THE DIVISION OF HEALTH OF MISSOURI a8 g
10378 -

00
. | FIED ) AR 6- 1956, STANDARD CERTIFICATE OF DEATH o ite o s I S
. [
BIRTH KO.~ f é REG. DIST. WO, 3 I8 PRIMARY REG. DIST. NO._]_O_O_B Kegistrar's No.oun ‘15 143.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decomsed lived. If lnstitation: resilonse befare
a. COUNTY 8. STATE % b. COUNTY adunimion).
@ b. %’l};‘( (kf outride corporate limit, write RURAL and give o g_r AI?EP:GE;!. OF . c. ng W 4. 1s Rexidence within Umits of
a cff r
rown ST. LOUIS, MISSOUDRI ™™™ (in the place TOWN 7 K prtailr 4 ’"mﬁ?'“b""zg_
d. F#éIS-PII#\ANI‘_EO%F (1f not in hospital or instivution, give strect add N ar sDr[i;FfEESTS If rural, glve Iou‘lt aul'fd{ ”
iNnstiturion §T. LOUIS CITY dOSPITAL 81 /d\ w LINOEL o
3. NAME OF B. (First) b. (Middle) I ¢ (Last) i 4. DATE t ( o
DECEASED " JOF ear)
CRCRASED.  BABY GIAL ARMANDO o MARCH. 11, ‘1856
5. SEX i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.D 8. DATE OF BIRTH 5. AGE (n years| ¥ ch 1 Yol | ¥ tock vk,
FEMAI&E WHITE WIDOWED, DIVORCED (8pecify] MARCH 11 1956 t ¥} lonun, Dav» Houn' Min,
10a. USUAL OCCUPATION tCitve kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ' 1 12 oI
doneduring et of working Life, aven i retired) | BUSTRY ST, LOUISC“'MG State or Foreign Gomntry) () CQUN%%?FWHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. JIM A/?,O/AMA@ REBA MOYNAHAN

15, WAS DECEASED EVER IN U.S. ARMED FORCES"

(Yen,no.or unknown) | (H yes, xive war or dates of service)

18, CAUSE COF DEATH ; MEDI
_Enter only onscauseper | 1. DISEASE OR CONDITION :
lize for (a), (b}, and (<) DIRECTLY LEADING TO DEATH* ()

16. SOCIAL SECURINT(;I ! 3 ATURE OR NAME ADDRESS
- 7

[“INTERVAL BETWEEN
é‘ﬂﬁ NQ DEATH

wihiaill FLALNLI—UDINVG UNPADING DLACVRKR INB—MARKRKE A PERMANEZENT REVGORL

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
a8 hear! faflure, asthenia, | 7ise lo the abooe cause (o) stating
cle. It means the dis- the underlping caunae last. ’ - .
case, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditlons eoniributing to the death but not
relafed to the disease or condition cousing death.
192. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION - -7 é b
) 7 > YES wo )
21a. ACCIDENT (Bpecidy) 21b, PLACEOF INJURY (e.g.. Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldy.. et} . .
HBOMICIDE . : . .
2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE .
INJURY m. | woRK AT WORK .
22. I heraby cemfy that I attended the deceased from 3-11 12 56 lo 3-11 1!5 6 y that T Iast saw the deceased
aliveon _3= 11 195_ and that death occurred al 1-_._,_5_971 Jrom the causes and on the date stated above.
23a. SIGNA {De p) (123b. ADDRESS ) 23. DATE SIGNED
n /T N 7 0. 1515 LAFAYETTE AVE, 3-12-56,
2 onB ] ER Nr é\‘erLCREMA- 24b. DATE 4. ﬂma OF CEME.TERY OR CREMATORY | 24d. LOCATION {City, town, or county) {State)
1 R (Bpedity)
MAR 311956 Anatomics! Board St. Louzs, Mo.
DATE REC'D BY LOCAL | RE ERA cTo 51 GNATUR ADDREASS
: REG. ow an lﬁ l'Maortuta\ry Cervice
MAR 291956 | N
2
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STATEMENT BY LICENSED EMBALMER

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

........... eamemaaseseresssetanmtateanrerar r et ren satatasannanan e anbnnnrnny Studetit Embalmer No.......

Fim- ¢ Foat

= Lr P. O. Address ..............._.

. 3. 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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be so stated above,




