v .
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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE AVINUN Ur FREALIF W iVvilaASG RS

3. NAME. OF b (First)
DECEASED
{ Type or Print} M

= | STANDARD CERTIFICATE OF DEATH State File No.. 32405
RLED JUL 15 1959 -
' BIRTH NO. REG. DIST. NO. jls_ PRIMARY REG. DIST, m.m Régistrar’s No. .......6 .............. s
1. PLAGCE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lived. i last idonos_bafone
- g V.
8 COUNTY g4 Topdis | e. STATE)SIsmitv 3 b. §%UPTI.ou:1.a adnimton
b. C61|;Y (I oatslde corpurate 'Ilmlr.-. writs RURAL and ‘:‘!:;.N " €. A‘yEl:fLH D&Fﬁ c. ng (If outside corporats lizits, write RURAL azd give townahlp!
town St. Louis yrs. , ToWN  St. Louis 2 2
0. FULL NAME OF a1 ot in homstts of tmslcation. eive atrect ke ¥ toa d. ASDTD REET. - é" raral, givs location) j
wstirurion  Infirmary Hospital F 1416 Cass
b. (Middle) cg (Lagp) 4, Dg‘;s {(Month) (Day} (Year)

_DEATH 6 19 1952

5. SEX o “| 6. COLOR OR RACE | 7. MAR
Male White

ivorced. .~ Sephel2, 1878

RIED. NEVER MARRIED, 8. DATE OF BI ] 9. AGE (Io years| o thofm ¢ YEAR | F puOCR 1 ks,
WED, DIVORCED (Bpecify) - ~ ) wa.h, Days Bounl Mia,

ANTECEDENT CAUSES

10a. USUAL OCCUPATION (Ciewiadof xark | 105 KIND OF BUSINESS OR IN. | 11. BIR‘IHPL:RC{' (City aad State or Foreigs Cosrtey} 12_CITLZEN OF WHAT
Bookkeeper Bookkeeper Louisiana R
!l3n. FATHER'S NMAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBANL OR WIFE
George Moriarity . Mary ? | oozt Unavailable
EI-WAS DESE;\EE‘? %ﬂ"ﬂiiﬁiﬁf&?ﬂgﬁr 16, SOCIAL " SECURITY l7..lNFORMA-NT' S SIGNATURE OR NAME ADDRESS
A ' City Infirmary -5800 Arsenal Street
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION :ggghsm
-Enteronly onecnuspe® | 'biRECTLY LEADING TO DEATH*y Hypertensive Cardio Vascular Disease . . [ years

*This doer not mean .
the moce o ding,such | Morie comdiens,  any, gog DUE To (n _Generalized Arteriosclerosis years
o8 heart faflure, asthende, rise {0 the above oquse { n) 2ating
ae. It means the dis- the underlying cause lost, - - . . -
care, infury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - |
Conditions contributing fo the death but 20t
related to the dizease or condition cousing death.
19a. DATE OF_OP.FIROAIJ 19b. MAJOR FINDINGS OF OPERATION -, . ) - . .. | @ AuToPsY?
' YES D NO m
21a, ACCIDENT " (Bpecify) 21b. PLACEOF INJURY te.s..loorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) - -+ {(COUNTY) . (STATE} 7
SUICIDE boms. [arm, {astory, streat, offics bldg.. e} .
HOMICIDE oo - .
21d. TIME (Mogth} (Day) (Year) (Houn) | 2. INJURY OCCURRED |{ 2if. HOW DID INJURY OOCUR? -
WHILEAT NOT WHILE o
INJURY = | “work AT WORK ] “'.:f‘ &z Y .

2. I hereby ceriify that I attended the deceased from _'ZA__, 1951, to __6AL_, 19.52 | thai I last saw the deceased

(Degree or title) | 23b. ADDRES 23c. DATE SIGNED

Vo loo nenat 6/19/52

thaﬁlh occurred af B+ 154 m., from the causes and on the date slated above.

24c/NAME OF CEMETERY OR CREMATORY

Memorial Paric

24d. LOCATION (Olty, toww, or dounty) (Biate}

StoLO“lliS C Oe ’Mo.

S SIGNATURE 26- FUNERAL DIRECTOR'S SIGNATURE ~ ~ ADDRESS V
M)’ép Morrell Fiineral:Houme,4212 St. Lou:.s

d Embal mRﬂtruSlde)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sngf of this certificate was embalmed by me, or by oo

Studont Embslmer Mo,

working under my persona! supervision,

uden almer . —
Licensed Embaimes No Y S48

P. 0. Address S-x_ﬁcw-g."ﬂ.cu

Not.e: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply wi
thaabovemnsnnmgmundafumonofhm)

If:hubodyunotembalmd.iau:houldblwmdlbov& B ' -

- R

- )




