Al

Coraner cannot certify to a death due to naturol couses.

NQ sympioms will op l1sTeda.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

i, TRV3T VAT Uiy 37Uiidddry finplicividre 15 1Teilr 19,

raner,
diseoses in Part | must be casually related.

FILED NOV 7 - 1958

-

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI =R
STANDARD CERTIFICATE OF DEATH v

J"””Z_“..anq Registration Distriet Na_j#...?H_ Registrar's m?‘yZQM

SB37S

STATE FII._E NUMBER ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Residence before
o. COUNTY St. Louis o STATE Mo b. couyv St. L"g‘ﬁi"g
b. CéLY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ,/[ ’D Inside Limits
row Richmond Hgts. Y% NoD row Richmond' Hgts. Yeos ) Neo
c. FULL NAME OF (If NOT inhospital, givelocation}|L ength of stay in 1b f
HOSPITAL OR d. STREET {If evtside, give locatian) Reside on Farm
nsTiTuTion 7937 Lovella Avel, veowns ADDRESS 7537 Lovella Ave. YesO Noll
3. RAML OF Firat Ahddh Last 4. DATE Month Day Year
DECEASED oF
(Type or print) ELIZABETH R. MOONEY veath  Oct, 20 1956
5. sEX i | 6. COLOR OR RACE 7. marntep ] never Marriep [J] 8 DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
. Taat birthday) [agenm ours i
Female / White wino ovoreeo [ Oct. 9 1889 67 ARl
- N ™~
10a. g:mL'oﬂc;‘g}lz}‘;bcgmg;uf’;:uggn?;:::‘;irﬂ; 10b. KIND OF BUSINESS OR INDUSTRY |11, B-IRTHPLACE (City ond atate or countey) U 12, cIfizen of :mm COUNTRY?
Housewife DA \omne St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| John Friel Elizabeth Kellard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |7, INFORMANT Addresa
(¥es, no, or unknown) {1/ per. pize war or dates of servics)
no none Jeanne Mooney 7537 Lovella Ave,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a) -

18, CAUSE OF DEATH [Enter only one cause per line jor (a}, (), and

Hr-vhcr

%‘mﬂm facto

m}'r?y( PETWEEN
DEATH

Conditions, if any,

¢«¢uu(lmk&bo<>04adhk£lAmun-

Bopo 1™

which gaoe risg to
e cauge LA),

I .
sating the under DUE TO (¢)

DUE TO (b) (%Q\L.

Mol o, IL 0y

Sepraf—

lying cause last,

PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

ri
5. Wad AUTOPSY
PERFORMED?

ves[d no [B/

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury’in Part'I or Part 1I of item 18.)
O a O
20¢. TIME OF Hour Monih, Day, Year
INJURY a4 m,
p-m,

204, INJURY OCCURRED

WHILE AT NOT WHILE |
WORK O AT WORK (™

7

20¢. PLACE OF INJURY {c.

¢., in or chout home,
farm, factory, street, office bidyg., eie.)

20f. CITY, TOWN. OR LOCATION COUNTY

STATE

2. 1 atrended the deceassd Irom#ﬂ%—m . to 0
Daath occurred at F

and fast saw ;':; alive on M

m on the date stated above; and to the best of my knowledge. from the causes stated.

"OW E: T (Degree or, mle)

22,

V5370 Loston QVE.

/0/23/5¢

DATE SIGNED

h %

1956

?_‘k. MAME OF CEMETERY OR CREMATORY

Calvary Cemetery

Z3d. LOCATION (Ciry, town. or county)

Jouis, Mog g

(State)

URIAL, anum?u 235, DATE
Ll -ll..l pecify
Oct.2
4. FUMERAL DIRECTOR

ADDRESS

A.H. BOCKLAGE 6536 Clayton R&.

Z5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)




- . / STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By I, OB Y o et ieieee et aeaanas , Student Embalmer No........

working under my perscnal supervision..

Student oo i iicie e ieresaeienaaaaaaas Signe d/géu,o K Cle,o«m./a

Signature of Student Embalmer ST TTAETIITTToTTTImmmmmmmmmanacmaneecyoooIimaeTmoees
Licensed Embalmer No..gd O

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




