THE PIVISION OF HEALTH OF MISSOURI

58-042007

lealth,
Welfore STAN DARD CERT'FICAT! Of DEA‘H STATE FILE NUMBER
ubli
.:ni:. HLED N OV 2 4 195&lsrrulwn District No. ........ 318anury Rnglsmﬂlon Dlirrlﬂ No. 1003 ........... - chlllrur 310141_ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resédcnca b;fd:a
- . TE b. i 8 301
300 o. COUNIY a. 5TA Mo. COUNTYSt. Louf JB “)
=57 b, CITY (If outside corperate limits, give TOWNSHIP only) Ingide Limits c. C(IJTRY 38 Insidd"Limits
Toww St, Louls Yes (3] o [3 TOWN Jenmings "\\ Yes () No[]
c FgLFl;I NAME QF (If NOT in hospital, give location} | Length of stay in b iBI:)IE?EE'IS'S (1 outside, give Iccunon) Reside on Form
HOSPITAL OR
34 istution  DOA Faith Hospital A '7 881, Huiskamp Ave. Yes [J No [ X
3. :ITAME OF DE)CEASED First Middle " Last 4. DA;E Month Day Year
ype or print Q
John Je Moroney Jre peatw  Oct. 20 1958

5. SEX

male

g

4. COLOR OR RACE]| 7.
white

MARRIED[_JNEVER MARRIED[_]
wioowep[] | oivorcen[]

B. DATE OF BIRTH

Jan, 10, 1899

9. AGE (In yeors

F UNDER i YEAR

IF UNDER 24 HRS.

5:9! birthday)

Monthg I Days

Haurs l Min,

10a. USUAL OCCUPATION {Give kind of work done

}rér:-in§%m of uorm' % Iif-,ﬁ\éﬂeii‘r-liud)

10%.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and slats or country)

St, Louis

Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAM

E

John J. Moroney

13b. MOTHER'S MAIDEN NAME

Catherine Cahill

14. NAME OF HUSBAND OR WIFE

|_Josephine Moroney

] [1¥])
| @ | '3 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
' o [ (Yas, ne, k ng w 1] ive w o 1 i
gl yegmn| M@ w2 &N 1 189 20 5379 | Josephipe Moroney 88111 Huiskamp Ave.
o 18. CAUSE OF DEATH {Enter only one couse p, ne for (u) (b}, and (c) ) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE ({g) -
w Condltiony, if any, DUE TO (k)
= which gava rise to
[t obove touse [al, }
z stating the under- /
8 g iying couse loxt. DUE TO (c) x‘

; 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r-lu!-d to the termincl diseces condition given in PART | {a} 19. WAS AUTOPSY
T =h< PERFORMED?
s S ' ves{y] no[]
N % % | 20a. ACCIDENT SUICIDE ® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item (8.}

= w

FEEE O [N} [

g 21=
v S RY| 2¢. TIMEOF Hour Month, Day, Yeor
@ g3 INJURY o,

g : x p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, uctory, street, office bldg., et

2B [ work AT WORK

E 21. | attended the d d from and last uwt alive on
5 Death occumxd at /0/0 I m on the date stated above; ond ta the best of my knowledge, from the couses stated.

? 220. SIG i 22b, ADDRESS 22¢. DATE SIGNED

W ﬁ B S IO0 W 0257 0F
230. BURIAL, € 23b. DATE e, E OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county} (Stote)
REMOY Al if; )
burigr” - | 10/2L/58 alvary Cemetery St. Louis s Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNATURE

0cY 2 358

u.ﬁm -.‘ _ g

Buchholz Mortuary 5967 W. Florissant

t on Reverse Side)

L.

il

s
' s ‘_‘

7,

A



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, OF DY iiinieii ettt e s ra e s e s s e en s an i st aa et , Student Embalmer No. ................0.

working under my personal supervision.

Student «oeeeriiiiiiiiiiicaa T eeae it e rn e eaeraairaas
:Signature of Student Embalmer

Licensed Embalmer No, 45@ ......

P, O. Addressﬂ’/t{ g Jg?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrit:ng.

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




