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CERTIFICATE OF DEATH
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- 1. PLACE OF DEATH / 1T
o 32175
:2 _ County.....REY. Beglstration District No. Flle No "
g rmam,Fxﬂhngiwx/ Primary Registration Distriet No. Sa/.. Reglstered No...... 52
" oy Excalsior.Springs.  o...Veterans Administration Facillty. . . . .s. Ward)
2, FuLL name MAHONEY, Jolm. Josaph.....ow. _
{n) Residence, No ...... 5104;‘}3111‘11?,}113 A‘\TB. Bl o cecerecenennernenenns Ward. St' Louis, MO.
{Usual place of abode) {If nonresident, give city or town and State)
Length of restdence in clty or town whére death occurred O yrs. @ mos. 13 as.  Howlongin U 8..If of foreign birth? yra. mos. . da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX a1 4, c:;:;.n :)R RACE |5. és’ir‘ﬁm Iga(w&g-t\;’;?:g';ﬁ“ 21. DATE OF DEATH (monTH,pAY, anp vear) Octe 12, 1939 g9
ale 1o gie {1222 1 HEREBY CERTIFY, That I attended deseased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 29,
AARRIED, WiDO . .Septe 22,1939 0. . Oc't' ..... 12, 1939 ..
(OR) WIFE OF Ilastsawh im alive on 00‘[‘.12 1939 ,19......... Deathissaid
6. DATE OF BIRTH (MoNTH, DAY, axpYEAR) March 20, 1888 to have occurred on the date stated above, nt6'7m Pells
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pnnc-ipal cause of death and related causes of importance were as follows:
day, .....cceennd hra. Date of onsel
51 6 23 |oroo....min i Nophritis,. chronic,. paranchyma.tons ..........................
8. Trade, fession, rticular
z rzinad ‘l:; :vorkcmm:f n%aapl.nner. xs ema‘
4] sawyer, bockkeeper, etc............... Accoun‘tant ............................... mﬂntﬂnaign ............
"2 9. Industry or business in which ~ {p V T mmmmm——, pem—m——"—"
Y work was done, as silk mill, [
2 saw mill, bank, ote unknorm L J
8 10. Date deceased last worked at 11. Total tima (years) b S R
0 this occupation {month and spent in this Other contributory causcs of importance: I d' l
year) - ynlenowrm - eecupationypylnonwh '
12. BIRTHPLACE (CITY OR TowM)..... S E..... _..ouis, MO g
(STATEQR COUNTRY) T  cerneras srss savsasas siseass s tssssstbsss st s s sessssssssssisss sy s yessnranss oo sssst s
r D . e eeae reen sreates s sanpyseeason A et e aTe AT en AR R R A LR AR AL 0E 8 408 Hhdmeebnemeces e semmemenesa [ rmereenemensneanran
. aniel Meahone -
E 13. NAME y £ Name of operation.............. nona,.
< | 14. BIRTHPLACE (CITY OR Towu).,.........Ir..Ql%nd What test confirmed diagnosis?............
b ( STATE OR COUNTRY) s
m c 23. If death was due to external causes (vlolence), fill in nlso the following:
- >
u {15, MaiDEn NAME _ Katherine Kennedy Accident, suicide, or homicide?....Mmt............ Date of injury
[ Where did inj oceur? "
0 | 16. BIRTHPLACE (ciTY 0R Town) Irelsnd ere Sl intury Srastly ity oF town. county . and State)
{STATE OR COUNTRY} - Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT. Hospital RQGOI‘dB
) (ADDRESS) Manner of injury. —
. 18, BURIAL, CREMATION, OR REMOVAL Nature of injury. -y
' H.ACE—S:‘S-.—LW-,«»:MO-'————— D'“E—l-oﬂl-ilzg—-—»—'— 24. Was disease or injury in any way related to
- UNDERTAKER... Claude, Pz::.s.:hard ALY vt o e 8 <
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