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STANDARD CERTIFICATE OF DEATH .

HLED FEB 251883 . w 318

State File'Na, 7798
PRIMARY n:c.MQQ.g_ Kegistrar's No 1341

- BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d Hved. Ii fostd el Lefor
a. COUNTY o. STATE b. COUNTY sdinhwlon)
Mo.
b. %‘I';Y (1 outside torpurate Umits, writs RURAL and give €. L&Nﬂﬂhﬁi ¢. CITY (If outelds corporsts Limits, write BURAL snd xive towaship)
taweship) { ¥ .
TOwN St.Louis wks, TOWN  St,.Louis 20 5T
d. FULL NAME OF (If not in hoapltal or Instization, civs street address or loaatlon) d. STREET - (1! rarsl, give keation)
+ " “hoserTaL g AD ag
NSTITUTION  City Hospital b 5721 MjPherson Ave,
3. NAME OF a. (Pirst) b. (Middiz) o (Last} 4. DATE (Month)  (Day) (Year)
DEC
{Twpe or Print) Etta : Molony pEAH_Feb.l,1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED gIE‘\;gR MARRIED. B. DATE OF BIRTH 9. AGE UBN)IH ;x 1 ;m tucu.
] . ours .
¥ | " HEGHER BRVORCES i | 06,1085 £ B |5
|l.1;"ﬁ USUAL O%:UPATION éi?rx:aum 10b. KIND c;;-‘ "BUSINESS OR_IN. | 11. BIRTHPUACE (City aad State or Foraigs Coustry] 12, CITIZEN OF WHAT
eceptionis 5% Ydreland Hotel In. e
138, FATHER'S NAME . 13h. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAMD OR WIFE
Cornelius Molony Unknown Unkneown .
:_.:)' WAS DECEASED E\(IHER INdU S. ARM‘ED I:(‘)RCFS? 168, SOCIAL SEC‘UR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'»s, 00, or unknowa) ve war ten of sarvies} .
Tio i i not known  |Mr.C.D.McCollom,1L65 Forest View Dpive

., Enter only one couse per

|- e2 heart faflure, asthenta,

‘19a. DATE OF OPERA-
. TION

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

MEDICAL CER

DIRECTLY LEADING TO DEATH®* m"\” oot

CATION - -. .o K?Iglmd»m?gmj::ﬁw

lins for {g), (b), and (0)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

et .

Morbid conditions, if enyg,
riee to the above cowde (o)

w?yomw -J-q

A7 erelact oZ ¢

de. It means the dis- the underlying couse lot
ease, infury, or complica- DUE TO {c)
tion which cawsed death, 1 11. OTHER SIGNIFICANT CONDITIONS' 2 : ‘

tona contributing to the death but

”@?%fz’?ﬁ o B

Condil
related to the disease or condition cauting .mm_é_éc? AL

/? R,

15b. MAJOR FINDINGS OF OPERATION.

bl

0. AUT: “
A

2a. ACC%; %) £
Su

WOFINJURY;&.wa

WN. OR TOWNSHIP) (COUNTY)

. (STA

2le, (CITY,

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK. AT WORK

21d. TIME (Mouth) (Day) {Year)

lNJuny(tag, :9‘ B2 2??

21t, HOW DID INJURY OCCUR? S Fg [ 14

2. I hereby certify that I ailended the deceased from

18 , lo 19 , that'T last saw the deceased

alive on 19 and th

death occurred MM

., from the causes and on the dale staled above., o S5

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IGN title) | 23b. ADDRESS Bc DATE SIGNED
?M é,‘dﬁ Max&/ /B oo %0_1.4( 2 .53,
zu BURIAL CREMA- | 24b. DATE 24c, Mw—: OF CEMETERY OR CREMATORY 249. I.DCATION (Otty, town, ar emml)’) (Btate)

(Bpedty)

"Burial Feb 6,1253 Calvary Ceme

DA RB:' BY IGNA; RE . : CTAR" S S1GHNATUR ADDRESS
TEEB W Y R BC 840 “indell Blvd
- -----n}d\f'—-

i ( amd&nhlwo&smmmau@&dﬂ




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

reressany Studont Embalmer No.
working under my persona! supervision, - .
ienel &%‘kﬂ M
Student ................é-...l. ........ cansue Signed %
Student balmer
Licensed Embalmer Nnv-? =) G 5

P. O. Addms_éﬁ.afisjg_.%:_"

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 embalmed, fadt should be so. stated above.




