»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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R District N 3 1 8 P D Nl 003 2 N ()220 STATE FilE
trati trict i Registrati istrict S tr . em oy~
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance besfore
. . ST * . - i
8 a. COUNTY a. STATE Mlssouri b. COUNTY St uIio'u.lS asdmission)
% b. Col'll'lY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIT‘I' Inside Limits
R
i
< TOWN St.Louls TOWN Pagedale Yol Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Insids Limits d, STREET {If cutside, give location) Raside on Farm
“’_‘ HOSP{TALOOR Y N ADDRESS Y N
< (NSTTUTIONGlennon Memorial Hospital [Y§ “O 7315 Webb el ¢
3. #ME OF DEJCEASED Firss Middls Last 4, DOAI;'E Manth Day Year
ype or print
Phillip L. Mooney 0eAH  November 1, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied X] |8, DATE OF BIRTH | 9 AGE (fast birthday) [IF UNhDE“ 'D*EA“ ':UNDER 24 HR
. i i ths ays ours Min.
lﬂale u\mite Widowed [J Divorced [] 9/28/1961 M§‘ |
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
durmg,.mu:f aof working [ife, even if retired) . f
ey St.Louis, Mo, U,Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Douglas Mooney June Belyew None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown) | (If yes, give war or dates of service)
NS |, None Douglas Mooney, 7315 Webb
[t 18. CAUSE OF DEATH eryonly one cause per lino for'{a), (b), and (c). INTERV AL BETWEEN
E RT DEAfTH WAS CAUSED BY: i / -~ QNSET AND DEATH
w = Q’L IMMEDIATE CAUSE (2] ,dﬁ aq+ M
© 3 C
3 g W fol /‘E.e £ e of o
g a8 .ﬁyve if ony, oue 10 6 __(dmdlgen 2 & Al
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: (Porbponany Slercosss ¥ ol syl af
= g\the under- .
lying cause last. DUE TO (¢} % f M b - M
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ@fDEATH but not related to tha terminal PART 111, If decaased was female was
g dissase condition given in PART 1 {a) there a pragnancy in last 90 days,
<
g Lriges @ Dpe £rrionw @ Srrempres /. Loy Efoeterany [OYe | DNe | O Unknown
= | 19, WAS AUTOPSY 20&7 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
E pegﬁomlsg? ] a 0 7 ﬁ(
o YES & O 2*_
& | 20c.TIME OF  Hour  Month, Day, Year
5 INJURY  a.m.
g p.m.
20d. INJURY QCCURRED 90a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ec.}
NOT WHILE AT WORK [0 P .
a .
lz-l 21. | attended the d d frco(r;-S /6 i /5 ; = 5 ! t#/—:ﬂL_-nd last saw :::‘ alive on_” -/ ’(1 /
o Death occurred st 10O = on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 T3s, SIGNATUR [Degres or title) 22b. ADDRESS 22c. DATE SIGNED
& 6 K Shdni l -
% £ &Z (0 Glenns , (335 S-6 paud Slintll-/4r
2 3». BURIAL, cnsmrflgu, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LtOCATION (City, town, or county) (State) 4
) [#] REMOVAL (Speci
g r Removal 1-3=61 Memorial Pemetery Ellington,Mo.
5 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, R%’.ﬁk’s GNATYRE
-
E = | Albert H.Hoppe,Inc,.,,700 Washington Blvd NQV 2 1981 L.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. J MW |
Student Signed sz AT A g

Signature of Student Embalmer l

L SN N Ll (T

Licensed Embalmer No.

P. O. Address, /é- "é—‘—‘—d—g_

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) -

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.




