THE DIVISION OF HEALTH OF MISSOURI

e283=034523

Heolth,
. Welfare T 1 0 1958 sTANDARDéTquTE OF DEATH 1003 STATE FILE NUMBER
Publi
s.m:. F“.En 0 C Registration District No. Primary Regurrnhen Dlslrlci Ne. o e Ragutrcr s No. 9%3_0 _____
| a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigénce before ‘
300 a. COUNTY a. STATE Missouri b. COUNTY Fssion)
1-57 b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
| Tg\':'N St L] Loui 8 ’ MO . Yes fX] Mo D TgEN St . Loui s y MO - Yos[ No[]
: c. ESIS-IL-I‘IN,:{AEOSF {1 NOT in hospital, give location} | Length of stoy in 1b d, ST%IFEQEETS-S {If outside, give location)} Reside on Farm
‘?3 mstirution8te John's Hosp.| 82yrs. R/ D 4" 4017 Lexington Yes [] Mo [
3 :ITAME oF DE)CEASED First Middie East 4. DS;E Month Day Yeor
ype or print
Annie Moran ceatiSeptember 30, 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
: s birthda nthe * ours Min.
Female d White wiooweo[ L ovorceof ] April 13 ;1876 Bn’?.b i [Ho | > " l

10a. USUAL OCCUPATION (Givae kind of wark done

dmﬁgéw?g- wvan if retired)

INDUSTRY

105. KIND OF BUSINESS OR

Home

11. BIRTHPLACE (City and state or country)

St. Louls, Missouri

12, CITIZEN OF WHAT COUNTRY?

U.S,

7

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

“r Catherine Sweeney

* | 14. NAME OF HUSBAND OR WIFE

Charles Moran

X S
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, Hoor unknqwn) (ll yos, giva war or dates of service)

16. SOCIAL SECURITY NO.
PR

17. INFORMANT

Gertrude Bell

Address

L4017 Lexington Ave.

RIBBON TYPEWRITE IF POSSIBLE

sally reloted.

m
0|

_nrz-_ I
SE

All disgases in P

MW
i DUE TO (b}

SE OF EATH {Enter only one cause line for (a), (b,
EATH WAS CAUSED BY: :

é fract
'a My

&t hemor

agié ‘pancreatitis
A Fal a

INTERVAL BETWEEN
ONSET AND DEATH

A Leeteo

'ﬂvl rls' 4

DUE TO (¢}

21. | ottended the decoased from

Daath occurred at

(T 13-195% .

I-lﬂ ‘

= l
i o RT THER SI M 'ANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal diseass condition given in PART L {c} 19. geglﬁgTogg;’
& J obesity [ yes["No[]
| 200 ‘CC UICIDE HOMICIDE 2b. DESCRIBE HOW I%QES-OCCURRED (Eﬂ\}er nature of injury in PART | or PART 1l of item 18.)
: Shl: S8 S
U| 0c. TIME OF Hour , Month, Day, Ye
8 INJURY  om®” G /8. fye;?
x p.m. pec

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE

WHILE ATD NOT wH"_E farm, facipry, street, office bldg., ete.) -

WORK - tﬂ-ﬂ'hﬁﬂ.;_

- . ond last 'suw&' olive on ‘?4 O - /‘75—9

m on the date stoted above; and to the best of my knowledge, from the causes stuted.

22a. m%uns - {Dogres or title) « M, D, 22b. ADDRESS O3 No.Gran Il;’_qén NED
R (T 2 a3 - Sy
0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (cu{- rown, or county) {5tate)
[a] acify
BUFLAT™ | 10/3/1958 Calvarv Cenetery St' Louis, Misgouri

24- FUNERAL DIRECTOR ADDRESS

Morrell Funeral Home 3710

No Gr3

nd

25. DATE RECD. BY LOCAL REG.

0eT2 58
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY wevveveeernieeeeeeennnns e eaereetesantueeesenenteeeseneaeaatateraarteetearaaseneaannns ., Student Embalmér No.................. .

.
apl i amssattsisoatnananna ../é.(:' ...... 5 ..........................

Llcensed Embalmer No... ’}/0 ? y

- . P. 0 Address 7w U SED e vt )

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

. . If embelmed by a STUDENT, he also shall sign in his OWN. handwriting. =~ =% R
If this body is not embalmed, fact should be so stated above.

working under my personal supervisioﬁ.

] 4T (=3 1 | Signed
Signature of Student Embalmer

-



