‘OWN St.Loui .
F#OLI‘;PI;«I.&&LEOOF (If 004 in bospital or Inssitxtion, give strest address or location) ' d ASI;I' 61 (If rural, give losstion) -
INSTITUTION _ Stone Mursing Home,l373 W.Pigle 1,230 Castleman Ave.
3. NAME OF Y (le.'st) b. (Middle) e, (Last) « oATE (Mott)  (Day) (Yes)
{ T¥pe or Print) Alice . Molloy pEATH  Jan.23,1951
5. SEX 6. COLOR OR RACE | 7. #IAI:;RCR'EB IEIE‘\;'EQCQSRRIED.) 8. DATE OF BIRTH ¥ 9 AGE (In n:-n " ORER | TEAR | OMOEN » s,
5 (Bpacify! : i birthday, Houra | Min,
r / W, s, June 29,1884 & 3 |

10a. USUAL OCCUPATION

(Oive kind ot work | 10b. KIND OF BUSINESS CR [N-
DUSTRY

1). BIRTHPLACE (Btate or forelzn qwntry)

12. CITIZEN OF WHAT
RY?

dons during most of working tife, evan i retired) . -
At Home St,Louis,Mo, & ﬁ".'g'I
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter H.Molloy Martha Morey
I5. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo Do, nown) | (I , v w, dates of servios) 3 : ' .
no T T AT o Shten el o none Mrs, Margaret McDermott,3975a Castleman Aye,

18. CAUSE OF DEATH MEDICAL CERTIFICATION va%"mﬁ
_Enter only onsceuse per | 1. DISEASE OR CONDITION NSET TH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4) -7 b(.t/:_a_'z,.g_, fd.......} .Q-u.n.u.d Vi ?—ca.,—

ANTECEDENT CAUSES .

*This does not mean _/4){' ZE",; 2221!::‘

the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b) e :
ar heart follure, asthenis, | rise 2o the ebove covse (o) sating . R .
ete. It means the dia. | Fhe underlying cause lost.
caze, injury, or pliea- . DUE TO (c)
tion which couped death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 8 — ,g.,.gé 2,, #..._...ZZ;/& a_%

related t0 the disease or condition causing death
19a. DATE OF OP‘F'I%‘I“{‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,

_ v [ wo Sl
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.a..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, Inctory, strest, office bidy..eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? #{2’{
WHILEAT| ] HOT WHILE| '{ j
INJURY WORK AT WORK

2, [ hereby QZy that 1 attended
. glive on

deceased from Shie 2

19‘/0 to //ﬁ‘“"? 5, 195/ , that I las! satw !he deceased

.aud mgx,aemcmmn,zo P, 56

the causes and on the dale slated above.

Ba. SIGNATURE /\;

23b ADDRESS 9 :

Z3c. DATE SIGNED

b

DATE REC'D BY LOCAL

24a. BURIAL, CREMA.
Ti REMQVAL (Bpecity}
uri M

Jan.27 1951

24c. NAME OF C.EMETERY OR CREMATORY
Calvary Cemetery \

. LOCATION (City,Yown, ar county) {State)

St.Louis,Mo.

JAN 24 185y

yM\R S SIGN
*>

ATUE:

ADDRE LS

3840 Lindell Blvd.
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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.......

working under my personal supervision.

, Student Embalmer Now.eeewseeses tessareaasrenen
Signed M}%Mm
2325
31gNed.seueesacssnnnenrnonnsansnsanes carna
Student Embalmer _ Licensed Embalmer No....

P, O Addressﬁ‘iﬂ ......... b...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure™o comply with
the above constitutes grounds for revocation of license.)

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




