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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

i . THE DIVISION OF HEALTH OF MISSOURI ' 4438'7
ILED JAN 5~ 1954 STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. 100 3 Registrar's Nﬂ.-—j‘igﬂi
1. PL(QUCI?!'\?F DEATH ) 2. USUAL RESIDENCE (Where daceased lived. If institution: resklence before
. — 8. STATE \ edeniaeianl.
[ M/SSOU/?/' b. COUNTY dinbuion)
b. CITY (It outcide corpurate limits, write RURAL Ml:iw:hiu) ‘S:TALYEI::ETQ': ‘O~F. c. Cg’g a1 m ﬂm:MMM
oW STLHYIS LIEE TOWN S 77 LU S W““
d. FULL HAME OF (If not in hospital or institution, give street sddress or losatian) STREET (If rura!, give loeation} o
Wetitution C /7Y~ HOSPITAL #/. 10" 4100 8 LEXINGTON - ,41/. oy
3DNE.Q:MEESO% a. (First) b. {Middle) .3 (Lm) 4. DSTE (Month) (Day) (Year)
(tveer Print) CHARLES HENRY MIRAN. oA DEC.  /97F /953
5. SEX 6. COLOR OR RACE | 7. #&%EB‘ gﬁggcrgsnsim, / 8. DATE OF BIRTH 9, &mmn - ::?;." 1| TR | o oNoER M ums,
MALE | wHITE A Dt |JAN. 1378 /874 | FFyRs. | |0 R
1. U u?m&g&cm\zm (SO od of work 10b. KIND OF, BUSINESS OR | IRNY 1. BIRTHPLACE (i) sad state or Foreign Comntey®) 12, CITIZEN OF WHAT
7 IRED AWNING - MAkeR| _AWNWNG - D | ST LoUIS — Mo. U 5% A
!I:-la. FATHER' S NAME,.I_,_‘_ 13b. MOTHER'S MAIDEN Nma 14. NAME OF HUSBANOD'OR wiIFE
MICHAEL = MORAN _ | ANNIE — IVERS | ANNIE ~ MORAN.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . :

(Yes. D0, orunknown) ] (1f yoa, elve war or dates of scrvice}

Noye ™ lowns HWenan—44/00 4

18. CAUSE OF DEATH _ ME ICAL CERT TION .
. Enter only onecansper | 1. DISEASE OR CONDITION m
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) » s

oThis doca mot mean | ANTECEDENT CAUSES C; a.cm M wch-

the mode of dying, ruch | Aforbid conditions, if any, gini
ar heart faflure, asthenia, rise (o the above touse (a) Hating
de. It means the dis. | he underlying cause last. - _

case, injury, or complica-

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIGRS Q‘_‘( M,( 4/&4.47.2.

- Conditions condributing to the death but 7 -
related to the diseate or condition cauti L e

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o , 20, AUTQ
TIiON Lo /o 7/ ?-53 ,

MM - YES w []

2la. m: hd sﬂp.d!;}ﬁ 21b, FgJURY (li;inorabem 2lc. (CITIY. TOWN, C OWNSHIPJ COUNTY) (STATE)
bomas, '
@ J &, .

21d. T(l)%E outh) (Day} (Year) é le, INJURY OCCURRED | 21ft. HOW DID INJURY OCCURT )
R <i : e WHILE AT [~ NOT WHILE
INJU S \5'.'5 B, AT WORK F? ,9‘

WORK
- § hereby certify that I attendcd !‘e deceased from m - 1% 2 last saw the deceased

gliveon __________ 18____, and that death occurred at fram the causes and on Lhe date stated above, @ D
@GNATURE egree ar Ltitle) »] 23p. ADDRESS . 23!: DATE SIGNED

,a,éu.c/g Zauﬂ&e/ @u e:.Zz/h /goo @—M.‘( VR 2t B3
%’I‘B NBI';{JE&; é«\;..ALCg”E:!A; u 24c. I\A\‘IE OF CEMETERY OR CREMATORY ~ 24d LOCATION (Olty. ww:l, or eonnty) . (I_Sl.nt.a)

RURIAL m’c zz /7:3 C/-u. VARY- CEMETERY. | ST L0U/S .- M.

DATE REC'D BY LOCAL

25. FUNERAL DJRECTOR'S SIGIAYURE ADDRESS
4 / 3

. /827~ /foﬁA/z/-'sz

2
W‘ (Licented Embalmet's Statement on Reverse Side)
I el T

DEC 2 1 195F




- A ) ‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LT beenanan , Student Embalmer NO,....cooveovemmun-

working under my personal supervision..

Student ... coiiiiiiiiiiii e iitiarenet e eaas
Signeture of Student Embelmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*f this body is not embalmed, fact should be so stated above.




