THE DIVIHION OF REALTH OF MISSOURL 1 4)? 4 4

No.300 (
-0 || FLED MAY 8 1956 STANDARD CERTIFICATE OF DEATH State Fite Novmmr
! RIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. N0.1_0__O_3._.. chl’:t;ur’s No,..... 3.§§:.?.....
LY 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deconssd Mved. If lnstitution: residence :before
a. COUNTY a. STATE Mo b. COUNTY ad.oimion),
. -
b. CITY (1 cuteide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residenes it 11 l.tnltl of
OR woahip) ] STAY {fn this place) OR s
Town 3t, Loyd s e ™| Town St.louis A e
d. FULL NAME OF (I oot in hospital or Inatitytion, give street address or loaation) o- STREET (If rural, givs location) /y T
HOSPITAL OR ADDRESS 6
insTitutioN- 34, Johnas Hospital 7 6343 Henner Ave "1 J
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Month)  (Dey)  (Yean)
{ Twpe or Print) Delim T. Moren peaH Appil 17 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%%ED NIE\‘;SQCMSRRIE 8. DATE OF BIRTH 9, l:\'GE (In n;u h: T 1 YEAR | O UwDER M HES.
8, [~ t birthday! anf Daye | H Min.
Female: White: Widowea ™ Nov, .15 1885 70 l =)

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINE%D%I;_'_ N | 1L BIRTHPLACE (i0y i Staee or Foraign Coustry) /7“2. SITIZEN OF WHAT

done during mast of working Life, svan if retired) 2”&1»

Hougawife Ireland

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF MUSBAND'OR WwIFE
John Thowpson | Mary Walsh Daceaged
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.v\mkncvn) I (If yes, kive war or dates of sarvice)

490-38-1333 | Thomas Moran 8736 Park Lane Ave,

18, CAUSE OF DEATH MEDICAZ CERTIFICA INTERVAL BETWEEN

TION
| Enter only onecsusper | I, DISEASE OR CONDITION _ /Eéf ICerzebrql hemorrhage | owser AND DEATH
Jlinefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5)

“T2t door oot mmean | ANTECEDENT CAUSES Hypertensive /&5 cular Hisease& ,422 . /.(,u-c,_,&

the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)
at heart faflure, asthenia, rise to the above cause (a) daoting N
cte. It meons the dia. | he underiying catise lost.

ease, infury, or complica- DUE TO ()
tion which cauged deth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contridbuting to the death but not
relafed to the disease or condition eauring desth.

i

»
WRITE PLAINLY—USING UJNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FE’Ari 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ ‘33/ x ves (] wo [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office blds.. et0) -
HOMICIDE .
21d. TCl’hli'IE (Moath) (Dary} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
IJURY . “work ) "wrworx [ 3|~ - o - L-17-56
22 I hereby cerhjé thlhl Ibgended the decea’a Sfrom % o Z=77~ IQJZ , that I last saw the deceased
alive on VF~_, 1956~ aig that death occurred at w-v”, Jrovrd the couses and on the date stated above}i~1 BB
23!.$|GNATURE tithg) > 2, D SIGNED
b 2on @% P gz [
arl J.Reis- Y 2l L/ Yy
BUREAL, CREMA- | 24b. DA 24c. NAME F CEMEI'ER'I' OR CREMATORY 24d. 10N (Otty, » ) State
TZ%N OVAL 20/ 6 i / L??, TIOh '(‘ by ?Tvrn or comnty) (State)
fal /5 Calvary 3t Louls Mo,
DATE REC'D BY LOCAL 5. FUNERAL OIRECTOR'S 8iGNATURE ADDRESS -~
REG. .
APR 19 iy35 Sullivants 2849 No.Buelid .dve,




STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was emt
by mie, OF By .o et iee e et an e , Student Embalmer No..........

working under my personal supervision..

Student... ...
Signature of Student Embalmer

- i almef, . P E
K ! . —-'.l. - - '/
o : P. O. Addres:\;’ij V. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ t}us body is ndt embalmed, fact should be so stated above,

- . ] ’

- . |




