THE DIVISION OF HEALTH OF MISSOURI

HLED ﬁ{‘ 6"1 ﬁ 755h STANDARD CERTIFICATE OF DEATH P Ll
BIRTM NO._______ . . . ... REG. DIST. NO. _3_1§. PRIMARY REG. DIST. m._l_Q_O_B R.,,,,m,,,-.r,,,_ill_a__gf_i_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dessased lived. If instisution: remidenes before
a. COUNTY & STATE pot ceouri b. COUNTY 2 cg'lm!-kgu-
b, %’l‘;‘l’ (I outeids corpurate limite, writa RURAL and l!v:.u €. LYENGI: oF c. CIT;' (I outside corporate limity, write RURAL acd give township) d
omrakin) tacel
TOWN St. Louis "ITRB ROUTE O St. Louis
d. FULL NAME OF {If oot in bospital or institation, cive street addrees or location) d. STREET (If rural, give location)
HOSP1 DRESS
WsTTUToN DePaul Hospital - 2 5 1419 N. 8th Street
3. glE%ME orE a. (Pirst) b. (Middle) , ¢ (Last) a. DATE (Menth) (Day) (Year)
(Twpeor Priney  THOMAS I. MORAN, JR.. oeant Dec. b, 1953
5, SEX 0 6. COLOR OR RACE | 7. VB}IAD%FE‘:'EB gﬁ{gﬂ MARRIED, 8. DATE OF BIRTH 9, ﬁf {In n)uu ;m 170R | 7 oo u .
{Bpacily) Hours
Wh RXRNYRR O May 25, 1953 il = B o el
. JSU 2 work' . . L
10a. USUAL OCCUPATION (aiweind of work: | 10b. KIND OF BUSINESS OR IN: | I5. BIRTHPLACE  (civy wad Stata or Poreign Coustry) | 12 CITIZEN OF WHAT
————— —_——— St. Louis, Missouri o U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t#_Thomas Moran, Sr. { Delphine Baﬁa e
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ho, o7 unknowa} | (I yes, xive war or dates of sorvice) NO.
No None None omas h_St.

M INTERVAL

[») AND DEATH

-

18. CAUSE OF DEATH CAL CERTIFICATIQN
. Enteronly cnecouseper | |. DISEASE OR CONDITION

Tine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

This dors ot mean | ANTECEDENT CAUSES 2. Al C 9!

fhe mode of dying, such | Morbid condittons, if any, ‘?zhw DUE TO {b)
os hearifafiure, esthenda, | lr{:t 1o the abooe caure {a ) sating

®
de. It meana the dha- ying cause last. %{7 * 6
cast, infury, or complica- BUE 10 (9 W ca [08°C hRs
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . [4
Conditions contribuding to tAe death but not
related 2o the dincase or condition causing death,
19a. DATE OF OP_FIROA'G 9b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. vis [ o @
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inceabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Bome, larm, lastory, sirest, offics bidy.. sta) L. R
HOMICIDE
21d. Té:_‘E (Menth) (Day) (Yeur) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY A [ il > ) S 7y

2. T heveby uy'gzauamdtmdmudﬁm 3- if_'l o 12T 1533 . that 1 tast sow the deceased

WRITE PLAINLY—USING UNFADING B

alive o and that death occurred at _2_22+ _m_ from the causes and on the date siated above.
2a. SIG ‘ ¢ or, Z3b, ADDRESS _ DA
dchron o 0 /A o3¢ M o - /JZN&
) fRTAL. CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, Town, ot county) (Btate)
| i oustts) TR
i 12-7-53 Calvary Cemetery St. l.ouis. Missouri .
DATE REC'D BY LOCAL i- 'ss"; T‘URE . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DEC7 195% i' L \ene o ZH Y Stock Nortuary, and Bls

s Staternent on Reverse Side}



.
o

iy e ——
T e e e et e, .. e - b Ao

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificste was embalmed by me, of by

Student Emdalmer Ne.

working under my persona! supervision,

SEUJEAL cavesrvssccnsasssnssnrnsnrasuassass

Student Embaimer -

Licensed Embalmer No SO Ky

p. 0. Address 2107 E

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comely
the above constitutes grmmds!otnmut_ioqofliemu.)
If chis body is not embalmed, fact should be so. stated above.




