ith

4 .-
. i:l fare

>ublic

Service

300

1-57

All diswases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEDJJIAR 24 1858

Renlﬂrahon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0127356

STATE FILE NUMBER

Primary Registration Districy No. __.: ﬂ Q _______ Registror's No.._____/_ Q -_7._,..

317

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dececsed lived. |If institution: Re’édm“ before
- . STATE b. N admi ssion)
o. COUNTY 8%, Louis a § COUNTY ol /I
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. C(I]TRY [nsoa’a L:musfa
town  Normandy Yes [ N ] _TOWN ANNKNO W ]\{ Yes[J Mo
c. FULL NAMEODF {I1f NOT in hospital, give location) | Length of stay in 1b d. iTREETSs {If outside, give location) Reaside on Farm
HOSPITAL OR DORE
msurution O P Sullivan N.Homp  unNKNowd Yes [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) oP
, CARRIE MOONEY DEATH 2.2G0.08
5. SEX 6. COLOR OR RACE| 7. & DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] yeo
& rthday) | Menth. 32 Hou Min.
female / white wicoweo[} () oivorcen[]| € ot 30 ( (85 & 7‘}’"“' day) | Months i e " I '
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COQUNTRY?

10a. USUAL OCCUPATION (Glve kind of work done
dwmg m:l o mlniﬁ life, -nn il retired)

INI;{?TEV N E__

WNKNNO W

Vi WS4

13a. FATHER 5 NAME

wﬂmwwM

t3b. MOTHER'S MAIDEN NAME

N KNoOw N

14 NAME OF HUSBAND OR WIFE )\/

unv K Now

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y.lﬁ\ ar wﬁmwﬂ)l (tF yas, give war or dates af service)
—— s

IW)DCIAL SECURITY NO.| V7.

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

INFORMANT

O‘:gjlgfgg X-Wowme — Nocvman

per line for { 2 (b), and {c}.) Z

Address
INTERVAL BETWEEN
NS D DEATH

Conditions, if eny,

DUE TO (b) MM?M -

padeosion

above cauvse (o),

which gave rise 1o
stating the under-

350K

~

Rowl an?i“ﬁfxer Mortuary Sefvice

3-/9-

Cwd

E lylng cause last. DUE TO i)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given In PART I (a} 19. WAS AUTOPSY
h PERFORMED
fro YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
w
v O O a -
§ 20c. TIME OF .Hour Month, Day, Year =~
a INJURY  a.m,
3 p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bidg., etc.)
WORK AT WORK -~ . . —r » »
21. | ottended the deceased from G &S ‘-/ . to ZEM zs\‘ Eé Snnd last iawh alive on 7_//L4 /S-Y
Decth occurred at 5 ( ;E 7 m on the date sfated cbove; and to the best of my knowl-dge. the'causes stated. s
TURE~ {Degree or mh) . ADDRESS 22c. DATE SIG.
/1o 01 @230 (:2) 58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY CATION {City, town, or caunty) /(513:.) L
REMDY AL {Specify)
by timiost) 2=27-58 Anatomical Board St Louis, Mo.
24 FUNERAL 25 DATE RECD. BY LOCAL REG.

26 REGISTRARSHGN&S Q MO

5t. Louis 10, Mo,

d Erobal. e

(L

on Revetss Side)

g




STATEMENT BY LICENSED EMBALMER \

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

DY ME, OF DY iiiiiiiieriiiiret i e i re e s erseaneuassnsrenasresraranrraassssasasassransennnrn .» Student Embalmer No. .........c.c0vnene

working under my personal supervision.

Signature of Student Embalmer o Y R

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



