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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.

y related.

diseases in Part | must be casuall

ALED MAR 27 1957 ' -
Registration Distriet No. _..-.._..._.._-.3.-.1_. Primary Registration District Nn1_003 ............... Registrar's N02289

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a3

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whare deceased lived.

Mo,

If institution: Residence bafore

b. COUNTY aodmission}

b. CITY {If outside corporate limits, giva TOWNSHIP only)

St.Louis

TOWN

cITY

{nside Limits e.

YesI MNoO

D

Town St.Louis

Inside Limits

Yes (K NoO

FULL NAME OF (Hf NOT inhospital, give locoYion)

Length of stoy in 1b
STREET

{If outside, give location) Reside on Farm

SPITAL OR d
3 Lﬂ? sTitution  St.Luke's Hospital l-day 4, 49 aooress 6009 McPherson Ave. YesO Neo
kB ﬁ:l:::n Firat Adiddl: i DLM! 4, o;;s Monih Day Year
{Type or print) Charles A, Moran oeath Mar.6,1957
5. SEX 6. COLOR OR RACE 7. marrien (A} NEVER marmiep [J] 8 PATE OF BIRTH ‘9. AGE (In years IF unwn Yair_r UNDER 24 HRS,
oot birthday) Hewrs | Min.
0 M, W wicoweo[J / oworcen [} Sept 29,1889 67
-] 10a. USUAL mjnrmuk(fabf kind afworktdm;; 106, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (Ciry and ntate or country} 12 cmzm OF WHAT COUNTRYT
OF £0en e . .
é‘fn?fty gie f(' Feettdn pomm.Of fice California / UsSe

13.

FATHER'S NAME

Charles AMoran

14, MOTHER'S MAIDEN NAME

Anne Cavanaugh

{Yes, no, or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
l (If yru, gise war or dales of sarvice)

no

16. SOCIAL SECURITY NO.|I7. INFORMANT

79 - 22-/307

'

Address

Mrs.Frances Moran,6009 McPherson Ave.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one catse per line
PART 1. DEATH WAS CAUSED BY: C "e A 6
IMMEDIATE CAUSE {e) -

r {a), (b). and {c).]

Erebral Hemorrhage
it 's S ¥

INTERVAL BETWEEN
ONSET AND DEATH

27 KAa

WHILE AT

WORK AT WORK

NOT WHILE

farm, factory, atreet, office bidp., elc,)

Art erotlcheasE S~
Conditiens, if any, | pue To ® - A
which gape n':uto me tis
above cauae . hI
stating the under- & %m & Mﬂ\—ﬂ\f:&m
~ lying  couse last. DLE TO {¢}
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH mn NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 F\‘R&‘; gmg\f
5 ?'7‘ Xl ves[d wod 2—
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Purt Il of ifem 18}
O O a. [
N .
20c:.TIME QF  Hour  Month, Day, Year| -
INJURY ‘&, m. : .
P-m. -4
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, |20/, CiTY. TOWN. OR LOCATION COUNTY STATE

ey, 6, f?f?j

21. [ attended the deceased from 7""4’1 1 4 , to Py, b . 198} and last saw ,‘:’.'-';ah'u on
Death occurred at 2 Pille m on the date stated above; and to the hest of my knowledge, from the causes stated.
R > MeindfF o WeD. | U 665 Emight 3ol Gl
 Edwip P o] e t&d Lt 3/7/¢7

bt &

23a. BuRAL, cngun!?u‘. 235. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily; town., or county) 7 (State}
REMOVAL {Specify . . 2
- urE.‘L , | Mar.9,1957 Calvary Cemetery St,.Louis ,Missouri

(\

25, DATE RECD. BY

WR7 ol

ADDRESS

1ISTRAR'S SIGNATUR

{Llcensed Embolmer’s Statoment on Reverse Side)




e """ STATEMENT BY LICENSED EMBALMER

. »
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
‘by me, or by ............ e e s . Student Embalmer No...........

working under my personal supervision..

Student . ..o iiiiiiiiaaaaes Signed. &M@ ..........

Signature of Student Embalmer

Licensed Embalmer No.. .M. N

P. O. Address..a..y..yad

, ‘=~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

'

. to comply with the above constitutes grounds for revocation of 11cense)
‘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. -

-

1




