.5, No.300
10.48

Y.

C/M

2 -

FIED JUL 7 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 3¢77 PRIMARY REG. DIST. m._é.cﬁgﬁmmmu Na.;..j.._z_}éi._.

THE DIVISION OF HEALTH OF MISSOURI 22042

State File Ne.

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decetsed lived. If iistivation; residence befo
a. COUNTY a. STATE b. COUNTY ad.zimion)
St. Louis . Missasouri B Lonis 5//_
b. CITY (If oqtcide sorpurate Uemits, write RURAL and give c. !?ENGE:;EF c. CIOTY (1 ourtakde eorporaty [imits, wrts RUBAL ol oive townahip) *
township) eal *
TowN Qverland -/ 9 G TOWN. Qyerland -/ 5
d. FULL NAME OF {If oot in bospétal or Instifation, give strect addrem or lmun) d. STREET  rort, give Locatlon) i 7
HOSPITAL OR ADDRESS
INSTITUTION. . %92 St, Charlea Rd, 9792 St, Chaerles Rd, &
3.6“5‘%;&%5%'; 8. {First) b. (Middle) , T'$] 4. DATE ~{Mantb) (Day) =~ (Yean
(Tymeor Piwe)  Ida e  May * ¥ahoney s 6{ 18)  49)
5. SEX 6. COLOR OR RACE | 7. MARRIEB. réfl-:\\:'ggcrgsnmsn.‘ 8, PATE OF BIRTH 9, QA..GE (Inru’nl ¥ pe lbr:: ¥ o u
. -ED (Bpecify) : birthday, ours | Min,
Female | White ow May 1, 1871 78 | |
10n. USUAL'OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Buate or forelgn souotery =~ © 12, cmn-fuor-'wHAT
aon.a m 'nrkinsl.l.!o.ml! retired) DUSTRY d Uooug
Mo, St, Charles Co. o« Do A,

13a. _nmm S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUsBAND OR WiFEM 4 [ pAIE
Wilbur Mahenmey a

17, INFORMANT' 3 SIGNATURE OR NAME - ADDRESS

Lillien De Hgn:t; 3[292 St. Charles

INTERVAL BETWEEN
ONSET AND DEATH

i Thomas Yates. Mary Sh erson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, s, orunknown) | (If yes. ive war or dates of servies)
_No No None
18, CAUSE OF DEATH - MEDICA!.. CERTIF[CATION
 Eoter only onecauseper | |. DISEASE OR CONDITION 7! : Z

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

74——[”% .

*

-~
Cottrd bl

Morbid conditions, if any, giving DUE TO (b) ‘
rise to the above couse (a) stating o
- the underlying cause last. L -

L.\',\‘D\.’\

ify that I att
alive MLLL

, and that dealh oceurred al _

m DUE TO ()
té wah ed death. | 11. OTHER SIGNIFICANT CONDITIONS -
0\ Conditions contriluting Lo the death buf ot (r'
2 related 10 the disease or condition eausing death. Q ﬂ_
192. DATE OF OPERA. | b, MAJOR FINDINGS COF CPERATION e ' L 20, AUTOPSY?
TION Er
Z1a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, suwet, offios bidg..es.) ’
HCMICIDE . .
21d. TIME tMoath) (Dayl (Yewr) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy e e e
2. I hereby decea.scd frmn,déﬁ ¥V 19’4/ o #ﬂ%i[mé{tm I last zato the deceascd
D_..‘ﬁ.&n from the ca and on the date stated above. .

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

ON, REMOVAL (Bpeelty) ¢

DATE RECD BY LOCAL

2o w5

Ha, SIG%
24& BURIA CREMA-
__BuriaJ_

(Dwu or,title)
L%”f“ dﬁ e ¥d t

v
23b. ADDREE y,

idf-/’ﬁ"‘“/’ f-,,g,ﬁ.a/fw I Z;E;G

_Mb. DATE
5120)49)

24c. NAME OF CEMETERY OR CREMATORY
Feo Fee:Cemetery

24d. ch.ATlou {City, town, or county) * (Btate)

St, Louig County Mo,-

REGISTRAR'S SIGNATURE

(Licensed

>, FUNRERAL DIIECTOI ] saau‘run / / ‘ADDRESS

Fotertnal Ko’ 31 e St

o Reverse Side)



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 —cemerorisecans

_________ Student Embalmer No.

working under my persomal supervision.

Student ...cennne e btetsssvanessransunannns
Student F.mbalmer.

P, 0. Address 2. CLw2 Tk 7o oo,

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,) -

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

Y




BT P
-
I

Affidavits containing erasures will not be accepted; draw one line through errof‘__}lgd write above it,

v

1 V. 8. 135
M —B8-43
ol X717

THE STATE BOARD OF HEALTH OF MISSOURI (’! a '0 \-’t }_/
State File No.& .

State of .~ BUREAU OF VITAIL. STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar's No...... ... L IV\

5 Sl A N S , 194 ? b.efore me appears.
Tniwt
.. oath, states that the original record of death

/& .............................. JQy? in the State of

ﬁ.a 19. i/f should be corrected as follows:

Missouri, and which was filed at. ,ﬂ'

Item No...... ,3..‘.......‘ﬁhou[d read

Instead of ... ... g%

Item No. _ﬁ;g 1Y shousa read.
Instead of ... . w

Item Nowooeee e qhould L Vs O OO
Instead of.......... . e eemeememememmeeeemeneasataettestoetesemeertetemeotebasaseoieissisaearens esasemimsares semes
Ttem Nowooeeeeen. should read e ee oA es2tsseeemeemetmeeaies e oA An etk £t Aee A mn e e e e A et e emnearemrmsoman e anen
Instead of e e oo et et e e eosememetememe e e e e %t testtttaseoesa senfeeaosSeoneasmeiatansmeotatamat Smtmtmtaomntms £t semimers b eebaer eh Rns amemnen
Ttem Nooeee. should read . . e emeemmeeeeeeeermane areaantemen fems
.Inst_ead L S e eeeeememeeeemootAsuieLirmssememesitameteiesiosieesoeciossememsmisiresetanimeiomsirmsemeearataeet
Ttem Nowo oo should read ' et eeemee e oA oA e e e eeee e e et sent e ere et
Iristead of... :
Item No should read. et mtee e e crmn e — coens et et et ettt et e eeem s e
Instead Of e e ane s e sra e . e e e
Ttemn Nowooooooeomoeeere should read.... e .
Instead of... : - . . SO

The above is true to the best of my knowledge, information and belief.

(SEAL) , Affant<s . ' i 6 m % B..,

Re]attonshlp







