No, 300
10.48

<

}VRI'I‘E PLAQVLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOJ_3_]_§_ PRIMARY REG. DIST. NOI_Q_.O_.S_. Kegistrar's No

“FILED APR 2 801356

1474-5

State File No...

BIRTHNO. . ... REG. DIST. No. ™ T nd PRIMARY REG. DIST. NO.Z P WP | Fegistrar's No.oo. 80 2 0A0T
1. PLACE OF DEATH 2. USUAL. RESIDENCE {(Whare deconsed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY ad.imion).
Mo,
b. CITY (if outclde corpurste timits, write RUTAL nnd give ¢, LENGTH OF c. CITY d. I» Resldence within llmits of
19 township)| STAY (In this place) Ovi}N . ity ,mmrpﬁr:kd townt
WN ~day To St,louis h o _,

d. FULL NAME OF (If not in boapital or institution, give streat add or location) STREET (1f rural, give location) /
HOSPITAL - "ADDRESS ;w >
INSTITOTION __St.Anthonv's Hospital / 6106 S.Grand Bivd.

3. NAME OF . (First b. (Middle) e. (Last)
s LN & (First) ( 4 DATE  (Month) (Day)  (YeaD)
(Typeor Print)  Mayme A, Moran DEATH April 3,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3| 8. DATE OF BIRTH 9. AGE (in years| IF UKDER | YEAR | * UNDER & st
) WIDOWED, DIVORCED (Bpecit; last birthday) Mehg-l’ Days» | Hours | Min,
P, W, . Aug.1,187) 812 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - < 12. CITIZE
done during moat f working EI-.-:.::‘;‘ “l;:;) = DUSTRY (l‘.it': and State or Foreigs ('mmtryo U R@?FWHAT
At Homs St.Louls ,Missouri =
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
' James J.Moran . Annie Begley, |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or uoknown} | (If ye, sive war or dates of eorvice) NO.
no none Miss Leo vd

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® (5)

MEDIC?‘L CERTIFICATICN Z . r

INTERVAL BETWEEN

*Thkis does nol mean ANTECEDENT CAUSES

the mode of dving, such
as heart faflure, asthenie,
etc. It means the dis-
ease, Infury, or complica-
tion which caused death.

rise to the above cause (a) slating
the underlying couse last.

DUE TO {c)
It. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death bul nol
related Lo the disease or condition cousing death,

' - -
Morbld conditiona, if any, gicing DUE TO (D) A@A@JM

-

.51-/0%,,

19a. DATE OF OP*FE:Aﬁ- 19b. MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
42*0 * ves [ w0 3
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, sireot. office bldg..ete)
HOMICIDE Tt
2id. TIME (Moath} {(Dar) (Yeas) (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
o -, -
2. I hereby ceﬂ::g thgé I auendet‘i}be cceased from ﬂ_, 1926, lo __’L.ﬁ__, 19;_\‘ that I laat saw the deceased
alive on - , 19 and that deatk occurred a? _1-,&9_9;;., from the causes and on the dale staled above.

232, SIGNATLRE (Degres or ti 23n. ADDRESS 7. DATE SIGNED
S 6 S ' §£- 6
- >0 y &
272, BURIAL, CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (”{ town, or county) (Gote)
TION, REMOVAL (8peets)
Rurial Anril 7,1956¢ ANCA vary Ce
PATE REC'D BY LQCAL SlG UR ECTOR'S SIGNATURE ADDRE SS
APR 6 1956 (éi:/, 38,0 Tindell Blvd

Side)




‘STATEMENT BY LICENSED EMBALMER

- Y

‘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.cciiiiiiiiiii i rciaieir e maane
Signature of Student Embalmer

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 handwrtt:ng.
T“ this body is not embalmed, fact should be so stated above.



