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are

FILED SEP 11 1957

_R_ggis!rafior! District Ne.‘

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/

Primary Rngnsfmﬂun District No.____ 5 __..(J_l _______ Registrar’s No.__&._o_..b_,

30<bJ
'STATE FILE NUMBER l

H

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero docecsed lived. If inslifu'ion:-Rulidgnc_e,b'cfou
a. COUNTY o STATE o b. COUNTY odmll/lwﬂ)
-
b. CIOTY (I outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R
ToWN Yos (Y NeL] Stelouis Ves[f N[
e Fth NAMEOOF (1f NOT in hospital, give location} | Length of stay in 1b ‘} REET (I outside, give location) Reside on Farm
HOSPITAL OR BDRESS
msTITUTION Dy OgAe St,Louis County H L343 Laclede Ave. Yer (0 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) apP
John Re Moynihan PEATH August 18,1957
k
5, SEX 6. COLOR OR RACE 7.““|EDD NEVER mﬂlmm 8. DATE OF BIRTH 9, AGE' Ei,.‘;;:;; IF lf:}?.ERI;LEAR l.l;l::l-DER 2;:Rs.
B L i Ly o
M. W, _ wibowen (") pivorceo ]|  Decaly 31935 i g’ ! ]

10a. USUAL DCCUPATION {Give kind of wark done

CYEHR, “Wasterd Hlgctrie

10b. KIND OF BUSINESS GR

‘INDUSTRYEIEG.I.R‘ e‘

b

11. BIRTHPLACE (City and state or country}

New York City,N.Y.

12. CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

Robert N.Moynihan

13b. MOTHER'S MAIDEN NAME

lay

14. NAME OF HJJ;’-BANQ OR WIFE

__Mirdiam Sta

AloNE

15. WAS DECEASED

EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NOQ.

17. INFORMANT

Address

{Yas, rYélslmkuq-m)-

1 re6res 17 4r/19%6

492-32-7991

.+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

line for (o}, {b}, ond {c).}

Multiple internal injuries compatible

Mrs.Mirian Sta.nley_]!n;miha.n.,bsha_lmede_Am

TERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

wi th automobile accident

Conditiens, if any, DUE TO(b)
which gave rise to }
above cavse (o),
stating the under-
lying couse last. DUE TO ()
PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissase condition given in PART I (a} 19. WAS AUTOPSYZ2 .
i - PERFORMED?
i N YEs[} NO{X
20a. ACCIDENT SUICIDE® HOMICIDE |-20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART Il of item 18.)
O 0 =X Pagsenger in car, of which driver lost control
De. TIME OF . Howr  Month, Day, Year while traveling at high rate of speed and be ing
4% s~ 8/18/57 | pursued by Police Officer
20d. INJURY. OCCURRED 2e. PLACE OF INJURY(cf,mJ:lcboulhome, 20f. CITY, TOWN, OR LO&'@@ COUNTY . STATE
m:iLKE ATD ND‘{ 'Io‘HILE. 'pqul ctory, srm! a-:- g-, atec.} Rural - St. Louis Mo.

: 2L | attended the deceaud from

s O

Death occurred ot

ond lost ‘:uwl}:
m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

22a. SIG] j 22b. ADDRESS 22c. DATE SIGNED
. %ﬂw Corone? | Clayton, Mo. A 8/26/57
23b. DATE i 73d. LOCATION (City, tawn, or csunty) (State}

w_ﬂam:ml_cemetery

23c. NAME OF CENETER\' OR CREMATORY

25- DATE RECD. BY LOCAL REG.

2-/9 57

ferscon Barracks .Missouri

Yo A E QM&WQ

{Licensed Embolmer's Statemant on Raveras $ide)
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/STATEMENT BY LICENSED EMBALMER

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

“
by nre;6r by .7
. w'orl-:irig under my perédnhf sﬁpéfﬁsiop.ﬂ Lt - -
Student ..... O, B TN rareneranraeas

. Signature of Student Embalmer- - --

A ‘Note: The above MUST BE SIGNED BY THE- L[CENSED EMBALMER in-his OWN HANDWR[TING (Fa:lu
. to.c_:omply with the above constitutes grounds for revocation of license). . ,
N ¢ 4 e'r_nb‘almedA by @ISTUDENT, he also shall’ sign in histQWN~ handwriting, & v.on Tran ] -

If this body is not embalmed; fact should be sb stated above.
- - .- R T R TE SRR T . «- .



