- THE DlVIISI_DN-OF HEALTH OF MISSOURI :
v, FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH $8-016218 l

R
blic ¢
rvice l Registration District No. oo 3 _1_8.Primmy Registration District No.,_,]:QOB _________ Registrar's No ._..,.%.@@.@.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rg;:ldgnct/lfn
. COUNTY a. STATE b. COUNTY admissio
300 ° X Missourid
-57 b. cgv {If outside corporate fimits, giva TOWNSHIP only) | Inside Limits .. CITY Inside Limits
R OR
0 tomv S5t, Louls, Mo, Yos (J No [ o  St, Louls Yos[J No[]
c. EgL}E’_I{:]At#%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
SPITA 4 DDRESS
'1221 mstiruTion Ot 4AnthonyH.8p, /5 3621 Montana Yer [ o]
3. NAME OF DECEASED First Middie (/ Los 4. DATE Month Day Year
{Type or print} . OF 6
Frieda Moran peati April 26, 1958
5. SEX \ 6. COLOR OR RACE 7'uARR|EDE| KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' ::i:':;:;«; l::lﬂt:ﬁﬂ;;fm IS:‘:DER 2;:::15.
female white wooved®] _ovorce[]| June 1,1883 74 l
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City'and-stete or country) 12, CITIZEN OF WHAT COUNTRY?
ring moat of working life, even If retired) INDUSTR
Hore at home St. Louls, Mo, ¢ USa
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jacobs Theresa UNK., George F, Moran
w
@' :i'..w:: l:lfgf:rise}E(\:"EyR"IN l;t s, :'R::iD‘FOEFC‘E.?:“) 16. SOCIAL SECURITY NO.| 17. INFORMANT %sddrcsni SSOU.I'i
210" " S unknown __ Mrs, Frank Gorne? 22 Bartmer,
o 18. CAUSE OF DEATHAEMM only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONiT AN? DEATH
i IMMEDIATE CAUSE (a) MYDAARDIAL TINEARCTION,
x
: Seanz D) I whe .
w Conditions, It any, \ DUE TO (b) f»}n T SOLEACT /C fea IdCcsidd ,
o ch gave rise to
- bove caus . vE
z P ) } Complefe Heand Rlocl H"JD O | M7 o/
g g lying cause last, DUE TO (¢}
. SO PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not teloted to the terming! diseass conditlon given in PART | {a} 19. WAS AUTOPSY
3 Ej< PERFORMED?
E S YES ] NoK)
- % | 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
4 = w
il o o ©
i & < N3[ 20c. TIMEOF .How Monh, Doy, Year
;2 afs INJURY  q.m.
; ‘g : ¥ p.m.
2 £ % 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E W WHILE ATD NOT WHILE [:l farm, lactory, street, office bldg., ete.}
;5 g | womk AT WORK o i
? E 21. | attended the deceased from De . 1o Ap[“ 25 IQS@ last W'ivu on 4/2-"!5‘?
% e Death occurred ot 1 11; ; Aellle m on the date stated above; and 1o the bast of my knowledge, i!mm the cousas stoted.
3 22a. SIGYAJURE i ﬁ W t?fmess y ) TE SgNED
; 2 A TJ'ZO s 5‘7 f
= (”MQ,,{S 0 R0 Vingive }@l"\
23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or cnunM {State}
REMOVYAL (Specify)
removal  |Apr,30,1958| Parklwsm Cem. Lemay 23, Mo, .,

éuNE mﬁékf‘cr‘ioc gr%}vgaﬁgis 25 DATE REaDﬁﬁY I:QOCBAL,gé

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oottt ee e e e e e e e e s et aeans

working under my personal supervision.

Student ..o
Signature of Student Embalmer

v - Licensed Embalmer Noﬁ(gﬂ/} i
P. 0. Address Ma)@

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

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

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




