SED 3- yg5n)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHI Q3 stee Fise o,

=I831

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regirtrar's No..... 4 4L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. I Inatitation: residence befors
a. COUNTY a. STATE b, COUNTY -dmi-ion!
Mo » La £
b. ccl)EY (If outcide corpurate Limits, wiite RURAL 79 dive & AI:IENETE OF [ ¢. CITY (If sutaide ccrporate limits, write RURAL and give townships
TOWN 3t.Louis rovenn) dnmishell TowN St,.Louis 9
FS&SLP#;:.EO%F (H not la hospital or jastitution, give steest sddresm or feeation) a.Asl;rgREEl‘ss (If rarsl, give location)
Nermution 9359 Maffitt Ave, é, 5269 Maf'fitt Ave.
EX gE“c“éE S%I:'J 8. (First) b. (Middle) c. (Last} l 4 DSTE (Month)  (Day) (Yesn)
(Twpeor Print)  Tageph T, Moran oeaTH Aug. 14 1952
8. SEX 6. COLOR OR RACE | 7. wﬁb%ﬂgg, gls‘yggch (EIEg’.) 8, DATE OF BIRTH 9. QA.?E (Ia yan| v e | mm” ¥ ONDER 11 has,
poclly on Hours | Min.
¥ate Ulwnite ed June 19 1907 | "™ [*| |
10a. USUAL OCCUPATION (Gkakind of work | 10b. KIND OF BUSINESSD%gr 'RNY' 11. BIRTHPLACE (Bzate or forelzn mutrﬁd 12, CITIZEN OF WHAT
SpEsE=IRTaT " wEtKeE; | Building St.Louis Mo, COUNTRY?
,ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moran Rose Dalton Mary R, Moran
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME DRESS
(Yee, 00,01 unkpown) | (If yes. give war o1 dates of servics) 4'94- Of? 421@ Mary R Mol‘an 5259 M&ffitt Ave -

I8. CAUSE OF DEATH INTERVAL EETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION /s ) ONSET AND DEATH
Hine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH®(4) fAAALY" g r
———————— A}
*This does not mean ANTECEDENT CAUSES Z : : { /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _ci q {
as heartfaflure, asthenda, | Tise to the above caute (&) dating . . . . e . - .-z
de. It meons the dis. | 'h¢ underlying eause last. .
case, infury, or complica- . DUE TO (F)
tion which ecoused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not -
related to the disense or condition cauding death.
19b* MAJOR FINDINGS OF OPERATION ' Tel b " |"20. AUTOPSY?

19a. DATE OF OPERA-
TION

ves [ wo

21b, PLACE OF INJURY (s.¢., fo or about

21a. ACCIDENT (Bpecify) 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE, homs, farm, {aatory, street.ofioe bldx., sta.} i - - o . . .
HOCMICIDE A . .
21d. TIIFI.E M - ‘!Hnalh) (Day)  (Year) (Hour) 21e. INJURY Oq:URRED 2tf. HOW DID [NJURY OCCURT
iy - - |MmEAT ':;—T::nnk: . L/l/ ;! X

19-:5\1/1’};01 T laat saw the deceased
«h& causes and on the dale stated above.

"~

nded the deceased from z 19:57 fg W
| 199 2-and that dedtf occurred ol __ S S55x

A

WRITE PLAI'NLY-;-U81NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

RIAL CREMA- L#db, DATE |€4c NAME OF CEMEI'ERY OR CREMATORY

A S Ak 8/18/52 Calvary

amf

l ? DATE s:

.

24d. LOCATION (City, town, or county)

8t.Louis Moe

/"\

'S SIGNATURE

REC'DBYLWAL
FN;EG 1 5195

72

25. FUNERAL DIRECTOR'S S| GNATURE

Sullivants 2849 N.Fuclid Ave,

(Licensed Embafimer’s Statement ot Reverse Side)

ADDRESS




.

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 Embalmer No.
working under my persona! supervision.

LN
2 : .
SEUTENT eveareansesnonncsenstsarncnnsnnnns Signed LT IBI ?A'&‘MJ

Student Embalmer
Licenzsed Embalmer No...‘_’i.cg...

P. O, Address__... LA

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

I this body is not embalmed; fact should be so stated above. Y

;
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\é\
- . )




