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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 13 3950 STANDARD CERTIFICATE OF DEATH

REG. DIsT. W.J/A. ___ PRIMARY REG. DIST. No-_&._z'ktgi:lrar's Na._jw.m.........

State File No....

1. PLACE OF DEATPH

a. COUNTY

2. USUAL 'RESIDENCE (Whare decoassd lived. 1f Institution: realdence befora

ad:nision).

a. STATE-? b. COUNTY

.‘ /

3
»

St, Louis r Missouri St. Louis
b. CITY (If outaids cortdfpate limita, writs RURAL and give c. LENGTH OF ¢, CITY uﬁmuwa compcamae lixaits, write BURAL axd give towshiz) ()
OR townahip)] STAY {in this place) OR ‘4'
TOWN University City years University C 11:.1 f’z

d. FULL NAME OF (If not in hospital or lustitution. glve street address or location)

INSTIUTION residence=7237 Cornell Blv!d

. STREET'

{If rursl, give loeation)
ADDRESS

7237 Cornell Blv'd.,

. )
3. NAME OF a. (First) b. {Middle) <. (Last) 4, DATE (Month) (Dey) (Year)
. DECEASED o
(Type or Print) WILLIAM MOLONY DEATH , 5 27 50
5, SEX 0 6, COLOR OR RACE | 7. #IAD%%:'EB gIE\\;'gsghE‘léRRlED, 8. DATE OF BIRTH 9. I.A.GE m:h“)“- h:' U:::n | TEAR | & UNDER u HES.
s Bpacil. ’ it ¥, o Hours | Min,
_ male white married | | August 11, 1869 gl 1% |
-3 B 9
- 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) a 12, CITIZEN OF WHAT
- done during most of working Life, sven if retired) DUSTRY COUNTRY? |
retired Salesman St. Louis, Milssouri U.5.4,
s 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
0@ William Molony unknown _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B' t7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, or ynknown) (1 yem, pive war or dates of servios) .
| A -unknown Mrs. Bessie Molony,7237 Cornell Blv'd.,

.BLACK INK—MAKE'a PERMANENT RECORD

'

()

18, CAUSE OF DEATH

. Enter only onecanse per

line for (), (b), and {c),

“ 'i‘hh\doa not mean
Nlc mode: ol dying, such
uhcurtjn!lnre asthenda,

“Woete: "2t means-the dis-

ease, injury, or complica-
tion which caused death.

~AaDISEAS

ANTECEDENT CAUSES

. the underiying cause last.

E OR CONDITION
“=DIREGTE Y LEADING TO DEATH* 5y

Morbid conditions, if any, gieing DUE TO (b)
tise to the above couse (a) x.‘.aum

AL CRRTIF

INTERVAL BETWEEN

ONSET AND H
R . 2 1 !gEZE g

""BUE TO (&) *_

1. OTHER SIGNIFICANT CONDITIONS !

" Conditions contributing to the death but not
related to the disease or condition cousing deafh,

M
2 %

19a, DATE OF 0P1§FOA§ 19b. MAJOR FINDINGS OF OPERATION Fe - . 33 e 2| 20.7AUTOPSY?
~—— g ! A5 ves (1 wo
‘2187 ACCIDENT ~ " (Bpecity) 21b. PLACE OF INJURY ‘o.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIPY '~ (COUNTY) - (STATE)
. H

CIDE
HOMICIDE ————

bome, larm, Iaotory. streat, office bidg., et0.)

r i,
[T

WRITE I"LAI'..NLY—--USING . UNFADING

B

I 21e. INJURY OCCURRED

2if. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) “(Year) (Hour)
- : L HILEAT ROT WHILE 2 — . .
INJURY o | “Work ,frr WORK 77" S .,
ify that I aitended the deceaaed from LA&Z, i s IQM, that I last saw the deceased
, Jrom ilffe causes and on the dale slaled above.

el "and that death occurred at

LTy Rolieas BBA | Bizy 505

24c. NAME OF CEMETERY OR CREMATORY- )
Ok Grove Cemetery

24d. LOCAT!ON (City, town, or county) (su&m

St. Louis Countv. M:Lssouri

25. FUMERAL DIRECTOR' 8 'SIGNATURE ‘ADORESS |

C. R. Lupton & Sons-7233 Delmat Blv'd.,




o~
. S."U’
~ =
oo T
' - G o gu
E o
ﬁ -
« taj
[vel =
[ ot .
: T - q—. E‘) -
. 88 -
. T . E !
.
L J .
P .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose ,,némc is recorded on the reverse side of this certificate was embalmed by me, or by_.'___! ......
........................................ . Student Embelimer Mo.

working under my persona! supervision.

.
.

Student veeeecrecitensaneanantaaeanan crevna Signed.. L

Student Ernbalrner - g &
’ " Licen: ed Embalmer \fﬂy

P. 0. Addres @% ...............

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING. (Fm'lure to comply wnth
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fait should be so stated above. ot
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