. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR{)N

" BIRTH ND.

~&
m__‘_

THE DIVISION OF HEALTH OF MISSOURI
FILEU AUG 17 1943 sTANDARD CERTIFICATE OF DEATH

e 28732

res. o1s1. w0.(I" 7 PRIMARY REG. DIST. no-(id&.f_. Registrar's No../ﬂé_;;zm._.......
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d lived. If loatitutidn: resld befors
a. COUNTY St. Louls 2, STATE Misgouri b COUNTY ’,y L adoieon).
b. CITY (If cutside corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (M outelds sorporate limite, write RURAL and give towmahin) /
townahip}| STAY (in this place) : r
TOWN Clayton | TOWN St. Louls . )
d. FULL NAME OF (If ot in hoapital or Institution, give nifest addroms or locstion) d. STREET (M rura), give locationy ]
OSPITAL OR s ADDRESS
| INSTITUTION __ §T, TLouls County Hosp, 3827 Lincoln Ave, 0
3DNEACNE:SS%‘E a. (First) b. (Middle) o, (Last) 4, DSIE (Month) (Day) (Year)
(Type 7. Print) FRANK MAHAFFEY oBAH  Jnly 28, 1949
5, SEX. - 6. COLOR OR RACE | 7. MIAR'H'EB rsg\}rgncrgsnnlso 8. DATE OF BIRTH 9. nffsuilb'ﬁ.’;:m v e | YEAR | IF GaoCR M S,
(Epod.fy) y II Ha Min,
Malef ) White Bivordea April 6,1875 WA | BB

10b. KIND OF BUSINESS(OR 1N~
Sheriff's Assc.

102, USUAL OCCUPATION (Give kind of work
dcngdn.ﬂT most of working ifa, sven If retired)
alesman

11. BIRTHPLACE (B:ate or o oountry)
Kansas 77

12, CITIZEN OF WHAT
RY?

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN

14" NAME OF HUSBAND OR W)FE

Evander Mashaffey Dlinathe Show J
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S S GNATGHRE OR NAME ADDRESS
(Yos. 9o, orunknown) | (If yes, xive war or dates of ssrvice} NO.
Yo &diémuab4 Mrs. A.W.Dennls, Fort Worth,Texas
18. CAUSE OF DEATH dﬂEDICA‘b'GERTI ICATION IONNT%\’AAI'-‘?’HWEEH
I, DISEASE OR CONDITION ) DEATH
- ter oy onacumePer | "DIRECTLY LEADING TO DEATH® ) / -

line for {s), (b}, and {c)

ANTECEDENT CAUSES

-

*This does not meon

S5

the mode of dying, such
as heart fallure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
riae {0 the above cause (o) slating

the underlying couse last. - “2(
de. It means the dis-
case, injury, or compliea- DUE T0 (&) v {s]
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS T ‘2 ‘j__ -
Conditions contrituting to the death but not ﬁ M d7 /
related to the discase or condition causing death, A
19a. DATE OF OP;IEIRC)JADE 158, MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
e . ves L] wo E
21a. ACCIDENT', (Bpecity) 2ib. PLACEOF INJURY (s.g-.tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE 4c' ‘ﬁ,_ bhome, farm, [sstory, streat, office bidy..ete) ' .
HOMICIDE « de hway Alrport,Twp, St. Louis Ma.
21d. T(’)Pl.-!E (Month) (1Dey) (Ve Smﬁr 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /‘ =
WHILEAT NOTWHILEY?
INJURY July 28 19494 WORK AT WORK L] Auto ace ident /’ /n O )?7 f/,

2. [ hereby wrtzfy that I aitended the deceased fromJ_Jlly__ZB__, 1949, 10 _J_uly_ZB.., 18_49, t;lat“; last saw the deceased

alive on _, 1949 | and that death occurred at Bn., from the causes and on the date staled above.
2. SIGNATURE (Degreeor title) | 235, ADDR &Q% Zic. DATE SIGNED
‘@\ 68/ o M sT 7-28-¥9

Ty Na URIA \Ir.ALCRERfA— 24b. DATE 24z, mmE ot-‘ CEMETERY OR CREMATORY | 24d. LORRTION (Olty, town, or county) (5tate)
(Epacity) -
__ Removal | 8/2/49 Osk Hill Cemetery Atchison, Kans

DATE RECD BY L?ICEAGL REGISTRAR'S SIGNATURE

f-r-47
(

25, FUNE

RAL DIRECTOR'S S1GMATURE ADDRE $9




STATEMENT BY LICENSED EMBALMER

L

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

Student Embalmer No.

working under my personal supervision.

Signed..... Ggé;. fs...

Signed.cccuicsnrannees Cenevernseann tesaseseann ve
Student Embalmer

P. Q. Addres et ™ AL e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure, #d comply wi

the above constitutes grounds for rgvocation of license,)
If this body is not embalmed, fact should be so stated above.



