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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceasad lived.
o sTATE Missouri

If ingtitytion: Residencs h-({.)
on

Inside Limits

Yasd NoD

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR St. Louis
TOWN

b. COUNTY ‘“‘7
v

Inside Limits

No O

<. CITY
OR
TOWN

st. Louis

Yes 1

FULL NAME OF (If NOT inhospital, givelocation)

c. oSt ame Length of stay in 1b
09 wsnitumion DePaul Hospital

{If outsidae, Reside on Farm

(ot poreslh8L tnion BIvd," """

_l_:! YesDD NoDO
3. NAME OF First Middie Laxt 4. DATE Month Day Year
OECEASED , . oF
{(Type or print) William John Moonev . DEATH December 18,~1958
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIEDt] 8 DATE OF BIRTH ~ 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HAS,
M a.l e Vﬂq ite tatt Hirthday) [Monihs | Dags Hours | Min.
- O wivowep (1 €} oivorceo [CH April 10, 18658 63

“110a. USUAL OCCUPATION ((rioe kind o[work done

104. KIND OF BUSINESS OR INDUSTRY

ring most o ng life, even if refire )
dﬁerk édﬁiectors Qff'd

ilce City of St. Louis

12. CITIZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE {Cu} and atate or country)

Ireland

2

13, FATHER'S NAME
James Mooney

14, MOTHER'S MAIDEN NAME
Sarah Cunningham

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yer, .ewsunhw-nl ] (l.f‘Pn mrl\oa ied af nlce} }_‘_9!_‘-05—4176

17. INFORMANT

Mary Mooney

Address

2481 Union Blvd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B8. CAUSE OF DEATH [En!er onlp one cause per line for (a), (b) and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whichk gave risg fo
above case (0)
ftating the under-

DUE TO (&)

INTERVAL BETWEEN

ONSET AND DEATH
__ng§é;ikt4as21:;‘

. L <plan .
Lo~

G'IAA/ ;'20, I?J% /-

20d. INJURY OCCURRED
WHILE AT.
work - 3

20¢. PLACE OF INJURY (¢, ¢, in or about home,
NOT WHILE Jarm, factory, street, office bidg., ete.}

AT WORK

= lying  cause last. DUE TO “’m
Q PART 1, QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TEJHE TERMMAL DISEASE CONDITION GIVEN IN PART H{a} i1 :H'\é AU‘ltgl;fY
= ERFO,
’ -
8| tq 3&6& Lar /ée/ /\/ vEs IB);: g
=4 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.) .
o O [} O —
]
# 20c. TIME OF Hour Month, Doy, Year
hi INJURY  a.m.
= p.om.
W
x

2. CITY, TOWN, OR LOCATION COUNTY STATE

r i
1. I attended the deceasgd from &L&.‘% fWund last saw :..-' MW
Death occurred at an on g te stated above; and to the beat of my know!adde__}o-m the causes stated,

alive on b

22q. SIGNATURE

Dhgree or
3 ;'Q C:Z,w ML—-ffo’u “

22h. ADDRESS 22c. DATE SIGNED

7957,

Licansed Embolmer’s Statement on Reverse Side

2%. L RN 2. DATE ra 23:. NAME OF CEMETERY OR CREMATORY 23. LGTATION (City, towrn. or county) L (Statey
£ pegify . .
Bri2T December 22; 1958 Calvary Cemetery St. Louis, Missouri,.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR S SIENATU
Bensiek-Niehaus 1431 Union Blvd.| [EC 19'58 jmﬁ,d, h-B
b; L
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e STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or By ..ot e feteeinreaneaas e

working under my personal supervision..

Student......cocvrcrernccitristasaasssacaanranennas Signed”
Signature of Student Exbalmer

J _'k“ wrt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the above constitutes grounds for revocation of license).
Y if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



