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FILED APR .27 1949 THE DIVISION OF HEALTH OF. MISSOURI 14.(.-)()4:

22. I hereby certify that I atiended the deceased from % 18, o . £~ XALS 195( , that I last zaw the deceased
/ h occhrred /

aline-eg 'S 1 " and that deat

IGN RE : (Degreeor title) |23b ADDRESS

-

., from the causes and the dale stated above.
Izsc DATESIGNED

BURIAL, CREM 24c. NAME OF CEMETERY OR CREMATORY TION (Olty,40%n, ¢r Connty)

. QATE
“ﬁ'ﬁ?fé&  BHT9/49 Calvary Cemetery S1;. Louis, Mol

No.300 p : :
vo.48 STANDARD CERTIFICATE OF DEATH State Fite No..
' ;318 JQH! o J“&\ -
BIRTH NO. REG. DIST. NO.-~ PRIMARY REG. DYST. Rmutrur:Nn =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I lastitution: rmsidence beforw
a. COUNTY N 8, STATE V b COUNTY . - . admission).
J i . . Migsourt . o Ftd
b. CITY (I outeids corpurate limita, write RURAL asd give ¢. LENGTH OF || c. CITY (If outside obrporats liméts, writs RURAL and give townatipy © /7 3
// TOWN - towmativ)| STAY talasinell o 08 -
2 Ste Louls W] : N St, Louis et
g d. FH'G'Q'J:#NL'_EQOF (If aot in pgepital or jnstiration, give strest addrese or looation) d'ASDTI:?IEEESES (11 rursl, give iocation) D
o INSTITUTION De Paul Hospiteal 3910 Labadie Ave*,
3. NAME OF (First b. (Middle e, (Last
’;_3 DECEASED o (First) ( ) (Last) 4 Dg'll__'E (Month)  (Day) {(Year
E (Typeor ity Teresa Moloney ) . | ADEATH 5/49
“ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI, . 9. AGE, {In yeafs| ¥ UNDER | YEAR | ¥ UNDER 4 43
E ; WIDOWED, DIVORCED (Bpecity) b 1/ ; f Inat ) Mom.h-' Daye | Howrn | Min,
g _Femsle/l White: | Single s |
21 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, yfﬂ'HPLASé {8tate br forelzn Sountry) 12. CITIZEN OF WHAT
v domdmmn“ ﬁwﬁw 1ife, sven if retired) s D RY COUNTRY?
5 er 11Yius: Shoe Ste Loul Moe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
9 Peter Jo, Moloney | Margaret Rysn ‘
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes, &6, or unknown) | (If yea, ilve war or dates of servios) RO.
L] . -
”l - - !
| 18. CAUSE OF DEATH ] MED, CERTIFICATION / msnv‘g‘ BETWEEN
" 1. DISEASE OR CONDITION e —
5 | Bateronly onecausapet | Ty pP i v LEADING TO DEATH® (5) &}L c/c.«..g e 4 Ll G ; -
& || 1me tor (s}, (). 2nd (o) a
= «This does mot mean | ANTECEDENT CAUSES £ ) E . s 2 I
2 the mode of dging, such | Morbid conditions, if ang, giring DUE TO (&) 5 = '
| s heart faiture, asthenia, | rise to the above cause (o] slating - : -
% de. It means the dia- | € underlying couse last, ﬁ o
o case, injury, o complics- DUE TO {&) }[
> tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but ot \(}
9-1 related Lo the dizease or condition causing death. . . { T
= || 19a. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION (f T /\ 20, AUTOPSY?
% TioN ' = ” ves L] mo IE/
e 21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..inorsbout | 21¢. (CITY, TOWN, OR :I'OWNSHIF) - (COUNTY) (STATE)
h SUICID| — homas, farm, factory, strest, offive bldg . et0.)
Z HOMICIDE -— :
g 21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE —
J_' INJURY WORK AT WORK
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DATE REC'D B‘{% REGI S SIGNATURE 25. FUNERAL DIRECTOR™ S SI GMATURE - I\DDIESS ’
aew + © ,ﬁﬂ ﬁmﬂ_vullivan Funeral Pir, 2849 Fuelid

(Ticensed Embalmer’s Staternent on Reverse Side)
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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 ——

Student Embalmer Mo,
workin.g under my personal! supervision,

o i i %/%M/éﬂ%

¢ Licensed Embalmer No é'é é?

P. 0. Address

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

H this body is not embalmed, fact should be so stated above.
+ ¢ .

Student ...




