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1. PLACE OF DEATH:
{a) County.

‘2
st JJouls

{it outalde city or tawn limicy, writa *RLJRAL" and nams of township)

(@ Name of ho’p“gf)éﬁl Winerva Ave
[ ]

(If not in howpital or inatitation, writs street number or location)
(d) Length of stay:

{3) City or town

In hospital or institation

25 Years

{Specily whether

In this community.
years, months or days)

0 Pr{m:u'y Registration District No....sf. £y, N g_...

raors 2o LOPOS

OUSUAL RESIDENCE OF DECEASED;
Mo,
years.

(&) County. ?g =
p

St .Louls {
{1l outsdde city or town Hmits, write *RURAL")

5092 Minerva Ave, -

(If ewral, give location)

(s} State

{¢) City or town

{d) Street No.

(e) If forelgn born, how long In U. 8. A.?,

MEDICAL CERTIFICATION

Suha
. (a) Informant Wﬁl%”

() Address Q._Qmﬂ_M&Zlﬂ— ﬁ,up

.. .{a)

12-10—1940

(YApth) (Day) (Yoar)

.Burial

{Borisl, cremation, or rmal)
{¢) Place: burial or ¢remation

(% Date thg

® Aer—g 18

(Date received local ragt

. {a)

]
{a) Signature of funeral d ’,’( ’ ’{:W ! 'm
| yde |,

3 e R ME Michael H.McMahon & ,
- 20. DATE OF DEATH: Month__ D8V, day '7 2y
s Ok yone =Ry o ——_L T
¥ certify that 1 attended the deceass Jaa -f -1G. é‘o
e 5. Color or 6. (o) Single, wldnwd married, M Lg ? s fﬁ
. 4. Sex M L divorced .. 8 || thai I1ast saw h.ﬁﬂ.‘_:. alive o ~0
6. () Nnme of hui]{ M g 6. (c) Age of husband or wife if || and that death ocenrred on the date and hour stated above. Durati
Mery McMahon years || Tmmedia death trotion
7. Birth date of deceassd N(C:!V h)z'?'th ) 3(1-8)55 o *&W_‘}__\__ _zl__.‘?g
B ont. ay) oRr,
8, AGE: Years Months Daya If less than one day Daue to —— !‘ j\! { i .
i
87 0 10 ht. in,
’ Due to —_— [ I i A
9. Birthplace Ohio . I fit1h
{City, town, or couaty) (Stats or forelgn commtryd™ || ] U e
10. Usual occupation Reflred ' = 0'83?;'.‘“,...““"‘"‘ within 3 monthy of death) .
11, Industry or business___BU11lding Contractor ; R
L e —
= L1 Birthplace Ireland mﬁ:c;gg:%
14, Maiden name. ‘%i‘iﬁgé”ﬁ“’ir{c(}ové”t'ﬁ‘ff"‘" atey) ’ Of autopsy. AL should be
. charged sta-
{ 15. Birthplace Jreland : i tlstically.
= couatry) 22. If death was due to external canses, fill in the followlng:

{4) Accident, suiclde, or homicide (specify}
(?} Date of occurrence
{¢) Where did injury occur?
City or town)
() Didinjury occur in or about home. on farm, In ind

mrL] ulme in public pla)a:?
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i. . STATEMENT BY LICENSED EMBALMER A R

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

..., Registered Apprentice No.

working under my personal supervision.

P. O. Address.. L]L3Lf0;( o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure fo comply
the above constitutes grounds for revocation of license.) v .

If this body is not embalmed fact should be so stated above,

-

- -



