IRIER%IV?%EEE é-lrg%lgTH — STANDARD CERTIFICATE OF DEATH

21665

~60-0086486

STATE FILE NUMBER

{DED Registration District No. ____ . ___________Primary Registration District No. ________________Registrar's
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived. |f institution; Residence befors
8. COUNTY a. STATE M b. COUNTY admission)
o -
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI,TRY Inside Limits
TowN - St, Louis TOWN 8. Louis Yo ) Ne ]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION 01ty Hospital-D.Q.A, |[¥=D nO 6450 Marmaduke Yu O Mo D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
MICHAEL MORIARITY SH, peam Feb. 10 1960
' 5. SEX 4. COLOR OR RACE 7. Marrisd || Mever Married [] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
, M al e whi te Widowed [ Divorced [} 3_1?_1888 71 Months | Days Heurs Min,
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
’ lurin: ost of king-Jife, aven if retire »
i PETIEEHAR=ULEY" BTt Louis Ireland U.S.A,
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Binea Moriarity
:‘i‘ WnASO?E“riiﬁia)E\?ER I:: US\: A::AED :E::EES?“NEEJ 146, SOCIAL SECURITY NO. 17. INFORMANTFlorl S8 an-t reu
"Yed | et e war € Michael J. Morlarlty 3205.8St. Jacq-
- 16, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c}. INTERVAL BETWEEN
uZJ PART |, DEATH WAS CAUSED BY: . — ONSET AND DEATH
g IMMEDIATE CAUSE {s) m
S { } / Cud’ Ez Q.
o Conditions, if any, DUE TO (b} Mo&z >~
which gave rise to
sbove ceusa (a),
stating the under- a » /
— lying cause last. DUE TO (¢)
4 PART 11. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ |[:]Ye:l O Ne I O Unknown
E 19, WAS AUTOPSY | 20s. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o PERFORMED? m} g u]
=] YES O NOTQ
-
I | 20c. TIME OF  Haur  Month, Day, Yesr
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., eic.}
, NOT WHILE AT WORK [
}' her=
| 21, | attended the deceased from__%oipm, to—. & - and last saw i slive o
’ Death occurred st o b m on the date sfated above, and to the best of my knowledde, from the causes stated.
! 6 22s. SIGNATURE {Degree or tille) 22b. ADDRESS 22c. DATE §1
1R B. Aol MO | J&66 aly>
-.>{ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
(=) REMOVAL {Specify)
)|z Removal Feb.15,1960 |National Cemetery def rson Barra ks, Mo.
i < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. - ” ﬂ
>. ] - . A
% |Kriegshauser 4228 S,.Kingshighway FER 193 1960 ‘ -

s S1a

L d Emizal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student soe AW LTrmreard

Signature of Student Embeimer

P . \ . i ﬁ\ s Licensed Embalmer No._ &£ & & 7

P. O. Address Aé ; -_/Z_-ﬁﬂddé

MNaote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 so stated above.
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