IRE BIVIAUN UF FREALIF UT MU 29110

2. I hereby certify that I attended the deceased from h:_’;_?.J.L 19_5:4 {o A%L, 19&, that T last saw the deceased
alive on 1 and thai death occurred al _D_...-ep m., from theleauses and on the date sfated above. )

232 MIBNATURE ¥ 2. g 2 ijo w% tﬁr@s:sfi?

No._300 )
10.48 l FILED AUG 20 1954  STANDARD CERTIFICATE OF DEATH SH6L File Normromes e
' BIRTH NO. . REG. DIST. NO. 31_8_ PRIMARY REG. DIST. NOIQQ_B_. Registrar's No.a.- :72&7‘““
1. PLACE OF DEATH ) 2. USUAL, RES:DENCE (Where dmu.d lived. 1t losthuton: raslgsace befors
0 - COUNTY By 7 VAU a. STATE b. COUNTY, aduskslon,
b, CITY (If outzide Umits, write RURAL and gi ¢. LENGTH OF c. CITY } .
0 cuieics corpurate fmlta, wilie Y owrabisd| STAY (io this placat OR B ¥ o reerpprmied towat
g TOWN St. (sics 6 Days TOWN few/w-ooa’ 4 <YTRD
o d. FH!..SLPT'FA’?.EOOF (If not in bosplial or Instlsution, give strect addn— or loostlon) A%rgﬂggrss (I rars], glve location)
. 4 .
3] INSTITUTION . W / (%I X Ke wi [w orth
B | EMESE T s (FinD b, Gfidal) o (L) ‘ 4DATE  (Maath) (Dey) (Yemn)
& (Troeor Pont) T | aTun Moy en oeah B (/9
] 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . 9. AGE (In yesrs| ir UNDER © YEAR | IF UnDER 2 N3,
2 M W WIDO{J"E& DIVORGED (8pecify), S| sontn| Da | B i
3 acradk 0t Jn, (0, 1899 - |
E I%ﬁ?g&g&fgﬂk;&i&&g:::ﬁdwmﬁ 10b. KIND OF BUSINESSD%ETII{!’; 11. BIRTHPLACE (City sad State or Foreiga Country) 0 12, CITSZENOFWHAT
g Brakeman Mo.Pacific R,R,! St,Louis,Mo, U.S
' o 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ William Moran Amnie¢ Mears Ruth Moran
= 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANMNT'S SIGNATURE OR NAM &B%Ess
e || fYe.00.cruaknows) | (11 yea, stve war or detes of sarvios) . ntw
= No, 500-18-8264| Mrs,Ruth Moran 1421 Kenllworth
I 18, CAUSE OF DEATH. i MEDICAL CERTIFICATION . .| 'WTERVAL BETWEEN
= , Enter only oneonimse pet . DISEASE QR CONDITION . ' . - ONSET AND DEATH
E line for {8), (b}, aad (o) DIRECTLY LEADING TO DEATH @) 6 LA L g
‘ . .
ﬁ *This does ot mean ANTECEDENT CAUSES v » -
:3 || the mode of dying, such |  Afortid conditions, if ang, giring DUE TO () ot M_‘:ﬁm‘a’
- as heart follure, asthenda, | rise o the above cause (o) stating - T g
= ete. It means the diz. | Uhe underlying cauze last.
o eare, injury, or complicg- DUE TO ()
=z tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contribuling to the death but not
a related Lo the disese or condition eqtizing death,
[0 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION : . ) "
= YES D NO m
) 21a. ACCIDENT {Spedly) Z1b. PLACE OF INJURY (o.5.,Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homs, tarm, Isgtory, sitess, ofics bldy.,4t0.)
Z . HOMICIDE _
g 21d, TIME (Moath) (Day) (Yest) (Hour) 2le. INJURY OCCURRED 1} 2ift, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK 55 I X
[l
2
R
-
[+
B |{"24a. BURIAL. CREMA- { 245) DATE 24c. NA\&E OF CEMETERY OR CREMATORY 10N (cny. t,own,o:euumy) U (Statg) *
ot
. || TION, REMOVAL (Specity) .- - . - A X ]
§ Buria 8-9-54 Calvary Cemetery i

DATE REC'D BY LOCAL

AUG§ 1984

REGISTRAR'S SIGNATURE . uns h DIRECTG alsuarun nnnn
6 Y A, 7R =% 2o, ' RALLe Jf [2] 1

Al Gl T 2

/ [ (Licensed falter's Statement on Reverse Shab)




[
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o iiiiiiiiiiaraiea e aaaas
Signature of Student Embalper

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.

1€ this body is not embalrmed, fact should be so stated above.




