.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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~Haied

‘ FLED JUN 29 1551 STANDARD CERTIFICATE OF DE 15 St it Mo
. I =t
' BIRTH NO. REG. DIST. N&_&_ PRIMARY REG. DIST.* D Regisirar's No......... E..) ..‘?7..8 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institution: residencs before
a. COUNTY a. STATE MO b. COUNTY ad.olmion?,
[ ]
b. %'JR'Y (1t outeide corpurate limits, writa RURAL and give ) %.I_AE{ENGTH OF €. ng’ {1 outaids corporate Umits, write RURAL and cive tmnuh.{n: B
town ~ St,Louis: tomhie elseel] 1San St.Louis f =
FH(%PIIN _I._!\AhLi.EO%F (I not in hoapital or fnstivation, cive streat addross or locatlon) || d. STREET (I rural, give location) J
institution . Christian Hospital 4916 Ashby
3 NAME OF a (First) b. (Mladle) o D 4 DATE outh) (Day) (Year) -
{ Type or Print) John W. Moran DEATH June‘ 18 19951 ,
5. SEX 6. COLOR OR RACE | 7. J‘,AIARRIED. NEVER MBRRIED.) 8. DATE OF BIRTH 71 9. AGE m;:;).n o | I ETT
Male White "RELRLEE® @ | Nov. 21 1882 o] Do | Houn) i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI (State or oountry) 12. CITIZEN OF WHAT
MEPES =W Respie svea it rcintd oty | ' StaLouis  HS s, CSUNTRYS
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Moran Josephine Brungard | Rose Moran _
E{. WAS DECkEASE:J E\IER IN U.S. ARMdED FORCES”; 15. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0, or unknown {Il yeu, give war or dates of [
' "™497.03-8224"| Rose: Moran 4916 Ashby

18. CAUSE OF DEATH

 Enter only onecsuseper | I. DISEASE OR CONDITION

MEDICAL CERTIFICAT/

INTERVAL BEYWEEN

ON
N EAR U"d A

Yine for (), (b}, and (c) DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the above cquae (o) ating
the underlying cause last.

*This doer not mean
the mode of dying, such
a2 heart feflure, asthenia,
de. It means the diy-

ease, fnjury, or complica- DUE TO {c}

Mys e aRDA
ﬁa /ﬂr‘?{ose(mo stS

ON.ST J\z DEATH
-5
e

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related o the disease or condition cansing death.

tion which m_u.!ad death.
-r .

2. AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
vis (R wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {sg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE borsa, farm, fastory, strest, office bldy., ste.) T
HOMICIDE* . .
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
T " | WHILEAT ] NOTWHILE .
TNJURY WORK AT/NORK ey, AL /
= - ; 7 N
2. I hereby certify that 1 auendcd ¢ deceased from %L 10t o _GAL, 19.\&’, that I last saw the deceased
"alive on , and thaj, dealh occurred aﬁ_:m afrom the causes and on the date sigted above.

2. $JGN RE '

B )

R et ST

24b, DATE

6/21/51 Calvary

%BU RIAL, CREMA-
A TEL "7

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) ', “(State)

St.Louis Mo,

DATE REC'D BY LOCAL

JH e T

JUN 2 () 145y

25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

Fullivan Funeral Dir. 2849W,Euclid

1 Ercdeal e

on Reverse Side)




ﬁ-‘;‘_ "y ) STATEMENT BY LICENSED EMBALMER
) “" '/\ g1 .
m£f

“ogn R
‘I’hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...

working under my personal supervision.

31gnedecssessssiesanaacne Prrsesnses
Student Embalmer

P. O. Address, o ,EM /%

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

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

.




