o, 2 DEMRTME‘?& OF COMMERCE THE STATE BOARD OF HEALTH OF Mrssoum g 42802
P, FILED DEC 16 A STANDARD CERTIFICATE OF DEATH . State File Now.._.
)f:?o?u Reglstration District No....E ] é___ ) Primary Registration Diatrict No_é.ogs{:- ! " Registrar's No. 32— q
1. PLACE OF DEATH: 31 _E' 1 . . 2. USUAL RESIDENCE OF DECEASED:
e Lok Couty_ D0 rancols - =
- % ((;)) o o FATHin Zton . RUTal ~SYIFTEnco]je Sae Missouri ® County. 1500 Loud’s; ?(/
QD (1 outside ity or town limits, write “RURAL” and pame of township} {&) City or téwn MﬂplQWO od . ) . /
() Name of hospital or mstl.tutmn - 4
& || rapssouric: abate Hospital No. 4 #* PR
o ~Hapssouries - s o 6408 MaDle o
nat in [nullut institution, write streat nimber or location) (1f rural, Yocntho
al, give o) l)
& || @ Lensthof etay: In hospital or msmuuonlA x,r_s.x 10mps. 10 [fes. _
5 (Specify whather || (¢) Citizen of forelgn country?..... ].\[0 (Yes or No)
g In this community._.._.... . '
= yeara, months of days) If yes, name couniry. .
= . =
] 3. (o) PRINT . ] MEDICAL CERSTFICATION
& || ¥ull ARRE Alice Mahoney . : : h
p - 20. DATE OF DEATH; Month OQbe - 4, 16T
3. (b If veteran, oy 3. () Social Security 1947 4 ;&m
ﬁ nare war nNo . No.o..t None year..... S— L. pmninutn M
5 - 21. I hereby oerufy that Iétteuded the deceased from
- *5. Coler er $6. {a) Single, witaav.vcd, marricd, || 4 Nov. L to Oct. 16 » 1947 19
MI A Sex femﬁl? ' e Whit divorced lvorc 3(‘1 El’at Ilastsawh er. alive on O Ct b 16 1947 L 19 H
E 6. () Name of husband or wife. ‘Hen‘ry 6. (¢) Age of hushand or wife if |] and that death occurred on the date and hour stated above. Durati
i Nnk. uralion
| e DO rsi ey 77777777 alive,, molin® - Immediate cause of death
O 1l 7 mictn date of doccased. December 17th T I18%9| Acute Coronary Tiromb o518 - 1 day.
5 (Month) - (Day) {Yoar) .
7]
%) 8. AGE: Vears | Months | Days If less than one day Due to._GOTORATY Sclerosis 5 yrs.
- ' ¢
é 6 ? 9 29 hr, min D R . .
. - ue to
- % 9, Birthplace. Hed‘ md o lllinOis / ) - TS REEE -
{City, town, or county) (Stato or foreign counn:y) l - a_nd
10. Usual occupation Housework Do oL Q&g%b%}}ogshiasj's ! at leaSt oyr .
% - 0 PaL - (Includa pregnancy within 3 months of death)
B |l i1, Industry or business._A5__BOTE Cerebral arteriosclerosis psy: chosis RS2
H iz - . T, )5 find. : e e e . -
>l-‘ QJ 12. Neme Jerry Mahoney i o A| B apornitor... s L Underli
y nderline
E 21 15 Birthplace.....Wnknown ... __Jrela n@.? At e L - the causs to
¥, lown, or ¢ (Suu ar fyreign eounl.ry) T ¢ " - ’
E E{ 14. Maiden name. Ej.ice ﬁnei&nty Of autopsy.... :SJ{L‘ It gm&f
g ) ;. ot tistically.
E }(.3: 15. Birthplace...... "u%,l&mn. n%nt:)_ """""""""" _(SIL;EQ-oreun A 22, If death was due to external c:_ulses. fill in the following:
= |l 6. (@) Informant Jerome J. Mahoney - L ofe (s) Accident, suicide, or homicide (spetify)
B ,.5t. +ouis, 411, () Date of occurrence
(b Address_..... :
alcl cti. {¢) Where did inj 2
17. (@ fmil A () Date thereof E;u' -1;2@ 3 194> Where did injury occur ST e
) (Burial, cremation, or removal} . (Mooth) (Day) (Year) (d') id injury oceur in or about home, on farm, in industrial place, in public place?
(c) Flace: burial or cremation... z E 5 * /'7
is. (o) Signature of funeral director. While at wozk?o. .. . e e ot Of ISV oo
® Address....... 5881 i
. (o) LeAd. D_..__¥
{Date received local regis ar) " Address L lC / NPZL TI L.
{Licensed Emlmlmur s Stotement m{j( everse SAW




.-

RECEIVED

C e 3 Dicwiot Heelth 0fficer No._\:f:--.[..g.‘;
Die w1t File Num'ber_-_'..;;}:\.l'.:)_.‘..--...

Bate Fned-___-_-___-_-__.L-___- FISEA A

STATEMENT BY LICENSED EMBALMER

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

Zet.&

working under my personal supervision.

, Registered Apprentice No

Signed

4
' I'.icense%nbalmer Nnh 8.5 {J@

i P. 0. Address.. E ,(ﬁ/ ﬂﬂmw .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDWRITING., (Failure to comply with
lhe above constltutea grounds for revocatlon of license.}

Tf this body ls not embalmedbfact ﬂlouﬁbe 80 stated above. .- ) . ..
¢ SR et RY R N

- . b




