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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
.Y

u’quD ?gﬁ OF THE Cﬁ 1 g

DEPARTMENT OF COMMERCE

Registration District NoU

“e
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

P rlI

7 3018g
8099

Siate File Neo

1003

Registrar's Now...ooeee.....

1. PLACE OF DEATH:

()
@

County

St.Louis

City or town
{If outaids eity or town limita, writs "RUNAL" and nemae of Lownship)

(¢) Name of hospital or institution:
—D92) _folsom 4
(if not'in hoapitnl ur institution, write strsat number or locotivn} '

{d)

In this community.
years, months or deys)

Length of stay: In hospital or institufion

58 years

(Bpecify whetber

2. USUAL RESIDENCE OF DECEASED:

- M0

City or town..

/7

Steldis /7.7

(o) State....

{c)

. (5 Connty

{1t outside cily or town limits, writs "RURAL™) ¥

() Strect No..O9k_£01s oM

(1t rural, give location}

{¢) Citizen of foreizn country? {Yes or No)

1f yea, name country.

3. {s) PRINT

FULL NAME___EdwW,._J..Mahoney.

3. () If veteran, 3, (¢) Social Security

name war..... 21010 0. AONS . ..

,() 5. Color or 6. {o) Single, widowed, married,

4 Sex....Male | e Wa. .. ‘ giverccdMarried .

6. (b Name of husband or wife...oooeceeeeeeeeee 6. (¢} Age of husband or wife if
............... Annie Hyan 26....

7. Birth date of deceascd ... £ & a
(Manth)

MEIMCAL ERTIFICATION

20. PATE OF DFAT]I: nth

o....hour..

21, 1 hereby cejthnt I attended the dcceasey

19,
that I last saw h. M"ﬁhve on \ﬁ

and that death occurred on the nr(d hnur gtat f‘}é

Immediate cause of death...2 ##*f

8. ACE: Years Months Days Due to
K
q’ ; L 3 hr. mir °
76 L" Due to & - :
9, Birthplace Ire]v.a».llﬂ\.._.._.._....T ...... X\l
{CiLy. town, or county) {State or furcizn country) || 77 - = P / :
. 1 i t el
10. Usual occumuon..._..RQl'.t.er._...lﬂﬁ.ti-lfﬂ.d.l.,......“...........,.3...;..,.............. ?:L’,ﬁf,ﬁf ';i‘,:,:::, wiihin 3 monib of mﬂe/ rx
11. Industry or business..... Dapartment. St0re. i || PHYSICIAN
E t Kn . Ma)oig ﬁndmgs: — 1
tions.
E 12. Name..JOR : O.W : . - w : .omv o bl Underline
% { 13. Birthplace _Lrela.nd L ;htﬁff,“é’éiﬁ
_(Cit)‘. towpn, or county) {Suate or foreign nouu!.ry) Of autopsy. should be
& ( 14 Maiden name.?_ UONE KNOW.: . charged sta-
& tistically.
g 15. Birthplace e — %éﬂi{'ﬁ'ﬂ%ﬂmu e 22, If death was due to extersal causes, fill in the following:
16. {g) Informant.. E.d.W- J. Mn‘hnnnv (a} Accident, suicide, or homicide {specify)
(b) Address. .___5921_r_olsom__-x_m e ereneene (6) Date of occurrence
17. @ ..Burial ®) Date thcreof_g}{i%/ @) Where did injury occur? (Gity o ) (Commia) G
(Barial, cremation, or removsl) (D) (Year) (@) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
) Place: burial or crematlonbﬂl?.ary uemetary
18. (o) Sigrature of gmeml director.. L0 B e L. "”r'.im While at Work?ev. epe. (Smflr' Z Lfﬁl::la.;:,of1nlury R
e 1 _Gramj_ d. M A
® gjéﬁ’ 1 I'—? 23. Signature........d Ao it/ & & (MD.orothep) £
19. {(a) () A L 3
(Doto received local reglstrar) (Rtn.u:nr 'y n:nnmn] Address— f—g.as ., Date : S!En

Nid

(Liconsed Embaimer’s Statcment on Reverso Side)



STATEMENT BY LICENSED EMBALMER
pl
[ 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.
Signed,..uﬁnﬂ——— ...... /%AM&) ..................

Licensed Embalmer No.... Y. 3/ .................................

P. O. Address.. y'(: At —M. .........

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply wit

* Note:
the above constitutes grounds for revocation of license. )

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




