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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

S oL S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na....._l‘Q_QS

27185
6977

Siate File No

Registrar's No

Remstgfpms!n‘p %19_1

i. PLACE OF DEATH:

{a) County.
(d) City or town

St, Louls

(Lf antaida city or town limits, write “RURAL" and oame of towoship)
(¢} Name of hospital or institution:

Citv Hospital #1 £)

. {If not in hoapital or institution, write attoet number or location)

2. USUAL RESIDENCE OF DECEASED:
Mo,

(c) Cityortown

(5} County D)o
St, Louis /7[[

If outside city or town limits, write “RUBAL")
et

{d) Street Na327—_~f'

{a) State

15. Birthplace

(City. town, or county) _ (State or foreign country)

Tom. Hollarn. .
5211 CoteBrilliante Ave.,

16. (a) Informant...
(8) Address_..

17. (a) Burial
{Burin), cremation, or remaval) (Month) (Day} (Year)

(¢) Place: busial orcremation_.__o81vary Cem, ,

18. (a} Signature of funeral leectgf-{l\ 2.
(&) drpu .l l 2 5 ] 2 =
19. {a} 8 1 ] L.

(Dul.a received local registrar)

(5) Date thereor_AUZ o 29/41

(d} Length of stay: In hospital or institution T
. (Specify whather || {&) Citizen of foreign country? (Yea or No)
In this community.
yaars, months or days) If ves, name countty
MEDICAL CERTIFICATION
3. PRINT : k
¥t Mame____Dennis._ Mahoney 56
PTYT 3. (@ Social Securi 2. DATE OF DEATH; Month.... 3 dav
. veteran, . (¢ et urity -I q 41
h A mAlha M.
same war Na .. Nona year, nnr___._g.a_a.o_.._._.._.mlnute .P mM; a._.M
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19  to 18
4. Sexmg.l.e.{_}l... race W1 divorced Slﬂﬁl_e_él that [last saw b alive on 1. ___:
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_._. ....yeara || Immediate cause of death
7. Birth date of deceased..... .S ept 1 .1.81.&. ----—---—--—ﬂi-r-rho--s-i-s Of L1 yer ; P’ 7
ear) Chronic Myocarditis. & ¢
8. AGE: Years Months Days If less than one day Due to. PN j\j
!
67 10 25 S min || = i
I e to. -
9. Rirthplace St, Louis & o . A Hj’
. {Clty, town, or county) {State or forsign country} N H i ] ﬁ’f
: i C Other conditions £
10. Usual occupation R e‘bll‘ed F— {1ncluds pregnancy within 8 monihe of desth] ! L
11. Industry or business PHYSICIAN
[} Major findings: ——
2 {12 Nome ? Mahoney abf ogernnrgi‘rm. ﬁ
E A t y . . Underline
: 13. Birthplace ) Don t KDOW U:i;!igléug
(City, to (State or foreign country) v ea
& [ 14, Maiden name DEETY . Know Of autopey should be
= tistically.
5 Don't Know £ iatically
=

22. If death was due to external causes, fill in the following:
(¢) Accident. suicide, or homicide (specify}).-

{#) Date of occurrence

{e) Where did injury occur?

(City er town) (County) (Brate)
{d) Did injury occur in or about home, on farm., in industrial place in publie plm:e?

{Specify Lype of place)
(e} Means of injury e

<

{Lictnsed Embalmer’s Statement on Rﬂena Side)



*100 £210

e T

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this'cértiﬁcate was embalmed by me, or by ..

.............................................................. . e . ‘ , Registu"ed Apprentice No.
working under my personal supervision T
Signed.......ocooeeicieeane
- . ) T " Licensed Embalmer No..... 9829 ...
‘ P.O. Address.. 1125 Hod iamont. Ave..,

Nol.e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit
- the above constitutes ground#r revocation of license.) .

If this body is not embal&ed. fact shou.ld be so stated above.




