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symptoms will be listed. All

No symptoms will be

urg in item 18.

cfor, coronor, afc. must use only standard nomenc
disoases in Part | must be casually related.  Coroner connot certily to o death due to naturol causes.

Q

USE ONLY BLACK INK OR RIBB_ON TYPEWRITE IF POSSIBLE

FILED DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI I 43564

STANDARD CERTIFICATE OF DEATH SOV oo

Registration District No. ...

318

STATE FIL.E NUMB

s e 5 d 003 T 0688

i. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececssd lived. If institution: Residence before

. . idmission)
. COUNTY a. STATE / b. COUNTY @
a fv tSfa K
b. CCI)LY (I ourside curpcraméimiu, give TOWNSHIP only) | Inside Limits c. C(I)LY . Inside Limits
TOWN ST. LOUIU’ MISSOURI YesuU NsO TOWN ‘S‘T' oy NS YesO NeD

e. FULL NAME OF (lf NOT inhospital, give location)

HOSPITAL 087 LOUIS CITY HOSPI

(If outside, give location) Reside on Farm

.l:l th of stay in 1b 4 e
I Y IV -y P s R

INSTITUTI

3. NAME OF Firat Middls J Last 4. DATE Month Day Yrar
DECEASED OF
{Type or print) LOTTIE IRENE MOLONEY oeav NO™, 21, 1956

5. SEX 6. COLOR o-n m\ri 7. MAR{ED [ "never marriep [ ]| 8 DATE OF BIRTH i Is ?f;g#?hz:;r)- ;::T:H ID:E:FI I:r;::n zi‘?.
C qu / “ W (T E wipowep [] DIVORCED e’ 1.5 / ?? I l

during mosl of working life, even if retired)

MACHINg e;pe,mroﬁ. FLHT STCCL Co IVI.SJ'QUI‘Q,I'

“{10¢. USUAL OCCUPATION (Gice kind afwork done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cisy w.m,uw,m 7 o 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

FRep ScHick

14. MOTHER'S MAIDEN NAME

Jutia AHeARN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer. ne. or unknawn) ] {11 yea, give war or dater of servio)

16, SOCIAL SECURITY NO.|17. :urolmmrr Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) '

Conditions, if entv. DUE TO (b)

18. CAUSE OF DEATH |Enier only one cause per line for (a), (b). ond (£).]

a .
IWILLrAM  Moroney 3121 CALIFoRA,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rf

. lging cauase losl.

obove catise” a).— Con : :
slating the under- DUE TO (¢) j' ™ QJ% MM

z -
© 1" - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDNTION e mmuél(al N L2 ;;Srokmﬁ"
-
g vis@ wo 0
& [20e. accioeny SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer pyre oj iu)ur, in Part Tor Part 1T jum 18}
g O (W O
3 He. TiME OF  Hour Month, Dey, Year
INURY  @.m.- - - S -
] ikt
X | 20d. INJURY OCCURRED | 2. PLACE OF INJURY (e. ¢., in or about home, | 20f. CYTY. TONN, OR LOCATION COUNTY STATE
meE AT O NOT WHILE 0 farm, factory, street, office Didg., ete.)
WOR AT WORK

2. [ attendad ths doceassd from n/19

/56

. to

11/21/56 and last saw ;:'" alive on 11721/56

Dsath occurred at

m on the date stated above; and to the baat of my knowladge, from the causes stated.

22a. SIGNATURT - T {Degree o tirle) . &b, ADDRESS - . 22¢. DATE SIGNED
- M Mz e € Al D 1515 LAFATETTE A"E. | |11/21/56
23a. BuRIAL Lc% DATE 2% \F CEMETERY OR CREMATORY 3. LOCATION (City, foaon. or county) (State}
BER bvadt 12508 S-Pelers Pave: | ST 200ri ’Z

29“ AL DIRECTOR ADDRESS
W: b?aé ,ﬁm/‘

25, DATE RECD. BY LOCAL REG. 25. - v

NOV 23 1956

{Licensed Embalmer’s Statament on Reverse Side)




%}

1
-

STATEMENT BY LICENSED EMBALMER

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

-

DY e, OF DY it iiiiiiiiiitareetrrrsrerceasarrearcsavrascsssssrariansssansearsrrsinnss , Student Embalmer No,.......

working under my personal supervision..

................................................

Meesor LN
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 s0 stated above.




