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WRITE. PLAINLY—USING ‘IJNFADING BLACK INE-—--MAKE A PERMANENT RECORD

i

i

THE DIVISION OF HEALTH OF MISSOURI

| Futo JyL 211953

STANDARD CERTIFICATE OF DEATH

10a, USUAL OCCUPATION (Givekind of work
done during most of working lifs, even if retired)

Clerk

10b, KIND OF BUSINESS OR IN-
DUSTRY

State File No...
" QIRTH NO. REE. DIST. %0. _303  pRiMaRY REG. DIST. no._5§55__. Registrar's No. uS'f;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitation: residence befors
a. COUNTY a. STATE . b, COUNTY . sdinimica),
Lawrence Missouri St. Louis
b. CITY (11 cutelde eorpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, writse EURAL acd give townabip)
OR townahip) AY lnl.hh placs) OR St ID\]i. C.
TOWN M{. Vermon days TOWN s apn-59
d. FHLL NAME OF (If not in hospital or institution, give stzeat address or location) ADDRESS U rral, pfve loeation) S 7
INSTITUTION Mo State Sanatorium 107 N. 6'bh Ste /
15&;&%8%2 a. {First) b. (Middle) ¢. (Last) 4 Ds'll__'E (Month) (Dsy) (Year)
( Twpe or Print) Michael T. Molony oeATH  July 13, 1953
5. S8EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.Q 8. DATE OF BIRTH 9. AGE (In years|  unper 1 'tuk IF UNDER 24 ®ms.
) WIDOWED, DIVORCED (Spacity last Hgbd.n') uonu..l Hours | Min.
Mals ¥hite Never married Nov, 18, 1877 |

11. BIRTHPLACE (Gtate or forelgn sountry}

Alton, Illinols

/

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

Cornelious Molony

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCE;‘

(Yes, Bo, or unkoown) | (If yes, give war or dates of

16. SOCIAL SECURITY
NO

Nora Noonan

NAME

17. INFORMANT"S5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

No None "Hospital records, Mo.S.S., Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter enly opeeanssper | 1. DISEASE OR CONDITION embolis "
\ins for (&), (by, and (o) | PVRECTLY LEADING TO DEATH®(g) Pulmonary embolism immediate
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as hetrt fallure, asthenis, | 7ise to the above cquae ra)‘stg_th‘m i e w e e e s . -
-ete. It means the dis.-| ¢ underlying cause lost..” . L H - PR . LoiTmen o
ease, injury, o complics- _ DUE TO (c) _ _
tion which cansed death, | 15. OTHER SIGNIFICANT CONDITiONS . ~
Conditions contributing to the death but ziot Pulmona ry t.uberculosis 19 years
related to the disease or condition cousing death.
19a. DATE OF, OPERA- | 19b: MAJOR FINDINGS OF OPERATION' . « ¢ oo o OO ‘| -20. AUTOPSY?
'2 x YES D NO @

[ 21b. PLACE OF tNJURY (o.g..inorabout

21a. ACCIDENT (Bpocily) 21c. {CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
Is-ltgﬁ;g]EDE boma, farm, factory, street, ofice bldg.  et0.) By . R W e Ay
21d. TIME (Month) (Day) (Year) . (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
oF WHILEAT[™] NOT WHILE
INJURY - o | work - AT WORK

alive on _7__13___ 19_53

, and ihat death oceurred al

22, I hereby certify that I aitended the deceased from __Y_:LL._.. 19.35_. lo M}L.l.?l_ 19_2. thai T last sew the deceased

., from the causes and on the date siated above,

2, SIGN (Degroo or title) £} 23b. ADDRESS Z3c. DATE SIGNED
@M&f ’77/.(0 Mt, Vemon, Mo. Lo : 7-13-53
URIAL CREMA- 24b, DATE 24c. [\A'VYE DF CEMEI'ERY OR CREMATORY ) TION (01 town,orcou.nty) (smte)
TION REMOVAL
2=/ 53

REGISTRAR'S SIGNATURE

DATE REC'D BY I..OCI.EAL

2. )3 - S5 F

dnone ss

7///&;

Statement on Reverse Side)

A :%3(19;/% LS




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 personal supervision. ( . 4@/
Student ciinersavancarseresnsisnsess essenna Signe % ‘

.9’2;12& 7

Student Embalmer
Licensed Embal%l\lo (_/
P. O. Address %4 /W %,

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

If this body is not embalmed, fact should be so stated above.




