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DEPARTMENT OF COMMERCE

BUREAU OF THE Cmﬁus&1945
FILED JAN 2 .8

Registration District Noo— oo Primary Registration Distric

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No,

1003

t Now.o—..o. Registrar's No.

1. FLACE OF DEATH:

7o) County St LoULs :

(5) City or town ;
{1f outaids eity or town limits, writa ™ RURAL" ond nama of townahip}
(c} Name of hospital or institution:

City Hospital

2. USUAL RESIDENCE OF DECEASED:

@ State_._ M1880UTE 4 county snd
() City or town St a Loui 8 a"
f outsida city or town Himits, write “IRURAL"™) '

3529 Lafaye tte Ave.

-9, - Birthplace

{City, town, oz county) “(State or foreign country)

10. Usual occupation bale sSnan

. T (d) Street No
{If not in heepital or institulion, write street number or location} (S rural, give location)
d) Length of stay: In hospital or institutl .
@ ngth of stay 7 hospital or ostitution (Specify whother {¢) Citizen of foreign country? *...(¥es or No)
In this community N 4
years, months or doys) If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT
3. {9 PRINT Hugh V. McMahon Jan.
- 20. DATE OF DEATH: Month day.
3. () If veteran, 3. (¢) Social Security 9 ) 10 P
NO 4 93 03 62 hour minute: * M
name war h4 No ot = (-'F-
U 21. I hereby certify that I attended the d d from
5. Colo 6. (a) Single, widowed, married, 19 to 19, .

HMale ““White idow e e
4. Sex \ I divorced ed that I last saw h alive on : R S
6. (b) Name of husband of wife, 6. (c) "Age of husband or wife 1f || 2nd that death occurred on the date and hour gtated above. Duration

L r et t alive ... years Im.u?jat use of death /)
7. Birth date of deceased..... .9 ElLe 13 1893
{Month) (Day) {Year}
7 AGE: Yeara Months Days If less than one day
51 11 24 | ht. _____.__min.
St. Louis Mo, {J

Other condlhnnl ey

Retailers bupply Co.

tmlffuw

11, Industry or business P PHYSICIAN
- ajor findings: N
E 12 Name_. 3€OTge liclMahon operationa Underline
g ) the cause to
& [ 13, Birthplace @ . gn"ﬂlfo wn (:h ; wi?ichic(lieagh
i N, of county’ wila or foreign country ot shou e
& ( 14. Maiden name w Q i autopsy charged sta-
..E.‘ ) ' tisticalty.
S 15, Birthplace Hn—}gl—-o—g'n“"ﬂ— 22 If death was due to external causes, fill in the following:
= (City, town, or county) {Stato or foreign country) o .
16. (@) Info . Helen Bours che ld.t (a) Accident, puicide, or homicide (specify)
(5) Address 3629 Arkan sas (8) Date of occurrence
3 . id 1 2
17. (a) Burial (4) Date thereof..._.._JIa-nn_l.Q.,._la‘lL(s Where did injury oceur (€ity or town) (County) Eiate)
(Baris}, cremation, or removal) (Manth) (Day) (Year) {d) Did injury occur in or about home, on fam, in industrial place, in public place?
(¢) Place: burial or cremation. .?-J-V_Q_I'F _el_lletﬁ -'.CSI.M
18. (a) £ 1 di - . (Specify ly;)nu of placc) ‘i -
. (a S:gnnture of funeral direcidrs While at a of injary,
oy A GIravols Ave. - .
. @ JA N 3 ® 1 gq,b u 71 M 23 Signatl — (M D:lorothcr)
’ {Date received focal repistrer) o (Repintrad’s ui Address . Date signed

" (Licensed Embalmer’s Statement on Reverse Side)




- 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

, Registered Apprentice No.

working under my personal supervision,

Signed._

Licenged Embalrier No.

P. Q. Address.._.<7..... ...

Note: The above MUST BE SIGNED BY THE LICENSED Ei\‘lBAL"\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




