NG DBLAUVA INR-—MARKE A PERMANENT RECORD

e MIVEAWIY W TVl W IVHMWDAVN
ALED OCT 18 1959 STANDARD CERTIFICATE OF DEATH sate Fte ... 3O L 26
. ‘3‘
BIRTH NO. H_EE: DIST. NO. PRIMARY REG. DIST. WO L.. Regintrar's No H 1 7
1. PLACE OF DEATH 2. USUAL RESIDEN ¥ lved, If L . redidancs before
a. COUNTY a. STATE Mo b. COUNTY * admisslon),
! ! P
b. CITY , . H OF ITY
ar (I cateide corporate Umits, writs aumt..na:':uw STAI?E?EL,'.“‘ c. C (I outwide mnwumnﬂmmmw-—nb‘)/ ﬁ
TOWN . 8t, Louls - : TOW  St., Louls 2/
FULL NAME OF bospital or Instival a4 location) )
d. HLL L IAME Of (1f got la or lon, ehve streat or dA%I'[lJ? (11 roml, ghve kcation) a
INSTIUTION Do Payul Hospital 5723 Tholozan Ave.
3 NAME OF a. (Fitsy) b. (Middle} ¢. (Leat) 4. DATE (Maath)  (Day)  (Yen)
(Typeor Print)  MARY A, MOONEY DEATH Qct, - 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ., | 8. DATE OF BIRTH 87 | 9. AGE (Ia ywars| Wt 1 vOR | ¥ ooas & axs
WIDOWED D[VORCED (Bpecify) ; last birthday} Month, Durs | Hours | Min
Female | White W Jan. 26,1878 2 |
10a. USUAL OCCUPATION (G -| 106, KIND OF NESS OR IN- | 1. BIRTHPLACE crelan eountry
Gane during mest of wosking e vees bt ey | 10 K1 BUSINESS iy | M- BIR™ (Brate o ¢ ! d SNy F WHAT
Houseawork St. Liouls, Mo,
Iilsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Schenk Julia Unknown | Late James Moonev
4[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, [NF ANT® &
(Yen, B0, 97 unknown) | (1f yes, give war or dates of sarvice) NO. ORM T'5 SIGNATURE OR NANE ADDRESS
- No » R. P. Sludar 5723 Tholozan Ave,

. Enter only onecause per

18, CAUSE OF DEATH )
1. DISEASE, OR CONDITION

linefor (a), {b), and (e} DIRECTLY LEADING TO DEATH® ()

INTERVAL
ONSET AND DEATH

“This doer mol mean ANTECEDENT CAUSES

the mode of dying, such

ME CERT;F[CATIQN BETWEEN
e s f Lo | B

Morbid conditions, if ony, DUE TO (b}
ﬂ\e abooe mmfe 713 m .

o# beart foflure, asthenia, undertying eosst tagt,

ete. Il means the dis-

case, injury, or complil DUE TO (o)
tion tobich coused decth, | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but not
related to the disease or comditlon cousing death.
OF OPERA 19b. MAJOR.FINDINGS OF OPERATIQN - 2. AUTOPSY
7 z:l,w..u uMﬁm» va, TR frseTes. yes 4 o [
zu ACCIDENT (Bpectty) 2ib. Pl.ACEOFINJURY(u.hm-hm 2{¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, tactory, strest, oMoy bldy,, eto.) . . :
HOMICIDE .
21d. TIME (Month) (Day) (Yews) (Hoor) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
.. WHILE AT NOT WHILE 7
INJURY N v AT WORK
21 hereby certify that I aitended the deceased from _9&% o /0~ e 18.5C that I tast saio the decessed
alive on /0 - , 19 5d , and thal death oceurred of 0 , from the cauaes and on the date stated above.
23a. SIGNA E oFIT: . (Degrea pr title) | z3b. ADDRESS 23. DATE SIGNED
: %ﬁ v aa. . 3,06 owrs - . |00y
_BURIAL, CREMA- | Z4b. OF OR CREMATORY . Y -
nu'o “r.:mow_ b. DATE Z4c. NAME OF CEMETERY 0 24d. LOCATION (Oity, :on.oreo@ty) ’(ame)
Burigl 7 10ct, 92,1950l Calvary Cemetary 3t, Louis, Mo.. -~
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE — © 125 FUMERAL DIRECTOR'S S1GNATURE "ADDRE RS
OCT 6 ] /E riegshaussr 4228 $,Kingshighway EBl,




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, of by ...

H

. ' . Student Embaimer No..... rren e sraeenan
working under my personal sapervision. udent tmbajmer No :
y | 7/
Signed.n.... crrernane teresense cresenans .e o 3@ P
Student Embaimer Licensed E_Zmbalmer Hn lorees e

P. Q. Address

Note: The above MUST BE SIGNED BY 'i'HE -‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

I this body is_not embalmed, fact should be so stated above.




