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DL‘PARTME\‘T O COMMERCE
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Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

=1 LED MAY 1 = 1948 STANDARD CERTIFICATE OF DEATH
18 Primary chistmdnu District No. """"“’"'"*1-00‘3‘

State Fils No. 18729
Registrar's No..;___—M.i;}q-—_—

1. PLACE OF DEATH: bater e e

(e} County

(5 City or town., St _L.Qulﬂ_f.

¢ " I:;]ubl ;- ity or tow imite, wrila C
¢} Name of hospital or usmuuons ouis tv Hospital
——Max G WS.tarle}ff‘_ﬁPmoria} y I();\

(If not in hupiull or jastitulion. write street pumber or location)
(d} Leugth of stay: In hospital or institution... '

o T,
“RURAL" and nume &f township}

(SW—{{) Im-

I this community
years, months or days)

_.2. USUAL RESIDENCE OF DECEASED:
Missourl ey
Ny, Y4 7

St.Louls
i
A

(I{ outside city or town limita, write “RURAL™}
(Yea or No)

(3} State

(¥ County.

{ () City or town..

1910 Fast Grand Ave,

{Uf rural, give locatlon)

{d) Street No.

(¢} Citizen of foreign country?.

If yes. name country.

MEDICAL CERTIFICATION

9. Birthiplace.
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(5] 3. (¢} PRINT JOSEPH MORANVILLE
By FULL NAME May 4
- - y 20. DATE OF T ’Ig: Month day.
o 3. (b If veteran, 3. {c} Socia! Security s 4 - s 35 .1
e name war. No. 4 O s Hi myf-‘nu SRR, .
o 21, I bereby certlfy that I attended the,deceased from
EI C‘I 5. Color or 6. (a) Single, widowed, married. 19 40 May 4 1040
v s sex Male U] neelihite. . divutccd_..M_@-IIi_e..g_/ that I last sgw b alive on May 4 19_5:5 :
E 6. me of husband or wife_..oo—eeereee. 6. {c) Age of husband or wife if }| 2nd that death occurred on the date and hour stated above. et
v f[Catherine Moranville alive.—...........years || Im@ediate cause of death. fage| TR
A 7. Birth date of deceased__.a.mmgz.’ml&lmm"w.m_ 9@7
j {Month) {Dsx) (Year)
2
o, w 8, AGE: Years Moanths Days 1f less than one day Ll
i~z |/ 58 8 | 7 : : :
- =) hr. min. m
- D
- g Perryville Mo.  (J ||°%* woelicale (Cpp.dio: Vo ﬁ O ptane
-

"

WRITE PLAINLY-—USI

-{City, town, or connty) - -~ (State or fureign countey)

- ] : L g !fau

© P:: ;:::m:::ﬂm New St.Peter & Paul™
Fdith ¥. Ambruster

18. (u) Signature of fun
o Ad dm %’Z dfﬁnchester

i Other Ccmrhllnn!
10. Usual occupation Nil Q pe -lthin.‘.monllnold-lh) J, - & 7
11. Industry or business - . 1 ¥ PHYSICIAN
o Major findings:
{12, Name ? Moranville - ) ! Of operations...... / /f
e - Unknown' ‘7 L - T ‘l ¥ hUnderlh:e
=\ 13. Birhplace ehich death
(Cil wii, of Sottnty) (State or forcign mns.‘rv) Of autopsy
é 14, Maiden pame ﬁl‘ﬁ(ﬁoﬁﬁ . - ::ll::r:l!g sbla?
E . Birhot . Unknown l1 ...... : _ tianally.
< 15. place T —— . (Brars oe Torciz soamiel 22. If death was due to external causes, fill in the following:
16. (o) Inform:n-t Nellie TiDOlt ’ (a) Accident, suicide, or homicide (speci{y)
(3) Addresa BB21 Virg::i.l . o {b) Date of cccurrence.
. ) 5/7/46 (r} Where did injury occur?
17. (a) Bllrial (&) Date thereof. / / (CIty ne town) (County) {Ttara}

{d) Did injury occur in or about home, on farm, in Industrial place, o pubuc place?

{Epecily t r
While 8t WorkPomn ot e e of in!ury.,_..@ ................

23, Smtm_m_ﬁé&fﬂd Deoretme._._._

‘Address... 1515 Lafayette Avenue  paevgned 5/4/46

(Lle-med Embalmer’ s Sulnmanl on Reverse Side)




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 E : Hwrery
Licensecﬁr No
LY
P.O. Address...,.J&g_‘épﬂw....wmnm.

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

If this body is not embalmed, fact should be so stated-above.




