=relED yeu 14 1949 THE DIVISION OF HEALTH OF MISSOURI 39029

No. %00 .
v0uas 1| - STANDARD CERTIFICATE OF DEATI';k)93 State File No
B : s
- 318 L0440
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._____ . RegutmrJNn
I. PLACE OF DEATH ’ . - 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
T a, COUNTY a. STATE N b. COUNTY sdmimion).
, Migsouri ;
. " b, CITY (1 outeide corporate imita, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corparate limita, write RURAL and give townahi)”
- OR . townabip| STAY (in this place) ”
TowN 3+, Louis : TOwN Ste louils S
d. FULL NAME OF (If pot in hospital or institution, give streot address or loeation) d. STREET (It rurt, give location} . Y iy
HOSPITAL OR / /ADDRESS &z
INSTTUTION 36509 Univarsity St. © — 3609 Univergity St.
3 NAME OF a. (Flrst) b. (Middl®) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prit Katheryn Mo .Mahon _Deatd Dag e 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  ~ 5. AGE (In years| I¥ WNDER | YEAR | ¥ woen 3 mos.
WIDOWED, DIVORCEP (8pecity) . laat birthday) Mum.hl, Days | Houm | Min.
Female / |White Married Aug, 23, 1875 | 74 | 319 |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) " DUSTRY COUNTRY?
Housewife | Rolla,Missouri 7)
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know - lMartha lent | John Me ;Mahon
- i5. WAS DECEASED EVER IN U_S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeu, o, or ynknown} | (If yes, xlve war or dates of service) NO.
no - None John le, hon,3509 University St.

CAL CERTIFICATION INTERVAL BETWEEN

ONS7 AED DEATH

Bt ot castmtamp E.-ASE OR CONDITION
. Enter only onecauseper | [ DIS
line for (a), {b), and (¢} DIRECTLY LEADING TG DEATH® )

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE. TO (l:)

v

A|-ex heart fallure, asthendn,.| rite fo the above cavae (e} dating - _ - : 9 "
de. It means the dis. | e underlying cause lost. . d
case, infury, or complica- ——— DUE TO.@' - —— — -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS hd
Conditions condributing to the death bus not ———
.| related to the di or cendition causing death. . R - . -
“m [l 1927 DATE OF opgﬁ.m 18b. MAJOR FINDINGS OF OPERATION ~ ~ ' ’ - o e T s 2. AUTOPSY?
. [ i
. . - T - » ves [ wo b
2ia. ACCIDENT (Bpeciiy) - N 21b. PLACEOFINJURY (eg.. Inerabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . ATE)
: SUICIDE - - P home, farm, factory, street., office blds.. #50.) - - ’ s =0 -
HOMICIDE - w77 7 o] 7= o e o - o S o - }!
214. TIME (Month) {(Day} (Year) _(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? j ’
WHILE AT NOT WHILE H —
INJURY WORK ol

, , 19 that I last saw the cec\:sed

and that deathf(}ccurred oBaBbA  m , Jrom the causes and tm,the date stated above,

TR YW A b roit i P

ub DATE 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATICN (City, town, or county)

24.8.'8 R’-AL.
TR @ g, 5,1949 Calvary Cemetery St. Louis, Mo.

. DATE REC'D BY LOCAL | REG SIGN. 25. FUNERAL DIRECTOR' S SIGNATURE - ADDEESS
| pEe " "REG. é —_— _
N Eﬁ 1 . d M‘ ‘Ll Culld N ¥Wiviocahs vhmr oo

‘

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

£ATWORYY
2] [ hereby gy that éattendeWeceased from‘g____.L, 18

.. alive
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- - ~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

Stu'é-ut E-mur No.

working under my personal supervision. M
Student co.viasesrasnsesancas terasen wesanan N ngneri 7 M

Student Embalmer - R n
} o . B - Llcensed Embalmer Nn . 3186
S, Y \-‘ ( TN a4
- P. O\Address St. 10111 8,. Mo.
‘Note: 1 The above MUST BE, SIGNED BY THE LICENSED MALMER in lu OWN HANDWRITING" (F:ilr.n-e to comply wit
theabowcmsutmgmund:fmmonofhm) R -

If this body is,not.empaimed, fact should be so stated above. T s el




