i. No.300
. 10.48

i

| JIERAPR 6 1958

J

THE DIVISION OF HEALTH OF MISSOURI
~TANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 54; PRIMARY REG. DIST. no_m KRegistrar's Ne,

State File No

.......................................

i. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived, TIf | id before
. COUNTY . . STATE - b. COUNT ngmiop}.
2 St. Louis * hio, Y St Lodi?“
b. CITY (I outzide corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY (It outsldn eorporate limits, writs RURAL and gve townahip)

e

Tgﬁn Clayt on township) STJ:Y eu:u:h :hr:ol TO\EN Clayton ¢ 9{;‘ %3/
d. FH&P?‘I"AA{EQORF (If not in hospital or justitgtion, give strect sddres or loeston) d.ASDTI?FEgS (IF raral, give losutlon)
iNsTITUTIoN St. Louis Countyv Hosp. 6335 N. Rosebury
3 SE%N&ES%% a. (Pirst) ] b. (Middle) ¢. (Last) 4. DATE (Montt) (Day)  (Yean
{ Type or Print) THOMAS F MOONEY DUM*March 30th 1959,
5, SEX 6. COLOR OR RACE | 7. mkﬂ%ﬂlég N‘IE\YSRCgBRFB“ED') 8. DATE OF BIRTH 9. 1:\‘GE th:hr-;n ;: u&u 1 YEAR | o UmoER w4 uRS.
elf; ¥, Houm .
Male ‘| white BedT = |June 24, 1897 | “BL |Mgt| B | T e

102. USUAL OCCUPATION (Qive kind of work

postal fAspector

10b. KIND OF BUSINESS OR IN-

U.S.Post OffTce

11. BIRTHPLACE (8tate or forelgn oountry)
Erie, Pennsylvania

12, CITIZEI;I’OF WHAT

DA

13b. MOTHER'S MAIDEN

uninown

13a. FATHER'S NAME

John F. Mooney

i5. WAS DECEASED EVER [N U.S5. ARMED FORCES?
(Yes.no,crunknown) | (If yes. xive war or dates of servics)

no

NAME

14. NAME OF KUSBAND OR WIFE

Elizabeth lLoone

17. INFORMANT" ¢

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

SECU 5 SIGNATURE OR NAME ADDRESS
Wégmnb1Vl °|Elizabeth liooney 6333 N. Rosebury
MEDICAL CERTIFICATIO |gIsEngAAI;‘gEgE\\Af%N
M Yd Cardant #OMien

lne tar {a), (b}, and (c}

*Thir does nod mean ANTECEDENT CAUSES

the mode of dting, such
o1 heart fallure, asthenia,
ele. It means Lhe 2fs-
ease, injury, or complica-

rize to the above cause (a) siating
the underlying cause lagh.

DUE TO {c)

\] L
I _ , - v
Morbld conditions, if any, giving DUE TO (b} %fg; C’\MLA - 5 __6 M“

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition causing death,

tion which caused death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP.Fng;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? oL
4 20| yes (] wo [
21a. ACCIDENT (Bpecitr) 21b, PLACE OF INJURY (ow..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, sirset, offics bds., evs.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy . - WHILEAT ] NOT WHILE
= | “wo AT WORK
2_ ] hereby if that I ailended the deceased from > . _gi., o _Ma~ 3o , 19 9 , that I last saw the deceased
alive on L1989, cnd thet death oceurred at m., from the causes and on the dafe stated above.
23a. GNAT‘URE {Degree or title) 23b ADDRESS 23¢. DATE SIGNED
WU/Q 370 1 Ernndd &'\ 30/.\7
24a, BURIAt CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
TopEty Luﬂ;x&&ﬁungka LocAl Erie Pennsylvania

DATE REC'D BY L%%AL RBGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S 51GNATURE

LA, H. Bocklage 6536 Clayton Rd.

ADDRESS

s Staternent on Revarse Side)




.
- .
v, a - : ]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

tudent Embalmer No.

working under my persona! supervision.

Student c..ceesracenvane vewsrenvasesenanan .
Student Embalmer

. Licensed Embalm &
g0
P. O Address._... o

‘Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in’his OWN HAN‘DWRITING (Faxlure ‘to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated =bove. T A I

- . *



