No. 300
10.48

L

WRITE PLAINLY—USI

ALED DEC

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DiST. noa ! _8 PRIMARY REG. DIST. JOO%

43579
10794

State File No

18 1956

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \"“

BIRTH NO. Kegisirar's No.o i smssssmsnsrsmmis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institotion: rmidence befors
a. COUNTY . STATE b. COUNTY dmiaaion),
* Missouri o
b. CITY (If outcide Lo timite, write RURAL and gi c. LENGTH OF ¢. CITY e :
o eorpum " . m:;.mm STAY (o this plaee) OR .3 R"'% “mudmwt:-:?
TOWN 5t, Louis TOWN S5t, Louis Ya
d. FULL NAME OF (if aot in boapital or insitution. glve strest address or loeation} REET ({If rural, give location)
HOSPITAL OR - . -
INSTITUTION St, Louis State Hospital 4 J/ 5816 S.. Comptoh-
T
3. DNEACNEIESOEFD a. {First) b. (Middle) €. (Last} | 4. DSTE (Month) (Day) (Year)
{ Type or Print) Frank John Moran vears Nov, 25 1956
5. SEX 6. COLOR OR RACE | 7. MARR}EB NEVEEC%SRRIE 8. DATE OF BIRTH 9.l:GE (I:::;n ;lr m‘:l:.u lDfm  DNOER B R,
(Bpw oD arys | Hours | Min,
Male | White rried’ Aug. 29, 1880 e | > |
10s. ugﬂkg&cup%ou (G iad ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (6,0, vy state or Foreiss C““""’_lf"z'cgm%ﬁ@ OF WHAT
heet contractbr =Self Emp oye Austria U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ®iFE
John:sMoran Unknown Lottie Ann Moran
!3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, o7 unkoown} | (If yes, wive war o7 dates of servics)
No one - L96-36-25 Lottie Moran 5816 S. Compton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION b
Jine for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH* ) ateral eumnonl 27 days
*This dpes mol mean ANTECEDENT CAUSES ’ :
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) _Pulmonary the
as beart fellure, asthentn, | rise lo the abooe couse (a) stating
de. It means the dis- the underlying cause last. )
case, infury, or complica- DUETO ) General debility
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the disease or condition causing deafh. ! 00 2 A
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [}
21a. ACCIDENT {Bpacily) 21b. PLACEOFINJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE® ' bow fl-rm lul-oﬂ stiwet, office bldyg .. 42a.) .
HOMICIDE * H 1 . ~.
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HO\fl DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from _Faba 22 19588  to _Nova 28, , 19 56 that I last saw the deceased
M

alive on , 18 6 , and that death occurred at ., from the couses and on the date staled above.
2. SIGN RE {Degree grLitle) b. ADDRESS 2. DATE SIGNED
,,W /z,‘&, 5400 Arsenal Street Nov.25, 56
2 ag R Mlél\vLALCREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (ORy, town, or county) (5tate)
ﬁemova Nov.28,1956|Resurrection Cemeter St. Louls Co. Mo,
DATE RECD BY LOCAL STRAR'S SIGNAT| FUNERAL DIRECTOR' S S1GNATURE ADDRESS
NOV 2619 Eﬁ 23 Xﬂdﬁ‘b’ kriegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmer’s Statermant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
re TR S

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

-

by me, or by ............. PO , Student Embal.mer NOwevveranacnns

working under my personal supervision..

Student ....ooiiiiiiiiiaieiireirea it e e,
Signature of Student Embslmer

Licensed Embalmer No¢""cJ
ot ' P, Oi.Address ... .. .. .. ........

. . .Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above. )




