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11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ovisemanne

BIRTH NO. 12 20 KF— JO REG. DIST. NO. _\ﬂz_ PRIMARY REG. DIST. no»_ﬁéj_. Registrar's No AL
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. If institution: residence befors
UN' STATE b. dunioslon).
& COUNTY g, Iouis 2 Missouri COUNTY 3¢, Louta™™"
b. CITY (I outeidé corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY {If outaide mpom.umsn write RURAL scd glve townshiz) 5 J
. township)| STAY (in this place) %%0 "/'t
ToWN  Richmond Heights Ii_honrs wi  Sappington
d. FULL NAME OF (If not in hospital or 1 jon, glve streot sddrees or 1 ) d. STREET TT (If rurat, give locatlon) v
HOSPITAL OR : ADDRESS ¢ # [4 Box
INSTITUTION. 5S¢, Marv's Hoapit ‘ * =707
3[;‘EAC%ESOEFD a. (First) b. (Middie} [ (L:!!t) 4, Ds'rl:-s (Month) (Dey) (Year) s
{ Type or Print) Infant Moone DEATH Feb 6, 1950,
s.ggx ol 6. COLOR OR RACE | 7. m&lwl-::g. BIE‘\%RC%RRLE_D. 8. DATE OF BIRTH 9.:.?5 tin yoan| v uex xnrf.\n o UNDER 3 NES,
: . (Bpecify) ) birthday) ¥# | Hours | Min.
mele/ white , i ¢/ | February 6, 1950 | |
10a. USUAL OCCUPATION (Gwvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
dona during moat of working life, even If retired) DUSTRY COUNTRY?
| Infent St, Louis, Missouri. ¢ U, S, 4,
Lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mooney - - - 1 Carolym He ___l.-. Nome .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, no, o1 unknown) | (If yee, give war or dstes of service) NO,
A ‘ None Mr. John Mooney - Sappington, Mo.
18. CAUSE OF DEATH ' - ' INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

|| a8 heart fallure, esthenta, .

. Enter only onedsuse per

line for (a), (b), and (¢)

. *Thiz does not mean
the mode of dying, such

ete. It means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

EVCAL CERTIFICATION
b &y m"—-—e tl’-‘-‘V\"--"‘"“‘"'

ANTECEDENT CAUSES

“‘-«4/""
-4

Mortid conditions, if any, g(ainq DUE, TO (b)
_rise to the ebove cause (a) stating -« - _
the underlying couse last.

.DUE TO. (¢)

PP

- e

1. CTHER SIGN!F]CANT CONDITIONS

" Conditions confridbuting to the death bud ot .~ -
related to the dizease or condition cansing decth.

20D

19a. DATE OF 0915%: ‘19b. MAJOR FINDINGS OF OPERATION * h = oy 20, AUTOPSY?
o e L Moo | mBwD
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (e.x..narsboms | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) ASTATE) . .
SUICIDE home, farm, fagtory, strest, offios bidg.,ete.} Seae Tl T - .
HOMICIDE S e T
214, TIME (Month) (Day} (Year) {Houd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY - - WHII.EAT N‘%'_I'I'HILE ) b
thercbyceﬂifyihatIaltmd&dthédmudjrom 2 /6 ,19"—”,10 '1/6 ,19‘5-",thatllaatsawthedcceaee¢i_
alive on , 19_672 and that death occurrcd at 5225D 'm .; from the causes and on the date stated above.
2. SIGNA ortitla) 23b. ADDRESS 23¢. DATE SIGNED
: -Z::,(W e B R DA T ﬁm( 577 ,gz,
_noﬂsunm. CREIIIA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. -..|.24d. LOCATION (Oity, town, or county) - - (State) ™
Rﬁ'&?‘ﬁ i/ | 2-8-50. Calvary Cemetery .. St. Louis,. Missouria.

25, FUNMERAL DIRECTOR"S BIGMATURE

ADDRESS

Math Hemmann & Son, Inc. 2161 E, Fair Ave.




h—_—___———-_——_—-—_'————“__—-—_—_—_ﬁ—__—____—_h

STATEMENT BY LICENSED EMBALMER

I hereby ccrtiijr that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embaimer lo..

working under my personal supervision. . ‘
|

: NOT EMBAIMED - |

Student vevevecssvecncnnan teeetinesennunana Signed . - ) ‘
|

Studcnt Embalmer
. Licensed Embalmer No

P 0. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failm-e to comp!y with
‘the above constitutes grounds for revocation of license.)

chubodyunotembdmed.faashouldbewmdabove.




