DIVISION HEALTH OF MISSOURI
THE ON OF JJ"@B

. 5. No.MO :
Sone ] HEDOCT 11952 STANDARD CERTIFICATE OF DEATH State Fte No... =
BIRTH NO. ) REG. DIST. MNO. 31 8 PRIMARY REG. DIST. m.m Registrar's Nu.-....:.. 87—@@“.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lomiwation: residenos before
a. COUNTY a. STATE b. COUNTY sduimton).
/ Mlasouri
b. CITY (H outeide corpurste limits, writa RURAL and give ¢. LENGTH OF || . CITY (If cutaide corporate Limits, write EURAL and give township)
OR township) | STAY tin this plaes))] OR
" ___TOWN . St.Louis,Moa 1 - y TOWN ot o T.onis - 218 2.
d. FH&SLP“&D{:EO%F (1 pot In boapital or institntion, give streot addres or location) d.A%rDRF% (If raral. give location) 6
INSTITUTION 4208 Panrose St. I¥s) nraga Ste
3. NAME OF a. (First) b. (Middle) 7 <. (Last)
DECEASED - - . . 4, DATE (Monthy (Day) (Year)
(Typeor Print)  m s o . P. : Mol ong;r DE‘“'" Sept. 17 1952
5. SEX J 1% OR RNCE | 7. mnno%% gzysa 'ESFER’EE, ) B. DATE GF BIR - AGE U youn ‘:x'. TUA | # woor a ke
'y, Duays | H Min,
| white | “farried /" | June 6, 1902 "By’ l =
10a. USUAL OCCUPATION work | 10D, KIND SINESS OR IN. | 11. BIRTHPLACE of foralen
) dope during most of wor! léf(:kt:!k:n;::ﬂ:dh) 2. KI OF BUSI Bsiirl - BIRTH L (Biata oz commtm) O 11085“%%'\"70':“.“'
Police Serg pte Louls Pollcel St. Louils
|3l-'FATHER S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘Timothy Moloney Julle Gannon_ | Ruth Boland Moloney
33. WAS DECEASED E\‘IIER '",, U.S.ARM‘ED l:?RCES‘; 16. SOCIAL sscunﬂrg 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
o8, B0, oF oown] yea, pive war or ton servion .
No None __ uth Moloney 4208 Penrose Ste
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
o

Enter only onecauseper | I DISEASE OR CONDITION
Jine for (), (1), and (¢y | DIRECTLY LEADING TO DEATH )

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforddd conditions, if ﬂﬂﬂ‘.ﬂw BUE TO (b)
o beart failure, asthenda, | . ride (o the above canse (a) stattng . .
de. It means the diy. | the underiying couae lant.

case, injury, or complica- ) DUE TO {¢) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’

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

W’RITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

|
|
.19a, DATE OF OPE,*},‘;;' 196, MAJOR FINDINGS OF OPERATION R ; ’ T | 20, AUTOPSY?
: . e
‘ 2la. ACCIDENT (Bpacity) . . | 210, PLACEOF INJURY {e.g..nivabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - home, fartm, Inetory, strest, cfBes bidg..eve. T - :
| HOMICIDE - : .
| 21d. TIME (Menth) (Day)  (Tear) (Hoe | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ INJURY ! "work. L] AT woRk . Y2 o]
N 2. I hereby certify that I atlended the deceased from , 18 lo _: 18, that I last saw the decensed
alive on , 18 and that deathm, Jrom the causes and on the dale stated above.
"4  (Degree ortitl)) | 23b. ADDRESS /TE SIGNED
- /300 M N /s kx
24b. DAT Z4c. NAME OF CEMETERY "OR CREMATORY | 24d. LOCATION (Cliy, town, of county) 7 (Stats)
? 9=20= 1952 Calva.ry Cemetery Ste: PR - _Moe

25. FUNERAL DIRECTOR' S SIGNATURE ADORESS

shighway

DATE REC'D BY I.%Eﬁé]. R RAR'S SIGNATURE — ){

vt —2l_ (Licensed Enmbalmer's




l

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, or by

working under my persona! supervision. //]Stud ent Lm/ba?m.;% resascasnans tetnerescans
Signed /,JLMLL {,-]L/?_/{'
5Tgnadesenna. traraeninenes . }
ane Student Embalmer Licensed Embalmer No 3186 ‘
P. 0. Address.__.St- .Lou,i,s.’... MO e

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,)

H.&ﬂhdyunolml_l!almcd.factshouldbesosu:edabove. . . _ Do - T




