.5, Mo, 300

ay, 10.48

MONOFI-IEALMOFMJSSOURI

FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH

Ef_- DIST. WO, ;! I ! i PRIMARY REG., DIST. m-m_Rrgu!mr:Nv.—....?—-ﬁ-:?.ﬁ.-.

o

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. 1f Inetltution: teddease befors
a. COUNTY a. STATE Mi s SOU.I'i b, couu_'ry sdinksion).
b. CITY (f eutaide corporsts Hindte, weite BEUTRAL and give ¢. LENGTH OF c. CITY . » within Iimity of
towrahizy | STAY ! OR i
v St. Louis (TR UGEY] tows  St. Louis LETEET
FULL NAME OF (1f oot ta beoaplial or lastitsticn. give etrect addrem of losaticn) STREEI' Qf raral, give koostlen) /
/é istHoTion M1 ssourd /& wstivnoN Missouri Baptist Hosp g LJé 4745 Easton Ave,
3. NAME OF  a (Fisty NAME ou-' a. (First) b. (Middle) e . (Last) , 4, m\re (Month) (Dsy) {Yean)
rmum; MARY ANN MORAN DEATH July 19. 1958
S, SEX 6. COLOR OR RACE | 7. #Immzn NEVER MARRIED. | 3, DATE OF BIRTH 8. AGE (o yean| @ ooca .Dm ¥ e .
ours | Min,
Female| White hete g | aug. 12. 1882 I‘?g““ _____ e |
102, USUAL OCCUPATION (@skiodofwoek | 0. KIND OF BUSINESS OR IN- | I8 BIRTHPLACE (() wud seusa or Pareign Countey) | 12, CITIZENOF WHAT
Life, sven if retired) <ou
“Refired VWaitress| Cafeteria St. Louis, Mo { Ba

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Patrick Moran

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Y ea, no, o unknown} (llﬂl.dnmudn-d

o

16. SOCIAL SECURITY
NO.

4. NAME OF HUSBAND'OR ¥|FE

NAME 14.
Rebecca Coyle l -----

1. INFORMANT' 5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter anly onecanss per
Iine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does ot megn | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, csthenia,
de. It means the dis-
cam, njury, or complica-
Hon which consed death.

Morbid conditions, if any, gimw DUE
muﬂecbweumu tn) dating
tAe underlying canss last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
reluted to the dizease or condition ccuring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

L
1 20. AUTOPSY? A~

ves [ wo
(srm')&

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,Incraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fsotory. street, offies bldg..es.)
HOMICIDE »
21d. TIME {Mooth} (Day) (Yeur) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK B W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I . DATE s:suso

24a, BURIAL, CREMA-

TI%& f\' (Bpesity)

Calvary Cemetery

r, |

23b. ADDRESS :
. 3 7&@%&%&-‘»« L1~ g
24c. NAME OF C.EMEI'ERY OR CREMATORY 24d. LOCAT {City, town, or ommtyf . (Etate)

St. Louis, Mo.

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S SIGMATURE

v, A. Stock 2117 E. Grand Blvd.

ADDRESS

2188 |

lSu:mmmRmSnde)



STATEMENT bY LICENSED -EMBALMER.

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

.......................................................................... veeee---, Student Embalmer No.

working under my personal supervision..

3
Student i v, ..y‘.s

Signature of Student Embalmer
Licensed Embalmer No.%?‘&a

»

.. . P. O, Address/] k .ﬂ?nz

5 - . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
“to cbr"nﬁiy-with the above constitutes grounds for revocation of license), '

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

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




