MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-049648

DEPAR ENT OoF PUBLIC HE
™ REALTH AMO WELFAP S00 3555 STATE FILE NUMBER
Reg ign job, No. ——_Primary Registration District No. _sweZ &2 &7 | Registrar‘s No. e O
DO NOT WRITE AMENDED
ON THIS STUB

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residance before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 8 ST . LOUE MO mission
Rev. 4/5%9 % b. cg;r (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ CcI)TRY v Insicde Limits
i
= TOWNJEFFERSON BARRACKS,MISSQURI 8 DAYS TOWN g7, LOUIS Yes G} No [
1 ‘ffz E, i c. ng_ép“ATEOOF {If NOT in hospital, give location} Inside Limits d. :T%iEET {If cutside, give location) Reside on Form
| A R o]
2 2l WefiUTion VETERANS ADMINISTRATION | =& @ 800 N. KINGSHIGHWAY Yes O No G}
R ¥ ) v = HOSPITAL
3 3. NAME OF DECEASED wrat il Middia Last 4. DATE Month Day Yeor
{Type ar print) DgAFTH
— JOHN A. MOONEY 12-7-6
o 5. SEX & COLOR OR RACE 7. Married Bk Never Married [J g.é;A'[E OF BIRTH | 9- AGE (fas? birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 f MALE WHITE Widowed [J Diverced 1 65 YEARS Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v Rﬁr t of working life, even if retired)
z TRED REAL ESTATE ST.LOUIS MO. U.5.A
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * - 14, NAME OF HUSBAND CR WIFE
0 JOHN MOONEY SARAH CONNELLY ELEANOR MOONEY
8 ’ (7} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC141 SECURITY NE. EIMNTLIOONEY (Wlfe) Address
<L (Yes, ﬁg unknown) (IE‘mIgive war or dates of servig
5 < [ A 600 N.Kingshighway, St. ]..ins.
——-i-— “é = 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 1.|Z.| PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o 2 IMMEDIATE caUsE () _RESPIRATOR INSUFFICIENCY 24 HOURS
1n G o
U o
—— ] o
12 EE & |5 a} Conditions, iF any, pue o 5y MULTIFLE PULMONARY EMBOLI 2448 HOURS
9-¢ < w s which gave rise to
TiZ a'b?yu :}:use d(n).
= nder-
13 = liy‘i‘r:;:|g cauelau last. DUE TO (¢}
Z - -
PART 1l. OTHER SIGNIFICANT CONDITIONS | T U 1 deceased  was |
% o Q AR disease condition given in PART 1 {.ﬁmﬁgéﬁﬂﬁﬁg fg ﬁi‘.’&lﬁi‘? BIEEARR' w [ thers 8 pregnancy in last 50 days.
v
5 S J)P PULMONARY FDEMA-METASTATIC TUMOR FRONTAL [Oves [ @ Mo [ O Unknown
g ;_u_: A R AGTOH G- ICE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Il of itam 18.)
5 & PERFQRMED? O
z w YES NO O
g & | T26¢. TIME OF Houl Month, Day, Year I
Z E 2 INJURY ey -
x 2 g P
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [ farm, factory, straet, office bidg., etc.)
- NOT WHILE AT WORK [}
O oo o Q
4o é 21 ¥ Fhded the decoased o 11-29-62 o 12-7a62 RN e
R o ; o Death occurred at :00 D on tha date stared sbove, and to the best of my knowledge, from the causes stated.
H 1] =
N g o 8 5 2%s. SIGNATURE [Degree or titlg 22b. ADDRESS 72c. DATE SIGNED
' I
t =i I £ HNA(P i M.D. |VET ,ADM,HOSP; JEFF ,BRKS,25,MO. 12-8.62
> g
! P 23a, BUR|AL, MATION, | 23b. OHIE 7T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
4 ; o EMQV pecify) ; -
! o = Tarial” 711/62 National Cemetery Jefferson Barracks,Moe
'r: b < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R STRAR'S SIGNATURE
| w >
| = ={ Albert H.Hoppe,Inc.,L700 Washington Bivd. /A~ /O~ b waézﬂ
;

{Licensed Embalmer’s Statement on Reverse Side)
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~ Y gty

= : STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalme& by me, )

or by

Student Embalmer No.

-
working under my personal supervision.

: ]
Student Signed ’ﬂj——\ LA/ WM
Signature of Student Embalmer (o)

"
Licensed Embalmer No. 35’- 7)

P. O. Addr%f ‘£0'“"‘-*-/") %'O

n his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
with the sbove 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.
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