- No. 300
. 10.48

HLED MAR 19 1948
#95392

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATJb-b
03-

¢ State File Na104-40
2228

BIRTH NO. REG. DIST. so _ PRIMARY REG. DIST. NO. Rem:lrar.lNa,_.... ST —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitution: resid before
a. COUNTY a. STATE MO . b. COUNTY 9 5 ad.nbmion).
b. CCI)TY (I cutaide corturate limits, writa RURAL nbd give e. LENGTH “?'!-: ¢. CITY (If outside vorporata limits, write RURAL and give township) /g
township) | STAY (ln this place) R N
TOWN S5t.Louis,Mo. A TOWN St.Louis
d. FH&PF‘PAT_EOOF {If 6ot ia bospital or Instltation, civkbtrect addrom or lomtion) d.A%nggs {If roral, ghve location) '
INSTITUTION St.Louis City Hospital #1. 4034 Grove Ave, 'ﬁ
3. NAME OF a. (First) b. (Mliddle) ©. (Last) 4, DATE (Manth)  (Dny)
(Tpeor Prid) IULIA  B.  HOONEY J o9 March 9th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | ¥ (hepEm 4 Ha3,
F. \ W. mnowswvoncschaum) 0ct.5,1891 I it »E?.l Do | Houn , Min.
102, USUAL OCCUPATION (Give kindof work | 100. KIND OF Busmzsé'n%g_r IN- | 11 BIRTHPLACE (3tate or foreiem covater) 12. CITIZEN OF WHAT
Hw%mgnl o, svan St.LOUlS,MO- y; COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
John Walsh | Bridget Queenan Thomas M.Mooney
5.."."5355&:35? E\(A’EI; J".;&f‘.ff.”fﬁ. TEE; 16. SOCIAL sscuagg T:.‘mr—‘or_a—miﬁ?”:. SIGNATURE OR NAME ADDRESS
'no " "} Michael J.Mooney,3718 Euclid Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁhm
. Enter only cnecausaper | 1 DISEASE OR CONDITION - P _‘F .
lne for (a}, (b), and (¢) | PIRECTLY LEADING TO DEATH®(y) (: |fy-l\,- Jig a7 A v /-l w4
e This does mot mean | ANTECEDENT CAUSES Fi A ng‘
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | rise to the above cause (o) stating p‘/
de. It memns the dig. | he underlying conae last.
ease, infury, or complicg- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted Lo the dizease or condition cauring death.
15a. DATE OF OP'IEI%?\E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves El-wo{]
21a. ACCIDENT (Bpecify) 216 PLACEOF INJURY (o.x..}norabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bommae, farm, lastory, sireat. office bldg.. ata)
HOMICIDE
21d. TIME (Month) (Day) (Ymr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE N '
INJURY ™ | WORK AT WORK
2. I hereby certify ?71 ended the deceased from 3 / 7/ 49 1‘)9 to 3/ 9/ 49 19 , that I last saw the deceased
alive on , and {hal death occurred a _.'_a..mm , Jrom the causes and on the date stated above.

L3a. SIGNATURE

“on Lok,

{Degros or tltl:i)

W D,

@0 ADDRERY 5 Lafayette Ave.,

| %@\72 GNED

WRITE PLAINLY—USING TUUNFADING BLACK INE-—MAKE A PERMANENT R.ECORD\\ %

BURIAL. CREMA-.

TI% REMJ?VAi(EMn

24b. DATE

Mar.12,1949p

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetefry

24d, LOCATION (Olty, town, or county)
St.Louis,Mo.

{Gtats)

DA'EdﬁcT B \% jﬁR S EATURE

ADDRESS

o

(Licensed Embalmer’s

25. FAUNEAAL DIRECTOR'S S1GMATURE AL
M/&(jm% 3840 Lindell Blvd.

tat t on Reverse Si




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 nmiiiimnn

.................................................................................. . Studant Embalmer No.

Signed......... S.‘I-::.ldar.l;.f'n;l‘)-n.lm;-r ........ PR _ Licensed Embatmer No. 37 fg
P. O. Address f‘5 4

Ll

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. .




