. #la. ACCIDENT {8pecity) 21b, PLACE OF INJURY (s.g- inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE homs, farm, factory, street, office bldg., et0.)
HOMICIDE .
214, TIME (Mooth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | WORK AT WORK

THE DIVISION OF MEALTH OF MISSOURI

. No,300 )
o0 FEDOCT 141957 STANDARD CERTIFICATE OF DEATH e e 0. 220
! BIRTH NO, REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. uo]- 003 Kegistrar's No, .,_908.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If id befcre
O a. COUNTY N Tt e - .. .STATE Mi'saouri_ ) b. COUNTY /-dminlon?
b. CITY (1 outcide corpurste limits, write RURAL and .—i LE TH OF <. ng d. In Residence -lf:in Iimits of ’
TowN ~ City L TOWN St. Louls, RCD il T
FULL NAME OF (If not in bospital or institution, Kive streot address or Ioullun) o 3TR (If rurul, give locatien)
APD a
é lNSTITUTIONSSt Iouis Chronic Hos 1450 Warren 3 St.
BI:I,QE%NEFIES%FD a, (First) b. (Middle) ¢. (Last} 4. Dgg_’l-: “(Mouth) (Day) (Year)
{ Type or Print) Ida Moran pEatH 9= 26=57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, jLE DATE OF BIRTH 9. AGE (o years| IF UNDER | TEAR | ¥ UNDER & s,
/ WIDOWED, DIVORCED {8peciff7 | e last birtbdsy) Monl-hl' Days | Hours | Min.
Female fhite dow -Apre8,1875 SN B |
10a. USUAL OCCUPATION ‘e kind of w 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE - . v
:omdurinz moat of worUn‘Li‘J(lI::'lkr‘:;t :alir:l; b DUSTRY (City asd State or Forsiga Caunu)!/ |2t8LTP!_‘Z%§?OFWHAT
none Arkansa s .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David McKee , Mary Bush Andrew Moran,.deceased,
1:5" WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURLI‘OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 810, or unkbewn) | (If yea, mive war or dates of service) . . .
no ' none Mrs.Jennie Field,sister,3429 Pestalozzi St

18, CAUSE QF DEATH

ONSET AND DEATH;
Enter only onecauseper | |. DISEASE OR CONDITION ‘Z:,‘_"
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5) 2 \':”lw-;/e-ﬂ- B eince 4 -
«This does not mean | ANTECEDENT CAUSES >0
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)@a—m@ M e

aa keqrl faflure, asthenia,
elc. It meany the dis-
case, injury, or complica-
tion which caused death.

MEDICAL CERTIF]CATION

rize {o the above conse (a) stating
the underlying couse last.

DUE TO (&)
I1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related to the diseate or condition cousing death,

INTERVAL BETWEEN

[ ey ]

19a. DATE OF OPERA-
TION

| 190, MAJOR FINDINGS OF OPERATION

%;0‘0

20, AUTOPSY? b

VESD

alive on

|k 22. T hereby certify that I atlended the deceased from _Jan. 17 19 56, w0 _Sapj'.._Zﬂ. 1957_ that I last saw the deceased
__Saph .26 , 19_57, and that death occurred at 5,30P. m., from the causes and on the date siated above. -7 5

23a. SIGNATURE

(Degree ar title)

‘,»
23b. ADDRESS 23c. DATESIGNED

?/2-7/!7

\ - -3- gg—&&w
BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEME'I_'ERY OR CREMATORY

TION URIAL, REMA- Z4d. LOCATION (City, towr, ot eounty) (Stato)
Ty Sept.30'57 Qak Hill Cemetery Kirkwood Mo,
25Hreunznnl.

DATE RECD BY LOCAL L80er VA0 223 stoTRils %e.

SEP 30 %/
ed Emba[mer s Statemment on Reverse Side)

W\g’[‘]ﬂ PLAINI..Y---USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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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 emba
DY M, OF BY ot ettt s rs st s a s ar s e a s e s aaaa s . Student Embalmer ) [ T

working under my personal supervision..

"

Student....ccoerr e i JO f A el

.Licensed Emb

AN OIS XN S | F LK .
: n ’ oz P.O; Address W

‘x.‘\.. [N

N 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 handwntmg.
T‘ this body s not embalrned fact should be so stated above.

* ' ' .



