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- FILED APR 19 1848

DEPARTMENT OF COMMERCE

BUREAL OF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

TANDARD CERTIFICATE OF DEATH
Primary Registration Dlstnct No.....___.__.....l 00 3 Registrar's No

o I
Stste File No‘..%‘é._

1. PLACE OF DEATH:

{a) Count
. T8 Louis. .

. {¥) City or town
taido city of town Fmits, write "RURAL" snd namo of townghip)
(&) Name of hoaphal or ipstitution:

._____B_eakiones.s;ﬁ;ﬂdép
{1f not in hospital or [oatftation, write strest oumber or location)
(d) Length of stay: In hospital or institution One Week

VO-YeérS‘ T et —+ (Specify whether

A

In this community.

“2. USUAL RESIDENCE OF DECEASED: . .
Mo,

{¢) City or town

{d) SQ No.

(a) State () County.

St.Louis. /7

{II outaids city or town limits, writs “RURAL')

4218 Flad Ave.

(If eural, give location)

yeata, montha ar days) {¢) If fareign bom, how tong in U. 5. A2 yeurs.
MEDICAL CERTIFECATION
8. o PRINT . John P.Mooney.
FULL N
TR TRy 20. DATE OF DEATH: Month. MATCh _ doy Z20th
o yeleran, « L€ 1+ \‘,)' l
o 940 n ate.—. D0 A M,
name war. No. year ot " - 3
21. I hereby certifyZthat 1 attended the d fro M?
5. Color or 6. (¢) Single, widowed, married, to 1w ¥o

4. Sexmal,..e........ racL.Wﬁi_t_e

6. (6) Name of husband or wife...
Bertha Mooney, alive. ...

7. Birth date of deceased—....... JIKNOWNZS . 1885 ..

divorced_¥1dOWeY
6. (¢) Age of hugband or wife if

years

Zc'm 19 _ZP

*that I last saw h """\aﬂvem

and that death occurred on] d bour & above,

Ma‘.— Duration
Tmmediate catuse of death —
M&g —'f {- S op2s S~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“{Month} {Day) {Year) W‘”’“"/ 4 2 r.g
8. AGE: Years Months | Days If less than one day W M [ P 7
75 Unknown b, minef} TR Ly Lol
- tle 'ﬂ
9, Birthplace, Irelaend . ( ‘_//I

{City, town, or county} {State or forcign country)

. Usual oocupatiun_.....g,.&':‘i » _Owner. -Reti

N

Other conditions.

10, {Include pregnancy within 3 montha of deatk) / /
11, Industry or business 7 PHYSICIAN
= 3 M findings: —— —
5 {12 Neme_xMichael Mooney. o || M e ine
& I re S mUndeant:
- e cause
= Uis bumpnee . Lreland. z

(City. town, or county) » (State or forelgn country) of s w;ﬂ ch %'a.:h
= . . . AULOPSY. should be
E { 4. Maiden name.......Haperet--Hughes - I . chnrged sia-

stically.

4 15. Birthplace i mw‘[m’:s; :ﬂgﬁ - (Fiato o= forsion mun‘"} 22, I death was due to external causes, fill in the following:

16. (a) Informant... CAIHEEIHE_MD_QMX.__

Burial . (% Datethereal___4=1=1940_
(Burial, ceemation, or removal) (Moath) (Day) (Year)

(e) Place: burlal or cremation
18. (@) Signature of fuoeral directo /:

el L e ll,
mﬂm/
= © MARSS T4 ©

£
/ mesulnr ] -!mm)

{a) Accident, sulcide, or homlcide (epeci{y)
{¥) Date of occurtence
(c) Where did’Injury occor?
(City or tawn) {County} (Suate)
(&) Did Injury occur in or about phme, on formin industrial place, in public place?

{Licensed Embalmer’s Statement on Reverso Side)




1
L~ g
AL g B

-
9 ";:3"4"

‘/.-
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, or by

, Registered Apprentice No ,

working under my personal supervision.

Signed M m W/ Wé " ‘

’ . ' - PO, Addmméﬁb'foowc&&r%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

© If this body is not embalmed, above spnce should be lefl. blank, .- .




