THE DIVISION OF HEALTH OF MISSOURI 414503

- w0 l FILEDAPR 20 1951  STANDARD CERTIFICATE OF DEATH Svae Fite o
. !am.m NO. — REC. DigT. uo.‘BlB'_ram.mv REG. DIST. MO._._ . Rtm‘:ucr'aNa..........g...!_g;)..f};_.
0 1, PLACE OF DEATH 2. USUAL RESIDEN Uved, I lotitatlon: residence befors
a. COUNTY a. STATE Missouri b, COUNTY sdaimlon}),

. b, ClTY (If onteide corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY (11 outside sorparats imits, write RURAL and give w-uup:
ST LOUIS townahip} | STAY (in this place}
TEWN . 71'own St. Louls
g d. WLLNT.'”.I‘..EOOF(H-“hL ital or Instisution, give sirest addrem or loeatlon) dAgDr[?lsEErS (If renl, give ooation)
0 iNSTTUTioN  BARNES HOSPITAT. 1263 ¥, Euclid
8 1= NAME OF — & (Fios) b. (Miadie) o COAE  Otmi) e (e
B || (Tyeor Primg) LORETTA Anna . MoTondy DEATH
E 5. SEX / 6. COLOR OR RACE | 7. m\o%ﬂ%g NEVER MARRIED, ,. | & DATE OF BIRTH 9. AGE Qo yeens| ¥ wook | Yon | 0 wen o
- {Bpedlty onthe | Dars | Hours | Min.
Femalel! | White Never Marrieq 7)| Dec. 20, 1921| '£8 IE I
108, USUAL OCCUPATION (Ghwekind of work | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE
é m%.m.d.mxfz ....‘ff"&'..%:) o STRY | ACE. (tae o orden emmir) a 12, CITIZEN OF WHAT
i ComptomuterUperatod City Products ¢o. 3t. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P. Moroney | Mary Higgins | :
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y, 85, o7 unknown) ' (1! yea, mive war o7 dates of service) Q a 5% . F P
5 400-14-92 Mary Moroney 1263 N. Euclid ..
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ; \lmm' !
H || Eateronly onscame 1, DISEASE OR CONDITION . . . ;| JonsET £y
-2 et for (a;“(’,‘;' md'(’g DIRECTLY LEADING TO DEATH*(,y _ Cardiac Insufficiency 93 ragng st
o 4:"1- [t ‘; -,
o “Thir doca not mean | ANTECEDENT CAUSES . . = b
© [l the made o srimermeen | scorbia consitions, —— bug 7o ¢y __Rheumatic heart dlsease_z léiyears‘.‘ 3
j as heart faflure, asthenda, rise to the above cause (a) stating . R — R . .
B [ete. It means the dis- | Fhe underiying couse lost.
o | core msurs,or compls DUETO (o) — . ——
> || tion which coused death. | 11. OTHER SIGNIFICANT conpiTions' — Mitral valvulitis; Kortic valvulitis :
= Conditions contributing to the denth but not : 5 Tr
ﬁ retated to the disetes on condliion merinn dbath. Tricuspid valvulitis, o g years
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i =" o o b 20, AUTOPSY?
z TION
5 , ves (X wo [
o || 218 ACCIDENT (Bpeclty) . 216. PLACEOF INJURY (s.4..lnorabons | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
- ICIDE - bome, farm, fastory, strest, offles bldy., et0.) c ’ ” . :
Z HOMICIDE . L,
g 21d. TIME  (Momts) (Day) (Yesr) (Howm) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? .
oF. - R WHILEAT[ ™} NOT WHILE . 2
..‘l . INJURY ., .. m. AT WORK .
E 27 hcreby cert%tha! T attcnded he deceased from June ,. 19 1‘7 lo, 11/3 s 195_1_, that T Ias! 26w the deceased
alive on 1 , and that death occurred al Mm., Jrom the causes and on the date staled above.
é Za. SIGNATURE o : {J) (Degros ortitle) | 23b. ADDRESS | 23, DATE SIGNED
NN P~ ,5’1_ x oLl lec, M.D.- -| —~BARNES HOSPITAI: ° L/3/51
E 2s. BURTA "I,.‘LCREMA; 24b. DATE -#%. NAME OF CEMETERY OR CREMATORY. ' | 240, LOCATION (Qity, town; or county) - - (Btate)
? Burial 0 4/7/51 Calvery Cem. . Loais, Moy . -

M’UE Aboztz '

DATE ‘D BY, L | REGISTRAR'S SIGN E




STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1)

working under my personal supervision.

ngnud.....

----------------- dastessesnnnasn

. =
_ 737_ A

Student Embaimer . Licensed Embiﬂ’m:’ZZJ
P. 0. Addres ‘ez, 3

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

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




