ITE VYU VT TTEAL T VT miaoaulund
. Health : ; STANDARD CERTIFICATE OF DEATH - 42"5 ?3

& Walfare FILED DEC 10 1957

STATE FILE NUMB

5. Public Registration District No. ...... 31 8Prlmu:y Registration District NJ‘OO3 .. Rogistrar® 11581

th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institurion; Relidan:.‘b_-f'or-
a. COUNTY o STATE MToSOURT b. COUNTY admjssion)
5. f%‘; \ b. Cg;Y {lf outside corporata limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
v. 1- '
+ tows  ST2LOUISYTION YostY{ Noo rown ST LOUIS, YesH Nom
. N -
_ < Eg‘S-F!’-IT:I{d%R?F (lf;.?‘hospnol give location)|Length of stay in 1b (gé ) QTREET 2 2 (f outsnd%j give lagation) Reside on Farm
Z o/ wstmirution 2323 Union ' ADDRESS 323 a YesO No
n
'E'; S 3 ::gutl‘:{n First Middle Lant 4. DATE Month Day Year
7] OF
E < (T'ype or print) THOMA.S PA.TRIGK MORAN SR. DEATH DEC, l’ 1957
o __5 5. SEX L] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
2% ITE margizoXl never marrizo (] AUG. 6, 188 taet birthday) (aionths | Daw | Hours | ain.
.S e MALE WH ] wipowep [ oivorcep [ UG, O,
; ¥ : 110a. USUAL OCCUPATION (Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
IE "E'_a w durm{lmmt of working life, eoen if retired)
5.3 rempl oyed _ST _LOUIS MISSQURT UJ.S.A.
Y & 13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
=0 w
w0
"o & | JOHN MORAN NELLIE C.
Z s w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- — (¥es. no. or unknown) {If yra. give war or dales of service) # 2 2
B> W NO N ore— THOMAS MORAN JR. 2323 UNION BLVD
i —— : :
EY @ 18. CAUSE OF DEATH {Enier only one catise per line for (a), (b). and (¢).]” - " 7" ] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . @ ONSET AND DEATH
5 o IMMEDIATE  CAUSE (@) _ .~ = Siis .. o . - Mt &4(144‘-4 !
- E
25 .
9 -
= z Conditiona, ifany. | pue To () W—u‘_ WAJ /7 M
-0 . . twhich gare ris ta . " - : . . PR v -
. g.sg e bul . abope- cgu,u . Y. - P . R ... ST - . " F L . o ,
o = = sating the un er
EG o - lying  cause lasl. DLE TO (c} . 12"\
€ g . f©] ¢ PART. IL OTHER.SIGNIFICANT CONDITIONS COKTRISUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . . * 19, WAS'AUTOPSY as
T3 = 02 ‘//X PERFORMED?
55 ¥ g g ves ) no (R
i = | 20e. accioENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury-in Part-for Part Hof item¥8) U8 < S
wE X o
~x ¢ (8 O o -
3 2 2|20 TiME OF  Hour  Month, Day, Year -
2 . o ,'NJURY a.m. .. . - Lo .. ‘. ! . P P T -“;-
§ 8 : =) P.-m. ) e e Lot T e
e .
% £ g Z | 204.,INJURY QCCURRED . 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
g I \‘:g;;t,f AT 7 * NOT WHILE® O Jarm, feclory, atreel, office bldg,, etc.}
3w AT WORK
; E 2
o R - N
- 2l. J attended the deceassd, rom W / ("’ z Y 7 . to INee [ S 7 and jast saw ;:'er"“_alive on ,73 0 7
;‘ ";', Death occurred at 4. m on the date stated above; and to the beat of my knawledge, from the causes stated.
-5 't " - | Za. SIGNATURE ~ " {Degree or jitle} - }ﬂ - 9 220, ADDRESS - ° 22¢. DATE SIGNED
= .= . f
3 c; Ar 27 1 G W : 7 5
U O? . - | 7 2
5' E 23a. BURIAL, CREMATION, | 235, DATE . : H LAAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State)
Ge REMOVAL (Specifyt - - . , L : T
83 BIRTAL 12/L/57 | CALVARY CEMETFRY ST4LOUIS MISSOURF
ADDRESS 25

24. FUNERAL DIRECTOR . DATE RECD. BY LOCAL REG, 26/ REGISTRAR'S SIGNATURE —_
STROOT — CARROLL L60O NATURAL BRIDGE AVE DEE3 57 Cfx/ ¢ ?ZW
=1

{Licensed Embalmer’s Statement on Reverse Side)



BN i.+: . STATEMENT BY LICENSED EMBALMER

) v . -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
o . . . : : -
L0 < T - & . T ., Student Embalmer No.......... 4
: bl

¢ . Po
working under my.personal supervision..

:
LTI L T VPRt 51gnedWQ'U@Mﬂ:/v

Signature of Student Embalmer

T s ) P O. Address. ; .. | ..... fﬁ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l'us OWN HANDWRITING. (F
" to.comply with-the above- constitutes grounds for revocatton .of license), .
T If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if this body is not embalmed, fact should be s¢o stated above,

~




