No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Rl I B

THE DEVISION OF HEALTH OF MISSOUR!

3186

ALED FEB 10 1955 STANDARD CERTIFICATE OF DEATH " Stete File No
BIRTH NO. REG. DIST. MO. _-ELL PRIMARY REG. DIST. m._ﬁ. Registrar's No.__ﬂ.é’ ..... s
1. PLACE OF DEATH B Z. USUAL RESIDENCE (Where deceassd lived, If Institution: rwsidence befors
COUNTY . STATE . CO ninalon}.
. St. Louis : . Mo, ,  "ONY st Lou¥s™
b. CITY (f auteide corourate irlts, write RURAL and give | ¢. LENGTH OF || <. CITY G 2.1 o u e witws st o
TO\%N C lay ton townabipl | STAY ta 'thh place) T g‘:\n“N Clay ton P agy Emm'pﬁr:mn‘}m'r
d. FH%PP#AT_EOORF (If aot in hospital or institation. give strect sddrom or loeatlon) . As[-’rDRREEEg-S (1 rara), whve location)
istiTuTioN 5S¢, _Louls County Hospital 6362 Alamo Ave,
3§E%hé§s%% a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) THOMAS JAMES MOONEY oAt Jan., 21 1956
5. SEX 6. COLOR QR RACE | 7. MAR%EB. N[E‘yEgchEISRRIEg’. ;| 8. DATE OF BIRTH 9.:.?511&;:;;“ !\: m::.n :Dl‘::u ; ORDER 1 HES.
y . (Bpacily, o tid ourm | Min.
Male | White YErried /| July 24th 1@91] “€1* ["8Y| ]
102. USUAL OCCUPATION (Give biad of work | 105. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (city wad Stase o Foraign Comncry) | 12, CITIZEN OF WHAT
done Juring most of workd o, oven if ra COUNTRY?
Proauctlon I'. Laclede Steel Cc> Pittsburgh, Pa. / U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Francis P. Mooney Ellen Collins | Louise Mooney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS

tYuyném uoknown) wlf VHI'a w ' d“- T"M“) 489 -05 6 l%

Louise Mooney 6362. Alamo Ave, '+

18, CAUSE OF DEATH
. Enter only one couse per
lne for (a), (b}, end (¢)

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

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such
a8 heart fallure, asthénia,
de. It means the dia-
case, Inpury, or complica-

the underlying couse lasl,
DUE TO (c)

MEDICAL CERTIFICATION

Morbid conditions, if any, gleing DUE TO (b} .
rise {o the abope cause (a) slating

INTERVAL BETWEEN

. ZZ: AND DEATH
/ ‘g}awn/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauged death,

19a. DATE OF OPERA- 1 13h. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION : D m
/77X vis L] wo
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.s..Bsorabout | 21¢. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, surest, offics bldg..e1ed
HOMICIDE
214, TIME (Mooth) (Day) {Year) (Hour) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

-

alive on

‘|-.22. I hereby certify ‘thgt I atiended the deceased from

, 1 , and thal death occurred at

1 , lo /= 6 ‘S b , 18 , that I last saw the deceased
m., from the causes.and on the date sialed above.

Vs

U0 L) 1755

Jan.25 1956

CALVARY

24c, NAME OF CEMETERY OR CREMATORY

[~ 235k
244, LOCATION (City, t.uvm,oreannty)

(5tate)
St. Louis, Mo.

C EM

ADDRESS

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE W R DIRECTOR" S B81GMATURE ’
[ 20T Solhect 13 hene i) O oeiers 65% Clayton Rona
(Licensed Embalmer’s Statermnent on Reverse Side) -




/! STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student....c.ooimmciiiiiiie i riee s ceiinaaaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he al:ic‘:‘o‘\s!_x‘al.}) sigr;._‘izhhis OWN handwriting. . -
¥ this body is not embalmed, fact should be so’gtatéd above. ) o

RN
e Sy 5\(\\\\\ §\~




