THE DIVISION OF HEALTH OF MISS0URI 3

Mastth, STANDARD CERTIFICATE OF DEATH e A IS
PEEI}::.:. tHLED 0 CT 2 5 1?;?.Zu:icn District No, ....318_ Primary Registration District Nl. g()j ................. Ragistrar's No.gngg_%‘"
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence plfore
o. COUNTY o STATE  MISSOURI % countv 78{"“‘
. 13-0506 ‘j b. C‘I)'IF;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY Inside Limirs
TOWN ST.LOUIS Yes (XX NoO e ST.LOUIS Yes: X Noo
c. FULL NAME DF (1f NOT inhospital, give location)|Length of stay in 1b . - . -
LETINSTR/R To City Hosgd  Life | ifiwel oth. & MATWEY™| [mewiy

3. 3::'4 :'rn First Middle « Laxt 4. DA;_[E Month Day Year
<!
(Type or print) JOHN M. MORAN DEATH 9£30/1957
5. SEX 4.6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UKDER 24 HRS,
marniep [ never "‘“@D@ > |.|. 8 | luﬁgnd:w) Montha | Daws | Hours | Min.
Male White winoweo [ vivoreen [ -4=130 I
10a. USUAL OCCUPATICN (@ioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPUACE (City ad sfafo or country) #Y 12 CiTEEN OF WHAT COUNTRYT
durfgg most of working life, even if retired) -
faborer Retired S,. Louis, Missourl  U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ Patrick Moran Bridgit Cunniff
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY WD, [17. INFORMANT ] Addrers
(Fes, no, or unknown) (If yes, give war or dates of serice) )
Yes | W.W, # 1 2 Joseph Moran, 4318 Nelson
18, CAULE OF OEATH [Enler only one cause per line for {a), (b). end {e).] R INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . é ° ', ONSET AND DEATH
IMMEDIATE CAUSE (a)

. Conditions, if any, | puE To (6)0( At/ -

o !
which pare ris fo .
a). .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aibm‘u cgme w . 0{ .
slating the under- .
z lying  couse lfast. } DUE TO () <7 A -G-(/W 1/
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT m:um:ym: TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . \v\é-:‘SFA MC;;?Y
- b : /P
g , 4 99 X es no[]
= 20a. ACCIDENT SUTCIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Pari f or Part M of item 18)
g O O = _ . £
3 20¢. TIME OF . Hour  Month, Day, Year
INJURY a. m.

E p.-m.
ZE 1 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT HOT WHILE Jfarm, factory, street, office Bldg., ete.)

WORK AT WORK

~
2. ! attended the deceassd from . to and last saw }:‘;:' alive on

Death occurrad at m on the dato stated above; and to the beat of my kpowlsdge, from the causes atated.

coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed. All

2t [ o B Conpear o350 Cland  [oisy

~
[

discases in Port | must be casually related. Coroner connot certify te o death due to natural causes.

5 23a. BURIAL, CREMATION. 1234, DATE 23¢. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, towrn. gr county) (Smﬁ)
3 Remowsy |10/3/1957 | National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, 8Y LOCAL REG, EGISTRAR'S SIGNATURE /i

McLAUGHLIN'S, 2301-LAFAYETTE AV. npr9 %7

{Licensed Embalmer’s Statemen? on Reverse Side) - A -~




STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O. Addres;%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), :
If embalined by a STUDENT, he also shall sign in his OWN handwriting.

P -

T

| <4t 577 If this body is not emnbalmed, fact should be so stated above.




