’ . THE DIVISON OF FEALTH Ur MISSUNURE ¥
»00 STANDARD CERTIFICATE OF DEATH 6590

N !snmum F.“.ED MAR 8 1954:6 DIST. NO, jj&rmmv REG. DIST. ,.010'03 R‘:;:::::;*igﬁz_

1. PLACE OF DEATH ' : (2 USUAL RESIDENCE (Where decessed lived. U Luatitutl idence before
a. COUNTY . STATE b. COUNTY dintweiga) .
| _ . : MISSOQURI EX )
b. CITY i cutoids corpurata limits, write RURAL and :(n c. LENGTH OF c. CITY " & 1n Residencs within lmtts d(?
OR tig this :nh ) OR a gty
Town 3%, Louis /,,Z Sl TOWN 8T, LOUIS A - g ij'_
g d. F#o%p?ﬂh?_so%‘: (If Dot i hempltal or Lastisption, give streat add - STSEEI' A (It rural, give loeation}
I3 wiTituTion - Carondelet park ﬁlszi:; South Ninth Street
a 3. gE%héﬁs%rB a. (First) b. (Middle) c. (Last) 4. DSFE (Month)” (Dsy) (Year)
] {Twpe or Print) Frank Maran DEATH Rely, 24+h 1354
b 5. SEX 0 | 6. COLOR (:R RACE {| 7. #ARRIED. I‘sﬁ\'{ER ESRRIED. 8. DATE OF BIRTH ‘ 8. AGE anm 1\: :&n | YERR | o umoOm 10 wES,
(Ewdlﬂd- . o Hours | Min
MALE | WHITE BYVORCED June 23-1893 /v anil i el
10a. USUAL OCCUPATION { * 10b. KIND OF BUSINESS OR IN- 11. BIRTH .
don.dnrh:mmo!vuﬂuu(ﬁ.b:::ng:d:d: OF BY uo‘ol L“Ta‘y:ltand State or Forsigs (‘aul.rvl | ""cgl';r#ﬁ’;?]:w””
2 finmemploved Brewery |Worker BR..-VERY _ug_xw HEY U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ TR NAME OF HUSBAND OR WIFE
i John Moran .. . {Elizabeth 1l _none .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NME ADDRESS

{Yes, 0o, or unknown)

rna 493—05—-85%?8 enry & Weidemueller 5203 Gravois

18. CAUSE OF DEATH . MEQICAL CERTIFIGATION . ) lmv.kn. BETWEEN

| Enteronly cneceuseper | I. DISEASE OR CONDITION .

lins for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH*(g) 2 eed W ‘3“"““0 <

heart fellure, ia, rize to the above cauxe (a) ating @bé—

e, s asams the s, | Fhe underloing couae st
Conditions contributing to the death but not
related to the disease or condition causing denth.

*This doey not mean ANTECEDENT CAUSES
Qoo e O T4l
case, infury, of i /
19a. DATE OF OP.F{ROJ}‘- 19b. MAJOR FINDINGS OF OPERATION g F = T

{11 yes, wive war o1 dates of sarvice)

L4

the mode of dying, ruch | Morbid conditions, if any, giving DUE O ()
tion which caused death, | 11. OTHER SIGNIFICANT conorrlous b 2h, M M‘Z / 7541.

2ta. ENT- = (Bgpaity) 21c. (CIZY, TOWN. QR ‘rownsmn (COUNTY) (STATE)
Q&Q e
21d. fg"__lE Month) (Dar) (Tear) (Hos) 2le. INJURY OCCURRED | 211, HOW DID IHJL!BY OCCUR? ' —
WiReTeh St O BT E917x

2. I hereby certify that I atiended th‘; deceased Jrom __._..V_.___., 10 o 10 , that I last sato the deccaacd
, 18, and _that death o at /& * m., from the causes and on the date stated above.

alive on d |
apfitig, | 23b. ADDRESS . 2z, DAFSIGNED
Y 3| ) 3ca Claey ’/f‘/w
ERM ‘I,.A‘fCREMA- . 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Olty, town, or connty) .(Btate)
(Bt L
I Maren gt 1054 S.S . Peter & Panl ST, Loule Mo.

REGISTRAR'S SIGNATYRE ~

, 25. FUNERAL DIRECTOR'S $S16MATURE Rthress

I ’ie_-r*nmu¢1 Ie! E'g‘;z gﬂﬁiiaj a

(Licensed Embalmer’s Statement on Reverse Side)




+

\.,'P - . - ‘l
STATEMENT BY LICENSED EMBALMER

—— —
!
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ...oiiiiiiiiiiniiii e, .~ SNOUUUURUPUU » Student Embalmer No......

working under my personal supervision..
px ,

Stadento S st ey W e

Signature of Studem. Emlulluer -----------------------------------------

: P. O. Address%-?’{.-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

v




