No. 300 s : THE DIVISION OF HEALTH OF MISSOURI ! 18816
0. .
ot | FMED JUN 6 1952 STANDARD CERTIFICATE OF DEATH State File N,
BIRTH NO. REG. DIST. NO. ;Q_,L_anmmv nEG. o187, wo: _o3 Dbl Repistrer's No.. Lé ?_7...._
| . PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived, 1f lnstiwition: residence before
Ib 2. COUNTY St. Louis County a STATE Wi csouri b. COUNTY - adicimton),
yb b, CA};Y (I cutzlde corpurats Umits, write RURAL sad dn ¢. LENGTH OF <. ClTY (If outside corporats limits, write RURAL wad cive townahip)
d@ ToWn  Kirkwood “5 7lpom ST LourS = /49
. d. FULL NAME OF qr hoapl frath . Ad [ d. STREET
‘ S HOSPITAL OF (If not in I ori lon, give strect or dADDRES (If ruml, dnlou:!ont /
| O INSTITUTION UeS.P.H.S. Hospital L)J)); Natural Bridge o
. a 3 NAME OF & (Flnt) b. (Mlddie) c. (Last) ) | 4. DATE (Month) (Dsy) (Year)
B (Typeor Pie)  MArtin M. MORAN DEATH ; May 2, 1952
E 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, EWEEC'EBRS'ED' 8. DATE OF BIRTH 5, Aﬁsﬂﬁ?n oo | Tk | ¥ oo s
s . {Bpacity) . - H Mia,
Male White _ EJ% g C /" 9-25«81 -}‘Q,,,% y“"[ﬁ‘ “"'
' § 10a. USUAL OCCUPATION (tili kind of werk-{210b! KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o farelen sountey) - “3 12, CITIZEN OF WHAT
| [+ one di mowt of work: l.l;?d) \a.x,i DUSTR N . . NS Hp RY?
; & %ﬂqm MWVE . Missouri gt
:i} < 1305 FATHER' S MAME v “H3b, MOTHER'S MAIDEN NAME 14. NAME GF WUSBAND OR WIFE
. Thomas MORHA/ Bella Eckerson | 0Olivia Moran
' ﬂ IS, WAS DECEASED E\(.’I!;ZR IN U.S. ARMdED i?nczsv I 16. SOCIAL sscumfg 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
‘o8, D, O uoknown) or dates of service} .
3 ¥eE "'S'PA 192-05-719" | CHARLES BT T-2¢ 3% RosELAND _ Tip.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Immgrvﬁg%wuﬁ
caus 1. DISEASE OR CONDITION
E 'f_f‘:‘,’::}ﬂ)’ ‘}‘,’3 m‘(’g DIRECTLY LEADING TO DEATH*(,) _Hemorrhage right middle cerebral artery | 4 davys
due to undetermined cause
g i *This does mot mean | ANTECEDENT CAUSES
|| ¢he mode of dying, such | Afortid conditions, if ang, giring PUE TO (b) — -
R 3 s heart follure, asthenda, -] rise to the above cause (a) stating : ) T R T
Bl ae. 1t means the diy- | Ghe underiying coause lok, :
o case, injury, or complica- DUE TO (c)
iz || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
- N related to the disease or conditiom carusing death. Asthma . . . Unknown
- f; 192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION = ’ Co. 20, AUTOPSY?
B | . 331K | w0 b
21a. ACCIDENT | . (Bpecttn) . _-|'21b. FLACEOFINJURY(M.houhm 2lc. (CITY, TOWN, OR TOWNSHIP). . (COUNTY)- - - "= (STATE)
. SUICIDE & | home, farm, {setory, strest, ofios bldg., st g ) -
HOMICIDE : N *
21d. TIME - (Month) (Duy) (Year) (Houwn | 2183INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . m | CWORK AT WORK

2.1 hereby “certify that I altended the deceased from Apr. 22 9 5% , lo May 24 1952 thal 1 last aaw the decau-ed
..alive on 24th Iﬁﬂzg nd that death oceurred at _._P n., from the causes aud on lhe dole stated above.

2. SIGNATURE OT(? (Degros or title) [ Z3b. ADDRESS . Kirkwood, Mo |2 DATESIGAED
' MSON, Sr.Surg. USPHS 4 - U.S, Public ‘Health Serv. Hosp |'May 26,1952
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats) "

WRITE PLAINLY—USING U

o J“o‘m"f“"” J-2A7852 NE}QRMM PARK CEMETERY\ST A ours Cousdy . .- -'Ma
Neelei 7R bl MY BHITH 7956 UNCHES TR MRPIE waob- 190
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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 bYomemvocimmresce-

yu—

working under my personal supervision, / Stydent tmbalmer No.,.... ebasmarre s s e R n e

4

2 ,
4 [ .
Signed / ,L”f g
}:4 WAt -
algnnd....................................

fcens No. 70 R
Student Embalmer . - Licenzed Embalmg No 4 ? Y

P. 0. Address
Note: The asbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN_ HANDWRI [
the sbove constitutes grounds Eo: revocation of ficense.)

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

G. (Failure to comply wit

LR




