g THE DIVISION OF HEALTH OF MISSOURI
. No.300 ([ i
- o FILEYMAY 15 1351 STANDARD CERTIFICATE OF DEATH werm. 19026
BIRTH WO, REG. DIST. NO. _na_j_L PRIMARY REG. DIST. NO: M Registrar's No 209 7
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare dectased lived. 11 iaau idencs before
. COUNTY STATE . .
L7 » St. Louis > Misaouri b COUBY Louis domoe
b. CITY (f cutsids sorpurate limits, write RURAL and give L%I’ALE::EEL ﬂt.)F) <. Cg’g {If outaide eorporate imits, write RURAL acd tlve township)
/ ] TON . Normandy B YrE.5 MOB. IerWN Normandy - S/ 2/
d. FULL NAME OF (If not in bospltal or institation, give strest addrom or losation) STREET (1t ronal, ghvs loeatlon) 17
o HOSPITAL OR - ADDR
S NETHUNON 53ED Gladatone Pla “b325D Gladstone Pl.
§ B gs%ﬁs%% s (Fimt) . b. (Miadie) c. (Last) l 4, DATE (Month) (Dsy)  (Yean
E (Trpeor Pine)  Timothy P Mol oney oEAH Ma. 2 1961
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Mga(gfgf | & DATE OF BIRTH 9. AGE Ga yean| v cromm 'n.ﬂ ¢ oo u K,
y birthdsy, 9 Hogm | Min.
% I Ma1e® |white Married 2. January 12,1870 81 l |
5 10a. USUAL OCCUPATION (Cive kiad o rock- 10b. KIND OF BUSINESS OR | IRHY 11. BIRTHPLACE (State or forsian eountry) 12, CITIZEN OF WHAT
mowt of worl {9 YT
g Contractor reﬁ-re_ Grading | St. Louis, ¢ Missouri %/.
< 13a. FATHER'S NAME ) . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g (limothy Moloney . | Mary Mo.Grath | |Julia Gannon Molone
b || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yee, no. or unknown)' | (If yes, xive war or dates of service) 0.
3 fio" - -18= Julis Gannop: Moloney 53256D Gladstone
| 18, CAUSE OF DEATH : : MEDICA ER‘rlF:cATION INTERVAL BETWEEN
4 || Enteronlyoneceuseper | 1. DISEASE OR CONDITION — - ONSET AND DEATH
Z  |'lims tor (e, (by, and () | DVRECTLY LEADINGTO DEATH*(5) O-As AL} %;_9.&5
—_— . = 3
g *This does ot meon | ANTECEDENT CAUSES - N .
3 the mods of dring, Tuch gw&umwbﬂm, if ?ugm DUE TO (b) - - —
oo || o2 beart falture, asthends, | - rise e above: cotiae (4 - P T T ottt i -
-1 de. It meens the dia- | e underiying cause loxt. T e
¢ || eoserindury, or compiica-  BUETR (&) - . . N A -
. [{ tion which coused deagh. | 11, GTRER SIGNIFICANT GONDITIONS - L M .
g e WS c S \ yas
i E "192. DATE OF ‘OPERA. | 190. MAJOR FINDINGS OF OPERATION = ~ T ’Uﬁ - | 20. AUTOPSY?
= o R ' . ) 1% ves (] uolB/
o || 21 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢..bncrabeut | 21c. (CITY, TOWN, OR TOWNSHIF) _. ', (COUNTY) . .. (STATE)
B SUICIDE . home, farm, factory. strest, offices blds., s%0.) - A S R .,
z. HOMICIDE . s
g " 210 Tame (Moath) (Daz) (Yesr) {Hous | 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
TR | IR L - - - - - | WHILEAT NOT WHILE - D LA
J‘ INJURY, " = | work AT WQRK . SIS B N
. E 2.J he‘rcby iy that I altended he dééeased from _MAJ 1921\ to M 183\, that T last sato the deceased
- ; s.alive oﬂciﬂ_\,_ , and that deaih occurred dEI:lﬁP_ ., Jrom the causes and on the date slated gbove. |
v S y, B SlGNATURE '(y@ or title) | Z3b. lﬁc\o & . SIGNED
BRIty M"-D M 5 v AO—&\ ov. . £l
.l -.E 24s. BURIAL, CREMA- | 24b. DATE \ . WCEMETERY OR CREMATORY ™ m Locanbh (otty, t.ovm,otwunty) 7 (ataw)’
(Bpecily) 5
B0 ?n‘r“?“a‘fm May 5,19 Calvary Cemetery - - -St. Louis . ..:Mos: ..
DATE AL 'S SIGNATURE yHz5. FUNERAL DIRECTOR' S SIGNATURE - | ADDRESS
Vol o& Cullinane Bros.3320 N.KIngshighw
7 7 g Niceoed Embaloet’s Sttemnemt on Reverne S0
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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, of by e

Student E-Iullor Mo,

working under my persona! supervision.
- /M M
Slg‘ned

Student ccieavecetnnsnvsnansasnssencsrarnas
Student Embalmer

I.lccnaed Embalmer No 3186

P. O. Address Ste Louis, Mo, .

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

I this body is not embalmed, fact.should be so stated. above, .- - ;':_ i ._ﬂ_-,:?‘:“:‘-.,' W e » - oo
. . <Ny Bl i "_:‘_;
13 “Zf"ﬁ ‘."




