Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_
FILEDVS AUG 11 18 59-026976

: STATE FILE NUMBER
Registration D‘mnct NO. wemerr e e me——r——mem— e Primary Registration District No. —_______________Registrar's N02.___!?.094

DED s
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Resfdence before
a. COUNTY a. STATE Ms b. COUNTY admission)
issouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . QR S L .
TOWN St .Louis TOWN t.Louis Yos 8 No
<. ;%épﬁwsogf {If NOT in hospizal, give locstion)} Inside Limirs d, :gg&él;s (If culside, give location) Reside on Farm
INSTITUTION 1,81 N.Union Yl No O 1481 N.Union Yes O No
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type or print) DE:TH
James Yooney July 30 1959
5. SEX 6. COLOR OR RACE 7. Married [J] Nevar Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
. Widowad Divorced [ N Months Days Hours Min.
Maie White 7-22-186% ol
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting mo:t of working life, even if retired) .
acker Retired Ireland U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FLTEN ’
Willjam Mooney Ann Rogers Sarah Mooney
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown} | {If yes, give war or dates of service) .
RS [ L98-07-7506 Mary Mooney 1181 N.Unig
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢} R f INTERVAL BETWEEN
uz_‘ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {2)
O 1
Q
=] Conditions, if any, DUE TO (b}
which gave rise to
above couse (),
1 | stating the under-
lying cause last. DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was femasle was
f__’ disease ¢ondition given in PART | (a) there & pregnancy in last 90 days.
§ rl:! Yex | 0O Ne I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18}
= PERFORMED? O a a
v} YEs O NO {fiA
S| 20c.TIME OF  Houl  Manth, Day, Vear |
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bildg., atc.)
NOT WHILE AT WORK [
21. 1 attended the deceased frow. 1 nd last sew ., alive o
Death occyurred  at Iq'j } date stated sbove, and to the best »f . from the tauses £tated.
6 22s. SIGNATURE , " (Degres or title) 22b. ADDRESS H 22¢c, DATE
/ 5 ) / /&/‘71._ —
5 / 7 of o
—T—x REMATION, [ 23b. BAT 23c. NAMEPQF CEMETERY OR CREMATORY 23d. LOCATION (CiTy, fown, or cou
[a) R AL (ff«ifv)
T ﬁ“urla 8-3-59 Calvary St ,Lounisphlo
8 24, FUNERAL DIRECTOR ADDRESS v 25. DATE RECDBBYiQSﬁgREG. 26. R RAR'JISIGN,
N e . M
o | Bensiek-Niehaus 1431 N.Union 2.
{Licenzed Embalmer’s Statement on Reverse Side} —ﬂ“‘”?; ,>
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TICENSED EMBALMER

Student Embalmer No.

or by

working under my personal supervision

Student
Signature of Student Embalmer
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Note:
~with the above constitutés grounds for revocation of licensgly
\..
i7" if this body is not embalmed, facf should be so stated above.

) "L ) M <
The above MUST BE SIGNED )BY THE LICENSED EMBALMER .in his OWN HANDWRITING

o~ f-embalmed:by a* *STUDENT:*heala_shall sign-in. hi$ DWN handwrmn&\ "\
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Licensed Embalmer No. o] /
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