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diseases in Port | must, be casually related.
3

ALED FEB 25 1957
312

Registrotion District No. ... w2 £

.Primary Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41

""" ; TATE FILE NUMBER
.................. Registrar's No. 35?

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where dm:a7nd lived.

If institution: Residence bafoce

- COUNTY 8%, Louils o STATE Mo , oY gt Louds
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CIT‘I’ 1 w é Inside Limirs
OR
TOWN Kirkwood Yeos x No I TOWN V’eb St aer Tove Yesx No O
c. ngs_é.l_;l:tl%glz (lf NOT inhospital, givelocation) Len‘grh of stay in 1b 4 STREET (1f outside, give 10:0"‘3", Reside on Form-
nstituTion ot e Joseph Hospd | . ADDRESS 9 Wilshire Tr. Yest NeD
kN ::1?!.‘!‘0: First Middle _“ Laxt 4, DA;E Month Day Year
] ol
(Type or print) ANKE Je TOLER DEATH B eb . 3 19 57
5. SEX 6. coLor OR RACE |7, muprizo (K] nEver marrien (]| 8- DATE OF BIRTH Is. ?&gﬁ(f{?hﬁ;r)’ ‘1: :::.sn 1D:s:n 13 :::fw th H::S
Female White wipowen [] owvorceo[] July 10, 1891 5
10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or commiry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired)
ousewor At Home St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin J. Moran Elizabeth Hanley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

No None None

16. SOCIAL SECURITY NQ,
(¥er, no. or unkmown) I (If yes. pive war or datcs of scrvice)

I7. INFORMANT

Addnu ( Hua Sband)

John W. Toler #1;9 Wilshire Tr.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART L. DEATH WAS CAUSED BY: , |
IMMEDIATE CAUSE (o) -

:Carcinoma: of Sigmoid with

INTERVAL BETWEEN
ONSET AND DEATH

generalized metsbtasis -

2 _years

rat

Cenditions, if any, DUE TO (8)
which gape risg to . - .- . - ) R
above cause (8)° A L v R
sating the under- i
= lying caure last. DUE TQ (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) - 3. '\”g‘f; gg;OEB?Y
e
-
3 /ETK | vsOl o
E 20a. ACCIDENT SUICIDE ; HOMICICE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Part 1of item 18) ~
= 0 0 O
= : :
_-‘1 20c. TIME OF Hour Month, Doy, Year s
] INJURY ‘a.m...: % ... .. . L - . N S
a p.m. i y
a }
=_ ZOd INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
* | WHILE AT [ NOT WHILE a farm, factory, street, office bldg., elc.)
WORK AT WORK
21. . to 2_3 5? and Iast saw her alive on 2 3 57

him

°F

A)

B

22h. ADDRESS™

204 E, Big Bend

I attended the deceased !, mn_]o_g_-ﬁj_o:ﬂ_i — . -_— Y -
Death occurred at ’7 m on the date stated above; and to the beat of my knuwl’ed‘e from the causes stared.

'} 22¢, DATE SIGNED

o 2*,-57_ﬁ

Kriegshauser ;228 S.Kingshighway

R2-45-59

23a. BURIAL, cnzumon‘ 3. DATE ’ 23, NAME OF CEMETERY OR cREMATORV 23d. LOCATION (City, town, or counly)”’ (State)
REMOVAL (S cify B .
Re Feb.b6, 1957 ‘Cadvary Cemétery’  St. Louflsy Mo.
‘24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

A.
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R - !t STATEMENT BY LICENSED EMBALMER - ‘ .
» g - -.\L: A e r[ R litata
I hereby certify that the body whose name is recorded on the reversegside of this certificate was en
by me, or by .l . iiiiieiiitiecaias I UUUUTUURUURURN. U PR Student Embalmer No........

.
- “working under my personal supervision.. ,

Student ....ooiir i aerareanes Signed : ML AN B AANYOLLNM N L
Signature of Student Embalmer . T :

.. T A P \u..i\;_'_f' " P. O. Address......... eeeneees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
» ~ 0 comply with the above-constituteg’ grounds for revocation of license).
' a If embalmed by a STUDENT ‘he also shall sign in his OWN handwntmg. ,

If this, body.is.not embalmed, fact should be so stated above. - . L




