HIERFEB 8 ‘1950 THE DIVISION OF HEALTH OF MISSOURI

e ‘ STANDARD CERTIFICATE OF DEATH RS A X6 1=
'BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]003 Rem.ﬂrarlNo.m.....ﬁmz....
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. if institution: residencs before
a. COUNTY a. STATE

Mis sourl b, COUNTY & 'b LO'LI g gnnhlonl.
¢. LENGTH OQF /q CIOT&I' (If cutaide corporate limits, write RURAL atd give township) ¢ ,4

<

b. CITY (If outside corpurate limits, write RURAL and give

towaabip}| STAY (in this place)

| TOWN 8t., Louis, Missouri [ ] TOwN ennings
' d. FULL NAME OF if ot in hosplial or]uumtlon glve streot sddress or location) ‘d STREET (f faral, give location) i
HOSPITAL OR ADDRESS H
INSTITUTION S+, Louis City Hogpital #1 5425 Hamilton .-
DECEES‘JEFC) a. {First} b. (Middle) e. (L.ast) 4, DSTE (Month) ¥~ +{Day)} (Year)
(Tvpeor Prine) ___ MARY Mame MORIARTY DEATH _ JAN, - 16, 1952
5. SEX 6. COLOR OR RACE | 7. wADF‘l:%EB EIEJEEC%BRRIE%) 8. DATE OF-BIRTH . :-?Eh:;:.)’n : 9::. leu | o orcem 2 was,
Y ipsvity. . ¥ on ays | Bours | Mip,
Female ' | White Widow  4— |Oct.2,1893 58 l |
10a. ui.?,ﬂ; OCCUPATION ((‘-knkindofﬁorkll 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE state or torsies souatey) 12_CITIZEN OF WHAT
ne monf workjag life, svan $h RY?
ower Machine Operator GClothing St Louls,Mo, S
13a. FATHER'S NAME H 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Michaslineraty: | Bligsbeth Quinn | James =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |.16. SOCHAL 'SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (If yes, xive war or dstea of service} NO.
No ' 1486-22-8354 | Michael Raftery,5425 Hamilton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QONSET AND DEATH

- || Eater only onecawseper | 1. DISEASE OR CONDITION
,-l line for (a), (b), and () | D'RECTLY LEADINGTO DEAT“'(a)A__D ENOCARCINOMATO SIS

*This does nol mean ANTECEDENT CAUSES ‘ No 9 L 5 Pr"
the moce of dying, such | Morbid conditions, if anyp, giving DUE TO (
ar heart fallure, asthenia, | rite to the abore cause {a} stating "‘- U. 5 M N ST E
r ete. It meons the dis- the underlying cause last. yu Iy ravey N
3 || case. fnjury, or complica- DUE TO (
*fion which cauaed death. | 11. OTHER SIGNIFICANT COMBITIONS 7 - - -

Conditions contributing to the death but not
related to the disease or condilion causing death.

t9a. PATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

USING UNFADING.BLACK INE—MAKE A PERMANENT RECORD

1{f1s]51 T ADENO CARCINDHATOS/S : ves (] wo (8
Q .. Zla'. ACCIDENT {Bpecily) I 21b. PLACEOF INJURY (o.g.. inorabom | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) )
- SUICIDE boma, iarm, factory, sirest.offics bldg.,ev0.)
- HOMICIDE
21d. TIME  * (Moath) (Day} (Year) (Hourd [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7q
A | p . WHILEAT ] NOT WHILE
J_‘ INJURY WORK AT WORK [
ﬁ 2, I-hereby certify that I attended the deceased from 12-22- , 18 ,to 1=16=52 , 18, that I last saw the deceased
'j alive on _1_16_52___ ____, and that death occurred al __’Z._S.DE ., from the causes and on the date stated above.
é G_NATURE zw:i 23b. ADDRESS 23c. DATE SIGNED
m@‘a‘n”b 6 M" ﬁ't 1515 Lafayette Avenue 11-17-52
E_“ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
[ TIO N, REMOVAL (Bpedity) M
30 Burial 1-19=52 Calvar SteLouls,lo,.

DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATUBE - 2. FUNERAL DIRECTOR'S §1GNATURE ADDRE 35
JAN 1 7195% QGMM, T &S Alvert H.Hoppe,4700 Washington Blvd.
/_ %ya (licensed Embalmer's Statement on Reverse Side) =

- P




-
L4

Fzl

STATEMENT BY LICENSED EMBALMER

S5t teernaes . Cdssr et sanesenan .
working under my personal supervision. udent halm” No
Slgned ; _
510N0dsecacnnranenss faresenrntaarsannnered - e 4—- 7‘¢-
Student Embalmer _ Licensed Embalmer Nn : £
P. O. Address

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |

the above constitutes grounds for revocation of license.)

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




