. Mo, 300
. 10.48

ALED JUL 9

BIRTH NO.

1949
REG. DIST. m._glg_

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No 21396
B w1003 5614

PRIMARY REG 1ST. NO. Repistrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUALE_ESIDENCE (Whare deossssd lived, I lostitutlon: residence before

A STATEI_ b. COUNTY admiseion).
1linoia Madison 60

b. cni;v (If eutside corpurate limits, welte RURAL and give . .| ¢ . LENGTH. OF

¢. ClTY ({If outaide oorporate limita, write BURAL and give towmhip)

18. CAUSE OF DEATH i
Enter only onecsumper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® () cy

. 3| STAY (in this place)
TowN  Stlouis d oW Gronite City ’f
d. FULL NAME OF (I not in bospital or 1 jon. give strent addrems or location) : STREET , givs location)
et " City Hospital Wo 1 P T2 T 2/
352’&%&5%% B. (Ftrat)‘ b. (Middie) c. (Last) 4. DATE . (Moenth) (Dey) (Year)
{Type or Print) David Mshoney Jr DEATH 6-26-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ ONGER § YOXR | 0 UnoER 2 #ms,
. WIDOWED, DIVORCED (8pecity)! ’ Last birthday) |Months| Days. | Hours | Min.
Male & white married 12 -5-18498 50 l |
10a. USUAL OCCUPATION (Glnk!ndnfwozlz 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelsn oountrr} 12, CITIZEN OF WHAT
doudnrin‘ﬁ %wnrﬁn;lih QH DUSTRY . N . COUNTRY?
Uto Mechanic Springfield Ohio / UsSa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . _. Unkrow, Renl sh .
/5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADORESS
{Yes,. 0o, or unknown) {If you, ive war or dates of sarvies} NO.
- Beulg h Mahonev RFD 2 GraniteCity
MEDICAL CERTIFICATION INTERVAL BETWEEN

o é 7 ; qﬁo ONSET éun DEATH

line for (s), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart folluré, asthenie, ||~
ete. It means the dis-
ease, infury, or complica-

rise to the above cause (a) dating
the underlying cauee last.

DUE YO (c}

Morbid eonditions, if any, giaiug DUE TO (b} m‘

e b
el e e fORAA

M do\sﬁm\./

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS () PrPY; c Mdﬁ.
Conditions eontributing to the death but nof - 25 /7 ? Z
related to the disease or condition equsing /cm

190, DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION a e W_‘aa_ 7 -] 20. AUTOPFH?
21a. ACCIDENT (Boweite) 215, PLACEOF INJURY (o, tnorabot | Zlc. (CITY, TOWN OR TOWNSHP) - (wu% (STA |
SUICIDE EW bome, jerm,  street, ooy bds., wse.)
HOMICID W )4 /
210. TIME _ (Moott) (Dwy), (Year) 32?5 Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
il Noiice 25" o 2] MR RO o f&;f) \
2] certify thal I auended the deceased from , 19 , Lo 19 , that I last saw the dmasad
eon .., __,,_(, and thal death occurred at HK25Pm, , Jrom the causes and on the date stated above. 5

-]65I NAERE ,‘é‘ 420/&4/ wmue)

23b. ADDRESS 231: DATESI
s @zl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zu B}‘!’ERMIS\}'- CREMA— 24b, DATE 6 z 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tmm.eroomty) (Btne)
6-27-1046 - Madison ... T1linois
DATE REC'DBYLD(‘.AL REG! R.A.R'S . ruutlm.. DIRECTOR' S SIGMATUR
'Madlson "1 /34
(=3 i~

mm.wmmﬂm%)




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.

~~Studant Embaleer No.

working under my personal supervision.

/ S /
Student ......;.........................;‘. Sigﬁed_._-_‘ : @«/’ ‘ ;7a"‘“"' -

Student_ Embalmer

/f Li?{nscd- Embalmer No 4053 /

P. O. Address Stlouis Mo,

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

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

-

&




