. Health,

& Welfare

Public

All diseases in Pect | must ba cavsally related.

h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chlsho"on Dll'rtﬂ Nﬂl 003 ............... chts!mr 3 Noj'

IFILED JAN 5 1958 rmrentispicrto. ... 318,

58-0460'7/9

STATE FILE NUMBER

2261

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceosed lived. If institution: Residghce before
e COUNTY STATE M18sSouril b. COUNTY adgfission)
b. CITY (lf cutside corporate limits, give TOWNSHIP enly) Inside Limits <. CIOTY . Inside Limits
Tgw S5t. Louis Yas K1 No (] TOEN St. Louis YesK] Ne[]
c. Fgls_é’_rll':lAME OF (1 NOT in hospitel, give location) | Length of stay in 1b d. STREREES (If outside, give location)} Reside on Farm
AL OR - ADDRE
iNsTiTuTion butheran Hospital 6 weeks AP/ 7, 3754 Robert Avenue Yos ] No [
3. NAME OF I?ECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) Elda Moriarty oeam Dec. 17, 1958
5. SEX 6. COLOR OR RACE| 7. B 8. DATE OF BIRTH 9. AGE (la years JF UNDER | YEAR| IF UNDER 24 HRS.
X maRRIED[HnevER MarriED[ ] - ye -
& birthday) | Month [¥] He Min.
female white wiooweo[[]  / oivorceo[J| Oct. 10, 1895 83 e I | o o l

10b. KIND OF BUSINESS OR

"at fome

10a. USUAL OCCUPATION {Give kind of work done

most of wnrlunr(h'h, aven if ratired)

during
housewor

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Jackson County, 11lls. / USA

13a. FATHER'S NAME
John Casten

13b. MOTHER®S MAIDEN NAME

Dorothea Lange

14. NAME OF H_U,'EBAND OR WIFE

Ralph J. Moriarty

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, nﬁuonlr.mwnjltll yos, glv. wor ot dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Ralph J. Moriarty, 3754 Robert Avenue

18. CAUSE OF DEATH (Enter only one cause par line for (o), {b), and {c}.)
PART 1.

DEATH WAS CAUSED BY: A .
IMMEDIATE CAUSE (a) mm_ﬂ_?mﬁb‘ef

INTERVAL BETWEEN
ONSET AND DEATH

Aepeca J
Mn i,

CondHions, if any, DUE TO (b}
which gave rise to
bo (a),
:rn:l:g ‘:::.:nd:r- } / 2? }-
g lying couse last. DUE TO (c) 4
= PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relared 1o the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
! PERFORMER? .
E YES[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury im PART | or PART Il of item 18.) r
w
G O J O
§ 20¢. TIME OF Hour Month, Day, Year
0 INJURY  a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21 ) attended the deceased from // 3-5% o J2et 7 -§&  andlastsowl T aliveon_ /2 ~ /7 AT
Death occurred ot - 23 A m on the date stoted above; ond to the best of my knowledge, from the couses stated.

[

22e. snc;%ruuabtanley zM, Legﬁg“ or title)

22c. DATE SIGHNED

j2-/g S5

zb. aooREss 16 Hampton Village
16 fofZon Liihine

230. BURIAL, C.REhh\TI(JNl 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Specify} . . .
removal . | Dee.20, 1958 Sunset Burial Park St. Louis County, WMissouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWLIEDEN F.H.1INC.,1936 St.Louis Aye

25 DATE RECD. BY LOCAL REG.

-

DEC 19°58

on Revarse Side)

Zﬁ-ﬁSTRi‘S SIGNATURE
S g



Lepsanyyr ¥ - g
82BTd 9381 uocrdwsy 971
‘31phen *| LeTuwrg "aq

STATEMENT BY LICENSED EMBALMER

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

R
by me, or by .. i ertsrereenenrereaetenrreannarissanstes ereramreenraaeeeas

working under my personal supervision.

Signature of Student Embaliner

Licensed Embatmer NS D

P. 0. Addrm:. i -

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

3




