THE DIYISION OF HEALTH OF MISSOUR1 58 —'012038

walth, -
Welfare F“_ED MAR 2 ]_ 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
:n::. I Registration District No. --__--__--318__,__anurpRugurrulmn District Lm3 _____________ Regishm:ﬂ__gog"“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-l;iqncg‘;,ofara
N admigsion
300 a. COUNTY a. STATE MiBSOU.I‘l b. COUNTY ;
-57 ’ b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
7o 8t, Louis Yoz (X No[] town  8t. Louls Ves Bl Ne [
. ﬁgkh'?ﬂd%g': {If NOT in hospital, give location) | Length of stay in 1b d. TREE";S (I outside, give location) Reside on Farm
RE.
0/ T ion_ 5565 Chamberlin| # 4 Yr'a|| 0570 5565 Chamberlin Yes [ Mo X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaor
{Type or print) oF
JOHN. PATRICK MOLLOY DEATHR March 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors §F UNDER 1 YEAR] IF UN HRS.
. MAR}IEDE"EVER “ARR'EDD ’ AIGE (bllrlrldny; Monll?l | Coys i HﬂuuDEIR 2:lin. 2
Male Whi te wooweo(] _ owerces]| Feb. 22, 1897| 61
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?

uring mogt of working life, aven if reticed) !NDUS
(o330 Y Record Center _ S8t. Louis Mo, USA
13a. FATHER"S NAME lsb MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.1 John K Molloy Catherine Hally Nora O'Shea
@ [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= il (Yes, or unknawn)| (If v Qiyy war o tws of service)
g | " geEe U S FL %493-10-1346! Nora Molloy 5565 Chamberlin Ave,
E 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c).} . INTERVAL BETWEEN
i PART I DEATH WAS CAUSED BY: Checlun oo ONSET AND OEATH
E IMMEDIATE CAUSE (a) -
x . . .
z qw Ao Basnl UV,
w Conditions, if any, DUE TO (b) . . g /‘- ’
o= which gave rise to
- above couss (a), }
g atating the under.
8 % lying causs last. DUE TO (c)
- [N e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the tarminal dissase conditjor glven in PART I {a} 19. WAS AUTOPSY
T by PERFORMED? 22
2 8= 2’ YES[] NO
= % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART }or PART Il of item 18.)
= - wr
Tl O O O
S < B3[ 20c. TIMEOF Houwr Month, Doy, Year
2 a5 INJURY  a.m.
:.:; : E p.m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.)
3 3 WORK AT WORK .
E 21. | attended the deceased from 3 -6 =2 (.8 ;o J-73 ‘J-Fmd last hwm afive on 3 A 3
é Deoth eccurred ot ?‘ R XN - ﬂ m on ﬁu dote stated above; and to the best of my knowledge, from the causes stated.

- 220, SIGNATURE ee or title) 225, ADDRESS 22c. DATE SIGRED
z BB e @I Bt F 7. Fond  [3-45¢
23e. BURIAL, CREMATION, | 23b. DATE 23e. NA.I-(E_ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$t0ta)

RETV&(S’uiIﬂ
Buria 3/17/58 Calvary Cemetery 8t. Louis Mo,

24, FUN DIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGJSTRAR'S SIGI
| ﬂ‘M?Zé? Natural Bridgl MAR 15 ’Sg i
*s § an Reverse Side)

i od Embal




STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY iiiiiiieeiiirrtrrearrersrasrenrberrerer b asbnstaatasasansensnesrsarsnasronsbeasnse ., Student Embalmer No. ...................

working under my personal supervision.

SEUdBNL ccrrreiiiiri et st s e e eens i T ST OO
Signature of Student Embalmer A

...............................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : e

If this body is not embalmed, fact should be so stated above.



