BLEBOCT 15 190 THE DIVISION OF HEALTH OF MISSOURI 33749

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO 100_..3 Registrar's No....-......9085_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased ilived. If institgtion: rosidencs befors
8. COUNTY i a. STATE b. COUNTY ad:mizion).
Missouri,
b, CITY (If outeide corpurnts limits, write RURAL and glvs c. LENGTH OF ¢. CITY .If cutslds vorporats limits, write RURAL and pive I-mrnsh!p)
OR ) towngbip)| STAY (In this place) R ?
ToWN St,  Louis, TOWN gt, ILouis,
d. FHCL)%P:"I&.:I‘,EOOF (If not in hoapital or institution, glve street address or locsilon) d'A%rgREEEgS . (TF rural, give location)
iwstirution 4157 Tholozan Ave., é 4157 Tholozan Ave.,
_NAME OF - Firat b. (Mid ~ ¢ (Last
oty e (Middle) o (Last) 4DATE  (Month)  (Dey)  (YeaD)
{Typeor Prine)  MaTparet: C, Mooney, DEATH September 19, 1953
5, SEX ] 6. COLOR OR RACE | 7. vI:ARRv!“E_:g. ISIEVEECIEISRR]ED. 8. DATE OF BIRTH v| 9. L‘A.?E o Jen) ¥ U0CH | 1T | @ e 4 v,
N {8pecliy] on| Hours | bMin.
Female, White, Harried, y September 2, 1907 "'z'.‘B’" [ |
102, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ,
e dariug oxoet of working e, wven If reired) . DUSTRY (City asd State or Foraign Comarrr) /Ty lngIIJTII'IZ‘EIh\"?FWHAT
Ingpector, Jos, Lipic Pen Co, St, Louis U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ JA_ NAME OF HUSBAND Ok WIFE
Albert A, Schaefer . | Josephine Groepper, George A, Mooney,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xlve war or datea of service) 9 07 339£0 .
o | 493~07- George A, Mooney, 4157 Tholozan Ave.,
MEDi CERTIFICATION INTERYAL BETWEEN
18, CAUSE OF DEATH CAL / ey T

| Enter only onaceuseper | 1. DISEASE OR CONDITION
Iae for (8), (b), and (0) DIRECTLY LEADING TO DEATH‘(B) CM

«This docs not mean | ANTECEDENT CAUSES oy /{ z

the mode of dying, such | Adorbld conditions, If any, piﬂﬂg DUE TO ()
oa heart fafluve, esthenda, | rise to the above cause (a) stating

cde. It meana the dir- | ‘be waderlying catise laat. - -
¢are, infury, o7 compil DUE TC (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS * i . P
Conditions contributing to the death but 20t
reluted to the disease or condition causing death. I e
19a. DATE OF OPERA® | 190, MAJOR FINDINGS OF OPERATION .~ . - . . , 20, AUTOPSY?
. TION .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex. tnorabect | 21¢C(CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE boms, Inrt, factory, street, offics bldg., ete) . .
HOMICIDE ‘ . ' S
214. TéIgE (Mosth) (Day) (Yer) (Hown | 2lo. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | Monn L] "t wonk _1S¥X

2. [ hereby certify that 1 attended the d sased from /70""— 19.&{7 to _& mﬂ that I last saw the deceased
alive on M_ IQ.A,l and that death dccurred at _...Sﬂﬂ..m from the cauzes and on the date stated above.

23a. S1 . {Degros or zizla),q 23b. ADDRESS 23c. DATE SIGNED
t - - g .
‘Remov Besurrection Cemetery, 5t. Louls County, Mo,
DATE REC'D BY m e RAG A 25(;U%§(5|AL DBIelIE‘:'l'OI"I1 5 SIGNATURE 8 ' ADDRE SS
Ay e - t
erpo 1 1qm e e nz Mortuary, 2842 Meramec St.,

24. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ar county) (Btatd)

24b, DATE




PRy —r e ——— r—

STATEMENT BY LICENSED EMBALMER

{ hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalaer No.

vorking under my personal! supervision. . /{;é( g 'f
Y33 (1 ISR AN Lo, S - ofUONE At firtheo: SRR

StUdONt caessacsnscnnsossrssnssssnns eeasanns
Student Embaimar J :’?/

Llcensed Embalmer No.

' 2842 Meramec St/
P. Q. Address—...gp. Trottte 18 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fm‘lure to co
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

‘. - . E




