éAE\T’LY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE
O

[LEDJAN 26 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J139

State File No..
AIRTH KO. REG. DIST. NO. 318 PRIHARY REG. D1ST. 1003 Registrar's No, .(}‘il.& ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. i residesios befors
a. COUNTY a. STATE b. coun‘rv sdmimlon).
Mo. ‘
b. CITY (It outside corpuerata limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (U outedde vorporats limits, write BURAL nnd give township} -
townahip) STA} {in this placs) OR r.-z } 7?
Town  St.Louils (W St.Louls 22
d. FH%SLP#ANI‘_EO%F {1f not in hospital or inatitutlon, give streat addreealls location) || ¥ 'ASJI?REFSS (I rural, give location) Ld
nsttution 8t yJohns Hospital 3946a Lafayette Ave.
S.EI;IE%IN&ESOEFD 2. (Flr\st-) b. (Middle) c. (Lns.t) 4, Dg}"g (Month) (Day) (Year)
{Type or Print) Mary Moynihan bEATH Jen.1l2,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “ 1 9. AGE (Io years|  UNDER 1 YEAR | I ONDER & HES.
\ WW §D DIVORCED {Epegity) ’ 1ast birthday) Monﬂnl Daye Em-l Mig.
F. W. 1dowed 4| _Dec,21,1867 | 84
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ocuntryl 12. CITIZEN QF WHAT
dox %mn}rmo[ working Life, sven if retired) DUSTRY /U COUNTRY?
ome St.Louis,Mo. ” D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Dee l Mary Ann I L C 1
I5. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, o, or gnknown) | (11 yes, Kive war or dates of servios) NO. . .
No, Rev, Cornelius Moynihan 3854 Flad
18. CAUSE OF DEATH B MEDICAL CERTIFICATION A INTERVAL EETWEEN
 Enter cnly onecause per | 1. DISEASE -OR CONDITION ’ ONSET AND DEATH

Yine o7 (8], (b), and (2) DIRECTLY LEADING TC" :,:'EATI-I‘(a)

n——"

[\

<722 dots not mean | ANTECEDENT CAUSES

Ywyecarnditig s
Cobine faidure | Fdays

the mode of dying, auch
as heart fallure, asthenia;
ete. Jt means the dis-
eare, injury, or complice-

Morbid conditions, if any, giving DUE TO (b}
rise fo the above cause (o) slating
the underlying couse lost,

DUE TO (¢)

: ._U_

7

1l. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
reluted to the disease or condition cansing death.

tion which cauzed death.

19a. DATE OF OPTEI%N 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY f(e.x.,inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE 2 horne, farm, fagtory, etrest, offies bldg., av0.)
HOMICIDE _ - - .
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? X h
OF WHILE AT ] NOT WHILE
INJURY m- | " worK AT WORK -
oJ0_ 087 that I last
2. I hereby ceriify that I attended the deceased from , 4 , lo , 19 , that I last saw the deceased
alive on , 1 9.8V, and that death oceurred at 4,1E8A m., the causes and on the dale stated above,

23a. SIGNATURE . (Degroe ot title) | 23b. ADDRESS . 2. DATE SIGNED

%mmm M Ix b>F o Drawd . [-iv-5v~
2 BUR “I B, CREMA. ] 24b. DATE Zic. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF county) (State)
BT at = Jan.l“ 1959 Calvary Cemetery St.Louis,Mo.

DATE REC'D BY LOCAL AR'S SIGNATURE 25 FUNERAL DIRE
JAN e ?i—fxémw WO B )

1 A_tm ..

— = g o (Licensed Embllmefl Statement an Rewfse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certiiy.that the bbdjr whose name is recorded on the reverse side of this certificate was embalmed by

- -

vt —

working under my personal supervision.

Student ..... Cibeasrreasnanee

__;Studant Embalmer
\ .

: : =7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

Student Embalmer No.

P. 0. Addres

the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.

G. (Failure to comply with



