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WRITE PLAINLY—USING UNFADING BLACK INE—IfAKE-A PERMANENT RECO

' BIRTH NO.
1. PLACE OF DEATH

HLED APR 27 1949
#95635

REG. DiST. MO. &

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

14105

State File No..oeeoerigarr JS——
] a 3 5{} 8

PRIMARY REG. DIST. 3 Registrar's No,.....

s eyas muen et s na s Ry

a, COUNTY

2. USUAL RESIDENCE (Where decessed Lived.
a. ST, b, COUNTY
Misouri

M institution: residence before
adminion).
[

b, CITY (1! cutcida corperate Lmits, writs RURAL ﬁdlgiv- ¢, LENGTH OF

TOWN St.Louis,Mo, Fomebie!

STAY (In this place)

c. CITY (If outalde sorporate limits, write RURAL and give township)

TOWN 8t, Louls

/7
[

d. FHIGJS.PI;J 'PAT.EO%F (If not in hoapital or institstion, give strect addross or loestion) d‘ASDTSREETﬁ {1t rural, give location) =
INSTITUTION St.Louis City Hospital #1. 1525 Belt Ave- D
HDBIEAC%ES%FD a. (First} b. (Middle} ¢ (Last) 4. DATE (Maenth) {Day) (Year)
{ Tyge or Print) CLARA.E1izabeth ROONEY DEATH April 16,1949
5, SEX / | 6. COLOR OR RACE | 7. \I.\"IARRlED NEVEECPE!SR‘EIED 8. DATE OF BIRTH v | o :.Gsh:;z:;an n:' ux ID': IF UNDER & MRS,
[peciiy) 1) an! Hours | Min,
White Single &7 l3uly 18 1886 l |

lﬂa USUAL OCCUPATION (Giviekind of work
done during meet of working Lifs, sven if retined)

Laudry Worker

10b. KIND OF BUSINESS OR iN-
) DUSTRY

11. BIRTHPLACE {8tate or forelgn mm)d 12, CITIZERN OF WHAT
Y7

St. Louls Mo,

-* » L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Rooney Margaret Dervin evssnass
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, 0o, of unknowa)} | (If yes, xive war or datea of service}

490-12-369

rs.d0s.3palding, 1525 Belt Ave

18, CAUSE OF DEATH
. Enter only cpecauseper |1 DISEASE-QR CONDITION
line for (8), (b), and (&) DIRECTLY DINGTO DEATH.(&’

ANTECEDENT CAUSES

A
Morbid conditions, if any, gl
rise to the above cause (o) stat
the underlying cauae last. -

*This doea nol meen
the mode of dying, such
at heart foflure, asthenis,
e¢. It means the diz-
case, infury, or complicg-

 MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which esused deoth. | 1. OTHER SIGNIFICANT coimmons / ]

&
W”%‘b N

"ﬂ”“’”"“ ot ot et |

Conditions condributing to the dca
related to the disense or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS m;oﬁzmnoy \ s ﬂ 20, AUTOPSYT
TION l E/
ES NO Q""‘
21a. ACCIDENT (Bowcity} 215, PLACE OF INSURY (a5 inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)~:"
SUICIDE homs, farm, fastory, street, office bldg..su.) . . . K] t
HOMICIDE :
21d. TIME (Mouth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

3/22/49 4

I atiendecl the deceased from

2. | hereby certjf
alwe on ihg , and that death occurred al

, bo 4/16/. 49 19 t-hat. I last saw the deceased
6: __OI0CRR  from the causes and on the date stated above. :

Q Wﬁ%"wﬂb ADDRES{SIS Lafayette Avse,,

23c. DATE SIGNED

EURIAL.

rial

REMA- b. DATE

il e20 1949 C vary C

ME OF CEMETERY OR CREMATORY

4/16/49
24d, LOCATION (Oity, town, of county) (State)
enmt, . 8t. Louia Mo,

IR L § e

5 TRE W CTRACITAY Soatamont

T2

(Licensed Embaimer's Statement 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

...... . Student Embalmer No.

working under my personal supervision.

Student ...eeescecssiannnn casetaseanseaanns Signed {%”’9 JID ?M

Student Embaimer - . -

Licensed Embalmer No..45. 2.7 7-

P. O. Address e

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBAIM in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of License.) . ) . '

If this body is not embalmed, fact should be ‘so stated sbove.




