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

Vv

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED APR 25 19g

Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____. ._.._._..._100 3

State File No.

Registrar's No.

1. PLACE OF DEATH:

S§t. louis

(1f outsida city or‘w'n limits, writa “RURAL"” and nama
(¢) Name of hospital or institution:

En_Route. to Ci ty. Hospital

() County,
{6) City or townl

e

(a)
()

@

. USUAL RESIDENCE OF DECEASED:

sate tJigsouri () County.
City or.town......St L4 LOU i 3

({If onuside city or town limits, write "RURAL™)

3842 Shenandosh Ave,

Street No.....

(If not in hospital or inatitution; write street rumber or location} (1 rural, give location} 0
(d) Length of stay: In hospital or institution , R
{Specify whather (¢) Citizen of foreign country? {Yea or No)
In this community.
years, months or dnys) If yes, name country.....
3. () FRINT . MEDICAL CERTIFICATION
Fuil NamEe,. dames Patrick Moran .
— T () Sl Securit 20, DATE OF DEATH: Month _APTLL _ _ day VA
3. t . . Social urity
(5) If veteran ¢ vear. 1947 hour. 4 minntng,d‘....ﬂ..‘...M.
name Wwar. No .
21. T hereby certify that I attended the d d from A
5. Color or ‘6. {a) Single, widowed, married, 19, to 19
4. Sexl\‘ial Q mce“’b«ite d,ivorced_Mar.r.i.e._d.. that Ilast saw b alive on ‘ 19 ;
6. (b Name of husband or wife... .. 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above, D ]
. uration
Mary Moran..... alive. DF . Immediateﬁ of death -
7. Birth date of deceased // - /?Qj (—- /.
(Moath Dar) (Ve Pt | / p;
8. AGE: Years Months | Days If less than one day M. ______ Aretoris
hr. i P = " =
’/ 37 5 5 13 min B to T !;,l%_”‘)
9. -Birthplace” Ste cLouis - - Missouri .- - - e
(Cu.y. town, or eolml.j) (State or fmn;n couner }’ C [
’ \ Other conditicons
10, USU 1 occupation SWlt c hmﬂ IL: {Include pregoancy within 3 months of deall) £ " . . N e
11. Indastry or bu-.ll;qu Terminal Rai l R Oa d ,,,,, ; ..| PHYSICIAN
ot . Major findings: - o v ne
8 1 name:.t Patrick Moran 4/ || 7 5f operations...... : SLIE ]
nderline
[
E.f. 13. Birthplace - II‘e 1Elnd 7 - T - Sﬁggﬁiitﬁ
o {3tala or foreign country) Of autoy I idb
& ( 14 Maiden m..M‘Eﬂ? nHr éﬁns . autogsy e : T leharp d sta
o L . tistically.
e
g 155 Bmhnlam I\{gl‘}; ——— %E%%;;,T 22. If death was due to external causes, £l in the following:
16, () Tatermant_» MATY Moran ..% v 77 11(@) Accident, suicide, or homicide (specify)
® Address_._ 0848 She nand oah Ave, (b Date of occurrence
17, (@ Burial © () Date thereot &=10=1947 () Where did injury occur?. P oy oy .
- (Buzial, m;muon. or removal) (Month) (Day) (Year) @ S

(c) Place bunal or cremat.wn _.C alﬁ,’_ﬂ. Iy ._C emet e_I‘Y ......
18. (c) ngnal.ure of l'unera! director. We lCK BI'O Und C 0 'y

A Bl .

T

&) -

(Hemu-r s signsiure) ] -?-'-l

19. @ - APR .8___&51...

{Duta roceivad local

Did injury occur in or about home, on farim, in industrial place, in public place?

+*  {Specily typs of pl

B Address

(Licensed Embalmer’s Statement on Roverse 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

James R.. . .Dunn , Registered Apprentice No : ,

working under my personal supervision, /\ /
Signed / i é/ra//// ’CM /4//

Licensed Emba]mer No 3722

P. 0. Addr%szgols-GrandBlg .............

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

. . )

oo ‘G'J If thls hody is not embalmed, fact should be 80 stated above.

3 e N

.




