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WRITE PLAINLY

USING UNFADING BLACK INE—MAKE A PLRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. BISPRIHARY REG. DIST. KO.

ALED JUN 11 1956

18365

State File No ....................................... -

1003........... 4435~

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY . a. STATE b. COUNTY adaninaion).
Mis ' Louis _
b. CITY f outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY 0 4, I Residence wilhin Hmits of
townakip}{ STAY (in chis plaes? OR l;l:: hmorp:‘?kd fown?
Towe St. Louls TOWN_Ferguson / o
d. FULL NAME OF {If not in hospital or inatityution, give strect address or location) o+ STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION Dn E a ]J] =z " Ok
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (Fist 4. Dg}'E (Menth)  (Dsy)  (Year)
(Tvpeor Pint) _ Michael Je Moynihan DEATH  May 5 1966
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, C'B DATE OF BIRTH 9. AGE (In years| IF UMDER 1| YEAR | & BMDER 1 HES.
. WIDOWED, DIVORCED (8pecity) Last birthday) |Montha| Days | Hours | Min.
Male Vihite |Ne Ma ed_ ! Auge 5 1879 76 |

10a, USUAL OCCUPATLON (Ghvekind of work
tired)

10b. KIND OF BUSINESS OR IN-
done during most of working Life, sven if re DUSTRY

11. BIRTHPLACE {Cicy and Sctete or Foreiga Country)

'’

12, CITI%EN ?F WHAT

bher For himself Coe Cork, Ireland
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Moynihan | Elizabeth Sheshy

16. SOCIAL SECURITY

1496236-220L1

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

{Yes, 8o, 5t unkoown) | (If yes, klve war or dates of sarvice}

No

17. INFORMANT' S SIGNATURE_ OR NAME ADDRESS
Hannah Moynihan 3 Estates Court

MEDI

18, CAUSE OF DEATH
. Enter only onscatse per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

L CERTIFICATIO|

] nl‘ infarct %iﬁ?

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
os hearl fallure, esthenia,

ete. It-means the dis-

caze, Injury, or complica-
tion which cqured deaih.

Condilions contributing to the death bk not
related Lo the disease or condition causing deafd.

rise to the obove canse (a) slating e = '
the underlying cause last. 2 ) .

DUE TO (¢) ;.A_\ - -1
I1. OTHER SIGNIFICANT CONDITIONS ;“

19a. DATE OF OP_FlﬂoAli | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
P .
L . 40?0" r:sm NOD
21a. ACCIDENT s (Bmeﬁﬂ-'\: 121b. PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A home, farm, factory, street, office hldz., s10.)
HOMICIDE + ) . - - .
21d. TIME ¥ (Moow) (Day) (Yean) (Hour 21e. INJURY OCCURRED | 219. HOW DID INJURY OCCUR? i - . T
F WHILEAT [ NOT WHILE
INJURY = | “woRK AT WORK o
2. [ hereby ¢ U'y !ha atteﬂded the deceased from Mf;_' 19:52:_, to . 19% that I last saw the deceased
alive on , 190 | and that death occurfid at L2 20QP m., from the cafipes and on the date stated above.
v

23c. DATE SIGNED

5= 7-J2

rel

23a, SIGNATURE
D.B Flavn.r%z
24s. BURITAL, CREMA-

(Degroe :me)s’-lzab ADDRESS
244: NAME g czmsrea?’oa CREMATORY

24b, DW 244. LOCATION (Clty, towh, dr county) (State)
TION, REMOVAL (Bpesity)
- H e L )
DATE REC'D BY LOCAL | REZSTRAR'S 51G TURE 25 FUNEWAL DIRECTOR'S SIGNATURE ‘ADDRESS -

~MAY.7 1958°
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ot 2. ASTATEMENT BY LICENSED EMBALMER

T

certificate was emb.

e body whose name is recorded on the reverse side of this

I hereby certify that th
, Student Embalmer No.

. 79 BN
Signed ff}ﬂMC{J /A/f/L{/C

Licensed Embalmer No.

. P. O. Address .. St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAEDWMTWG. (Fa

to comply with the above constitutes grounds for revocation of license). e teT

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

* 17 this body ié not embalmed, fact should be so stated above.

v




