All dissases in Part | myst be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MAY Sg egistration Districs No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.,_,_..\ﬁ, E_J

STATE FILE NUMBER

... Registrar’s No‘/.&, = vy i)

_..3/7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befops”
b coumvst Lod mm-on‘VF

a. COUNTY St.Louis o STATRMY gssouri .
. CFOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY 0 7 Inside Limits
TowN 3¢, Ann\'_ 8 Yes [ No [ ] TOWN StoAnn' 8 4 an Ne (]
<. FgLFI.’_I.I?:IACA%gF (If NOT in hospital, give lecation) [ Length of stay in 1b d. STREE'I; (if outside, give location) Reside on Farm
HOSPITA ADDRE
!/ INSTITUTIDN10434 St.chas Rd| 12 Yrs 10434 St.Chasg.Rk.Rd| Yes (] Ne [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Michael J Mglloy DEATM May 1 1959
5 SEX 6. COLOR DR RACE 7.M“|EDENEVER MARRIEDD 8. DATE OF BIRTH 9. Afi i,l,:ﬂ:::;; ::’::ﬁul;::m I:ul.::iDER 2;“l:Rs.
Male o White  wooreoS  owonceo - 28 - 1872 et |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN.OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY Us .A
Motorman Punlic Service (Ireland -
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fatrick Molloy Mary -Egan Mary Ann Molloy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknewn}| {If yes, give war or dates of service) I]nk Mariy Ann Molloy 104 34 st.Chaa‘ Rk. R .
18, CAVJSE OF DEATHAEMU only ane cause per line for {a), (b}, and (c}.) - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ‘7 t ﬁ ONSET AND DEATH
IMMEDIATE CAUSE {a} =
Conditions, i any, DUE TO (b}
which gove rise to
above cause {a},
stating the under- }
z lying ecouse lest DUE TO (c}
1
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY
: ‘4 0 PERFORMED?
g Lt ves[] NO[R L
21 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 1B.)
W
“ (] O O
3| 20c. TIME OF  Hour Month, Day, Year
2 INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg., erc.)
WORK AT WORK " y
. | ctrended the deceased from /-'L - % , to M_L% ond last saw '!:i‘mhnlivo on -] // /f y
Decth occurred at 4 H 60'0 o mon the dafe !fu_'_od ve; and 1o the best of my knowledge, Fro‘ the :auullluled.
2o, SIGNA {Degree or title) o | 22b. ADDRESS . 22c. DATE SIGNED
Yooy Ao S 730_Jftdsosinont F/s5g
230, BURIAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or caunty) tsrare)  ©
REM VAll.(Spozily) B
Burig -5-59 5t.Peters Cemetery St.louls County

24. FUNERAL DIRECTOR ADDRESS

J.W.Clark F.H.1125 Hodiamont Ave

15 DATE RECD 9\’ LOCAL REG.

ke 2, W ") .

{Licensed Embolmer's Sruumnl on Revarse Snd-)

a



STATEMENT BY LICENSED EMBALMER

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

|
DY ME, O o it e ettt vt e vt re et v e et et rran, ., Student Embalmer No. .........c..oneeee |

Licensed Embalmer No/f/f

P. 0. Address._.%fm...%

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 embalmed, fact should be sc stated above.

working under my personal supervision.

Student ..o e g
Signature of Student Embalmer




