THE DIVRION Or BEALIIN UF Mi>JURN

0.300 -
e hu:_ﬂ NOV 12 1959 STANDARD CERTIFICATE OF DEAT}-% 003 ™" 36677
! BIRTH NO. _L___IQ__ REG. DIST. NO, _,_3__1_8_ PRIMARY REG, DIST. KO. Kegistror's No.e . _96.95..
~1. PLAGE OF DEATH ‘ 2 USUAL RESIDENCE (Where decewsed Uved. If Luatliction: residence befoie
O s COUNTY L + SINE g a3 ourt b. COUNTY adiimion:.
' b. CITY f outeide eorpurats Limits, weits RURAL and give ¢. LENGTH OF c CITY (1f cuwdde porparsta limite, write RURAL sod give township)
R e
5 TOWN SteLlouis o| STAY wwmsle) 1SN St.Louls <67 ‘3
d. FULL RAME OF (If not in hospita] or lustituticn, xive street sddrem or losstion) d. STREET . (1f rurat, give location)
8 Norurion St eJohn's Hospltal 3 AoPREsS S
B NAME OF — o (Find b. (Middi) e (Lasb) ’;%f_%a;é; I %Mm,m promr———
[-. {Twpe or Print) Joseph Moloney oam Octe 19,1952
E 5. SEX g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U year] v tootn  an |7 wowcn . i
DOVWED, RCED a, birthday oyrs | Mk,
Mple Y| Enbte | Never Marvied [Oct -3
é m:;“usuu Esgg?ﬂouuﬁmd-«l; 10b. KIND OF BUSINBSD?%TIJG‘; 1. BIRTHPLACE (0. vud Stare or Forsiga Coustry) lz.cg{’r’h%?r WHAT
i “Tone SteLouls _A) U.S s
< [13:. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF MUSBANU OR WIFE
Thomas BeMolomey | Mary Carol DuFour __No
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< e il None Thanas B,Mo;omx,sz 61 Sulphur Ave._
| [ 1e. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN FTwe
. . DISEASE OR CONDITION .. ORSET H
E frassipndyiepmt ! TRECILY LEADING TO DEATH® (5 - ' : . _ )
H
% oThis dors wot mean | ANTECEDENT CAUSES /
3 |BRTEE  oymee —om
as L fellure,
-} ele. It meons the dig. | he umderiping coure lasl. ;&/I"A— :
o eead, injury, or complica- DUE TO (o)
tios whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
2 .
2 Condifions contributing to the death but 20t )/\o
- related to the diseass or condition cauting drafd.
; 19a. DATE OF OPERA- | 160. MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?
20 D wd
o |2 Accient (Bpecity) 21b. PLACEOF INJURY (a.s., inorabest | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 ﬁgﬁ!glEDE bomas, farm, fastory, street, offies bidg..ee) ) . ; W e .
g 210. TME  oet) Dun) (Yeur) GHen | 21o. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ INTRY | ) - mm.n‘rD NoT WML 7 7é X
B T2 1 hereby cortify thet I attended the decoased from Dl 17 19.5% 10 ZAT7 :s-"Lma:nwmmdem
g alive on /92 _, 19_’_?', and ihat.death occurred at5_-2.0.p ., from the mmzﬂnd on the date stgted above.
5 ( . SIG . (Degreeortyie) | 23b. ADDRESS 3. DATE SIGNED
e R 2 35, Comdied J0-d) 32
E s, BURIAL. 24b. DATE Itc. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ctty,%ows, of county) (Biate)
g i urie 10=21-52 C St.Lonia M ‘
- OA
DATE REC'D BY LOCAL ISTRAR'S U — 2. FUNZRAL DIRLCTOR' S $1GNATURE ADDRE$S
[ncT 2 1 195%€ J%A Albert H.Hoppe,4700 Washington Bl

2 6 { Embalmwer’s Statement oo Reverse Side)




”

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

Student Embalaer do.

working under my persona! supervision,

SEtUdONt voeeservaransesacnsnannnsrsasssanes Signed - No Em:ba_];n

" Student Embalmer

Licensed Embalmer No

P. 0. Address

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

If this body is not émbalmed, fact should be so stated sbove.
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-




