STATE F-'ILE NUMBER

FILED DEC 20 1956 STANDARD CERTIFICATE OF DEATH 43569
3 - Ragistros 100627,—

Regi stration Distriet No. ... W T 0 rimary Registration District No. 1.0_ 3 .

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceosed’lived. If institution: Rosidencs bafora
admjssien}
‘,{’ a. COUNTY a. STATE Migsouri b. COUNTY st. Louis
b, CITY (If outsid te limits, give TOWNSHIP anl laside Limi . CITY i imi
Ok {lf outside corporate limits, give anly) | laside Limits < l//j/ Inside Limits
TOWN St. Louis Yegel Mol TOWN Pine lawn YosX Mog
. i
<. Eglé.h_'i:l:#%(ﬂ: {If NOT inhospital, give location)|L ength of s1ay in 1b 4. STREET {li outside, give location} Resida on Farm
nsruTioddttle Sisters of the Poor sooress 3901 Philbrook Yes0 Noa
3. :::‘:‘::p Martin rirx Middre B Last Mooney 4. DATE Month Day Year
QF
(Typeor printy  Mpptin Mooney oeati Now 19 1956
5. sEX 6. COLOR OR RACE 7. MARR NEVER MERRI 8. DATE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
8 whit serieo [ EiE Oct. 26, 1876 1ot thd) [ | Do | Houes | Bin
male e wipoweo [ pivorcep [ . 'y
-} 10a. USUAL OCCUPATION (Gioe kind ojwort done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and wiate or country } P 12. CITIZEN OF WHAT COUNTRY?
ey during most of working life, even if retired)
P Unknown Retired St., Louis Missouri UsA
v 13. FATHER'S NAME® ] 14, MOTHER'S MAIDEN NAME
v -
o Martin Mooney Jane Gorman
w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
— (Yes, no. or unknaam) | {If yes, give war or dates of servica)
W NO . L97-09=-7681| Mrs. Alice Davis, 3901 Philbrook Ave
oz 18, CAUSE OF DEATH [Enter only one cause per, {a), (b}, and (¢). -~ INTERVAL BETWEEN
= PART |, DEATH WAS CAUSED BY: . OPSET)AND) DEATH
E IMMEDIATE CAUSE (a}’ SE ? .)A ?
b
[,
z Conditions, if any,
o which gave rise to. DUE, To (b)
a aﬁ:}u cause d? -
- staling (he under-
® x lying cause last. DUE TO (¢} .
- g or PAGT H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - E_PWE?F ég;gg\'
-
¥ g . ol 4 L0 0 ves [ NOD/
; s 20a. AC T SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Port Tor Part 11 of item 18) -
U = 4 )
< |4 f o .
E,’ 1 20c, OF FHour Month, Day, Year
3 JURY, a. m.
: E P m, -
g | EJ20d. inJuRY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or shoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w ' WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
g WORK AT WORK 7
- 2). I attended the décensed from . d’and Iast saw m alive on
:E Death urred at : ;#And to the best of,?:y know[od"e froA'n the cauads arited.
ag' Za. 81 j 22b. ADDRESS - 22¢, DATE SIGNED
. / ‘ ‘ 4&{ 42 & ‘fé
b 23e. :ufml.. 5 o 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locanoa (cw, town. or coun!w State)
EMOVAL { Speci,
H pectlb 11-23-1956 Calvary Cemetery St. : Missouri
it 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATL, E v
Math Hermamn & Son,Inc.,2161 E., Fair Ay Yy 3 )”A_
’ *s Aoy 201956 C
{Liconsed Embclmesr’s Statement en Raverse Side) 4 .




STATEMENT BY LICENSED EMBALMER

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

L3 = LT 3 R < T

working under my personal supervision..

SEUAEDE -« eaeeeeeaemarasrerseseinreseennees Signe_d./ % Z.&%
Signature of Student Embalwer

Licensed Embalmer No .....

P. O. Addres%.z%

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 handwriting,

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




