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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT ‘RECORD

fILED JUL

L Bl

26 1954

STANDARD CERTIFICATE OF DEATH

¥y TwfE VW W wie

Al W LW T |
State File No

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence bafors

a. COUNTY a. STATE b. COUNTY admission).
. Mo,
b. CITY (1 outslde orpurste limits, write RURAL and cive | ¢. AI;;‘:NG'&I-‘: nEF P cgrér d. 1s Rlesidence within Umits of
. townsbip) ce) . a sty town?
Town . St.Louis ok TOWN  St,Louis b s

d. FULL NAME OF {If oot in boepital or Institution, ive street addres or locstion) o- STREET {If rarsl, give location}

HOSPITAL OR

ADI??ESS 43L3 Laclede Ave, ! 1 70

stiuTion. . St.John's Hospital
3 NAMEQr, & (FmD b. (Middle) o (Last) . | 4.DATE  (Month) (Day) (Yesr)
( Type or Print) Robert N. Moynihan peatn July 13,1954
5. SEX {P 6. COLOR OR RACE | 7. #&Iﬂ%ﬁ IglE‘\;'gECIgSRRIED 8. DATE OF BIRTH 8. AGE (In n)-n IF UNDER 1 YEAR | OF LOER 24 wES.
(Bpacily] it o] Hours | Min,
M. W, if, Sept .%,1900 55" A8 ||
10a. USUAL OCCUPATION (Givakiadof work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢4y 108 spata or Foreis p— / 12, CITIZEN OF WHAT
mg . nepresen ative . Buffalo,N,Y, BRI

13a. FATHER'S MAME

John R.Moynihan

13b. MOTHER' S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1! yeu, xive war or

(Yes. no. or unkncwn)

Yes

ulol

World

Jane Macanally ]

14. NAME OF HUSBAND/OR FIFE

Mrs.Miriam S.Moynihan
17 INFORMANT S SIGNATURE OR NAME ADDRESS

NAME

16. SOCIAL SECURITY
NO.

Mrs. Miriam § Moy‘nlhan,43h3 Laclede Ave.

. Enter only onsceuse per

18. CAUSE OF DEATH

1ine for (a), (b), end (¢}

_*This does nol tean
the mnode of dying, such
cs Beari fofiure, asthenia,

_MEDI

Cl

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ERTIFJCATION ~ INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, ,WDUETO(b)
rh:rmmecbmmuz?;gm

de. It meana the &y- the undeviying conse lodt.
case, injury, or complica- DUE TO (c)
lion which coueed death, | Il OTHER SIGNIFICANT CONCHTIONS e
.- . " Conditions contributing to the death but not
* . related to the disease or condition cousing deaih. ]

19a. DATE OF OPERA-
i "TION

19b. MAJOR FINDINGS OF OPERATION

P
2. m‘?/
(STAT)

21a. ACCIDENT Zlb PLACE OF INJURY ta.g- fnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE 270, ™ L | bome, faxms, tactory. street. office bldg.. eve.} '
HOMICIDE e - . _ ‘
21d. T(l)b'_!E (Month) {(Day) {(Year) (Hour) 2eo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY o | MHREAT[) NoTMHLE 20 [ x
- e ) -
R.Iberebycmdythdlauended dewaacd_froms /57— 19 7 , o & m'sythalllactsuwlhedwcaud

aliveon __ 2 a /A~ 192

a,nd-yml death occurred at = _Fs

from the causes and on the dale slated above.

s, smnxrum-:—/: Z 2% % '@.\me)’q 237 M’f

f - : &3¢, DATE SIGNED

BURIAL CREMA

T'%

Z#bD

16,195

z4c NAME OF CEMETERY OR CREM. TORY'
National Cemetery

735
24d. LOCATION (Oity, town, or county)  {(Btats)
Jefferson Barradcks,Mo.

DATE REC'D BY LOCAL

JUL 13 195%%

TOR'S SIGNATURE ADDREZS

",U'T%*“ y s'“"“?‘md 1 (&

0 Lindell Blwd..

(Gcm-d Embalmer’s Statement

Side}



e

| |
i

STATEMENT BY LICENSED EMBALMER

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

PR RO = . ST U R , Student Embalmer No...........

v--”_I_'.‘-"'“---—-_‘

working under my personal supervision..

Student..... .. iiieriiimniueniarsesir e reraanana
Signeture of Stocdent Eabalmer

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

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

¥ this body is not embalmed, fact should be so stated above,

L AN $‘* .
*




