MISSOURI DIVISION OF HEALTH — STANDAR‘D CERTIFICATE OF DEATH —6 —017982

DEPARTMEN A iLFAR . -
T v D L8 iy seatsraton o 1ol 003 ¢ SATE FiE MR
DO NOT WRITE - e NI.)ED . Registration District No. rimary Registration District No. ——Registrar’s No, __. " L i

ON THIS STUB

_ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decested lived. [f inatitdtion: Residence bafore
. COUNTY N . " i
a a. STATE I‘ﬁsso‘n‘ib COUNTY. admission)

VS 300
Rev. 4/59

b. Cgl;( {1f autside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inaide Limits

TOWN St. Louis 5 Irs » Tgsm St. Louis Yesyfg No O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY {It cutside, giva location) Reside on Ferm
ROSPITAL OR ADDRESS

mstirotion 7116 Lanham Aves Yes ( No[J 7116 Lanhsm Ave, Yes 0 Nofd

3. NAME OF DECEASED First Widdle Lawt 4. DATE - Month Day Year
(Mveecrernt — MARY Ae MORONEY oA April 20 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fanale White Widowed I Diverced [J 1-2 0-1897 66 Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stets of country) | 12. CITIZEN OF WHAT COUNTRY

du% mon of iung life, even if retired) 0“11 he St. Iou:[s, HD- USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Higgins Catherine Unknown James Moroney

15. WAS DECEASED EVER IN U.5.. ARMED FORCES? 14. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes, nﬁsr unknown) l {If ‘yos, give war or dates of serv H rs ﬂ ] j ce Dman, a.bwa

18, CAUSE OF DEATH (Enter only one cause per line Tor [a], (b}, ond [cl. INTERVAL BETWEEN
‘PART |.. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Cerebral thrombosis mon,

&TE AMENDED

24

DOCUMENT

Conditions, 1 sny, DUE TO (5} Disbe 'i:e g Msllitusg

which gave rise fo

shove cavis {a), - é
Bing couse lon.)  oueTot0 __ Hypochromic snemia Ao % +

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART |}, If decessed was femala was
dissase condition given in PART 1-(a) there a pregnancy in last 90 days.

[quI ENo ] O Unknown

5. WAS AUTOPSY | 20s. ACCIGENT — SUICIDE HOMICIDE 1 205 DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1T of item 18)
PERFORMED?
NO [

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

. 20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.

p.m. .

20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or aboyt home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office Bldg., efc.}
NOT WHILE AT WORK [J -

21.. | attended the deceased from Fe ) ,‘b.AQLL_&Q,_l’_%}Jqd last '““"R?E; alive o Apr 20 1 6

Death occurred st ' L p. m-on the date stated above, and to the bext of my knowledge, from the causes stated.

| - M.D. Ste Louis, Mo L2363 .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn, or county) {Stare)
ROV AL (Spaci n
FBurtay b h=21,=63 Calvary Cemetery St. Louis, Ho.

24. FUNERAL CIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGH R’S SIGNATUR
7 o

JAY B, SMITH, Maplewood, Mo. APR 23 1363 ,_/ Lridh L

- MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO:




Carlo Caciolo, MD

PR 3-2&11;

Ak imeaze

STATEMENT. BY LICENSED EMBALMER

= | hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me,

or by ' : . Student Embaimer No.

working under my pérsonal ‘supervision.

" Student

Signature of Student Embaimer

Licensed Embalmer No. # ; el 3

~'P. O. Address

!

-t
..

- et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with tHe above consmmes grounds for revocation of Ilcense) -

If embalmed by a STUDENT' he also shall sign in his OWN handwriting.

if thls body is not embalmed fact should be so stated above }

S P
LI r _‘ I - JCE I Iy




