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WRITE PLAINLY—USI
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THE DIVISION OF HEALTH OF MISSOUR! 1}7298
FILED MAY 27 1955 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. !ﬂ_z PRIMARY REG. DIST. NO. Aﬁd Registrar's No. ....//.ﬂz..a..........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whefe decesssd lived. 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY admiseon),
St. Iouls Missourt S, louls
b: CITY (1 oatside corpurs and give . . CITY P
CATY 1 catside corpurate limits, write RURAL ad give ol & A‘fﬁfm DE:;) ;},R EELGU50n/ J7qu ﬁ a i'é‘&'“”ﬁ'mu st of
TOWN _Berkeley City 2 Yrs, TOWN =
: B s or institution, givs » da or 1 ) P i ! 1160
M FH(I).SL NAME %F {If not in hoapital xivs strost A%TI;RREEE;S Mt&mﬂ.-ﬁelg« )
- INSTITUTION. 8123 January 8123 January
3 gé%:ﬁ sf:l)ar-l‘: 8. (First) b, (Middle) c. (Lesty 4 DSTE (Month)  (Dsy)  (Year)
(Typeor Print)  JEM@ S Patrick Moran oeAtH May. 16,1955
5. SEX 6. COLOR OR RACE | 7. M;\D%wég BEVEECNE%RRIED. 8, DATE OF BIRTH 9. :.E;E o yoan| v ux.m ) 'mu ¥ UKOER 1 Has.
] oni ours '
Male White Never "Harr £5 {Feb. 27,1878 N YRy | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 5| 12. CITIZEN OF WHAT
o A ) Hife, wean if ) DU Y (City und State or Forsigo Country) fo
MHERTATYY ~Hurkhart Mfg. Cb0} St. Louls , Missouri UoElA.
I?a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
./ W¥1111am Moran Anne Walsh ] a,
g. WAS DEEASEP E\(p;l;:R IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8 A, OF nowa; ve war or dates of sarvice)
S WS 316-10-0378% | Catherine 0 Connell 8123 January
18. CAUSE OF DEATH. 1. _ - MEDICAL CERTIFICATION L INTERVAL BETWEEN
| Enter only onecsuseper { 1. DISEASE OR CONDITION ONSET ARD DEATH

line for (8}, (b}, and (&) | C!RECTLY LEA[:)!NG TO DEATH* ()

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heard fuflure, asthenfa, | rise to the above cause (a} :tating —_—
de. It meana the dis- the underlying cause last,

case, tnfury, of complica- DUE TO (o)
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . - . | 20. AUTOPSY?
TION
. 7?_{ 5~ YES D .NO E
21a. ACCIDENT -, (Bpecify) ° 21b. PLACEOF INJURY (e.g.. inersbogt | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! . bome, farm, fastory, street, office bld., t0.) : ,
*, HOMICIDE . S ; T
21d. TIME (ch‘r-hil',t- (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCURY e
oF L WHILEAT{—} NOTWHILE
INJURY =, | woRK AT WORK .
22 I hereby cemJy that I attended the deceased from ,Ol , Lo , 19 , that I last saiw the deceased
alive on , and that death occurred at Z* X 2R 9’1 , Jrom the causes and on the daie staied above.
232, SIGNATURE or tit% 23b. ADDRESS . 23, JDATE SIGNED
Herbert R. {.D.,LocalReri strar . 851 S. Brentwood Blvd. 5/35*[43-
1“' UERMIAL CREMA- ﬂb DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (Btate)
PR
YoPrEy) pz_ 5- 5- Calvary Cematery, 1;‘ culs, Missourt

DATE REC'D B A ssren URP FONTRA |£€ o A1 GHATI R ADDRYS
l -7 “REG A 4 7 / ‘ 2y /' /
L7/ / I A TSN T2 W2V 2 i l //"" : VA R AL Al m
{icensed Efubalme W"FA et on Reverk Su:l-)



ASTATEMENT BY LICENSED EMBALMER

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

By e, OF By . ittt tariatvaassnaasrem e tseeatanratitetna e aasaaaaaan feanenan , Student Embalmer No...........

working under my personal supervision,.

R — snecl Q2 Ll o S s

Signature of Student Embalmor

Licensed Embalmer No./}z/&.-a

§ %s-_?é sl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME lagING. (Fa

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg i
¢ this body is not embalmed, fact should be so stated above. )

!




