THE DIVISION OF HEALTH OF MISSOURI 18 dOi

. Mo, 300 1Ae . R
e ' FILED MAY 17 1951  STANDARD CERTIFICATE OF DEATH State File No..
!!IRTH_ NO. REG. DIST. NO, LIB,_ i’ﬂl“”“' REG. DIST. M‘!&)—_O.__a.;-_':" Rrﬂ:.r!rdr:No ...... 4‘ { _..3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Lustitution: residenos before
/ a. COUNTY a. STATE Mi SSOUI'i b. COUNTY adiimion).
b, CITY (I cutside corpurnte limits, writs RURAL and give . € LENLEE:D*?F ¢. CITY (1f outalds corporste lmtts, vﬂuBUm-nd:lnw-uMm
townghip) { 1
W St. Louis | TSERL), g st. Louls = el P
2 d. FUéSLPWAME OF (If 5ot ia bospital or insthution, give streat addres of A | gggs o
3 isTiTuTion 3930 Nebraska Ave. ‘ 3930 Nebraska Ave,
ﬁ 3. NAME OF & (First) b. (Miadle) <. (Lash 4 DATE (Month)  (Da
DECEASED . AT y)  (Year)
E ( Twpe or Print) MARTIN Ja MORAN oeai May 9, 1951
E 5. SEX & COLOR OR RACE | 7. #IAD%R‘ED gﬂrga MARRIED, | 8, DATE OF BIRTH 5. :.(‘;E o yesn| 7 OB | ok | # Do w
pecify) o, Houm | Min,
{ | Male _ | white arried 7 | 8-17-187% i e w:n = el
; 10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
/B e darios mas of merkiag o ev ety | 190 K1 oustRy | ' IR (Bte o forelen eomaty) &/ | SN GF AT
> Salesman St. Louis, Mo, oSele
b < 1‘3!._FATH£R 5 NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
& o [ _John Moran Ann 0'Brine Marie Niemeier Moran
e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & £5s
.:"5 :‘b':.‘m {Yes. 00, or tnknown) | (If yas, xive war or dates of sarvice)} SEC NO. > STGNATURE OR Nmf ADDRESS
Y, §""- No - Marle Moran, above
=~ 1 |l 8. cAuse oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
N M | Enteronlycnecaeper | L. DISEASE OR CONDITION . ONSET AND) DEATH
. & | unefor (s), (b, ond (o) | PVRECTLY LEADING TO DEATH® 5 Yy o
j bt “Thiz does mot mean | ANTECEDENT CAUSES
Q|| ehe mote of dying, such | Morbid conditions, if any, gtcing DUE TO & ('l 4 .
:} wi - ||.08 beart fallure, asthenio, |.-rise (o the abope cause (a} ddating . . « .. - T
e,. & ete. It means the dis- | the underlying cause lost,
@‘_;,‘ o ¢caze, njurt, or complica- .DUE TO (9)
HS tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' - - -
i -4 3
To= Conditions contributing to the deeth tut niot .
, a - related to the disease or condition equsing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ I ’ - 20. AUTOPSY?
z TION ‘ vES D O
| * . <. .. L e emae . - N
o || 2 AcCIDENT (Bpecity) ‘ 21b. PLACEOF INJURY (st orabons | 2lc. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) (STATE}
b SUICICE home, farm, inctory, strest, offics bldy.. eve) .
z HOMICIDE . R :
g 21d. TIME (Mcath) (Day) (Year} (Hour) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE j
J' INJURY = | wonrk AT WORK ‘
E 22, I hereby cerhfy that I oliended the deceased from IQJ:,L to . 19_/ that I last zaw the deceased
alive on , 1 _/_ and thal death occurred al _ . from tha and on the dale slated above.
E 2. S TUF o« or title) | 23b. ADDRESS ) Zk. DATESIGNED
. fé‘f ST\ e Peras 1575 -5
E 2. BURIAL, CREMA C b DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. TIONA{Ctty, town, or county) (Etata)
g ur 7} 5-12-1951 Calvary Cemetery St Louis, MO.

25. FUMERAL DIRECTOR'S 3

DATE REC'D BY LOCAL

MAY REG.

{ u'emed Embc mer’s Statement 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_'_......

.................................................... . Student Embalaer No.
working under my persona! supervision.

Student ...cvenennes s r et e
Student Embalmer

P. O. Address.__....0.

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

If this body is not embaimed, face should be so stated above. . " S

-




