. 10.48

’ THE DIVISION OF HEALTH OF MISSOURI
-wes0 ) FIEDFEB 24 1950  STANDARD GERTIFICATE OF DEATH State Fite Mo

BIR"I'H NC. REG. DIST, MO. 31 8 o —~— ___ PRIMARY REG. DIST. IAO-DS—- Registrar's No....... 1::%.‘.:)_?....

1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where d d lived. If fnsti : id befors
a. COUNTY a. STATE Mj_gsouri b. COUNTY adiniwlonl.
b, CA‘I&Y (1 oataids corpurste limits, write RURAL and give §'1'AL\"ENGTH peF < CI(')IY (If ouwide corporats limits, writs RURAL and give township)
wrahi in this place)
Town  St. louls it R | towx  St. Louis ; l/ .
d. Fl'l'ljclS‘SLPFI{‘AhI‘_EOOF {If not in hospital or Iestitution, give street addresms or locstion) £ss odvb location) ’
NSTITUTION 4137 Obear Ave f’&“ hlB‘?’ bear Ave
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Monthy (Doy)
DECEASED " “OF g"
(Twpe or Print) Patrick Mahon oy  February 9,1 3
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UMDER t TEAR | IF UNOER b HES.
M&l whit WIDOWED, DIVORCED tHpacity) - Last birthday) Mnmhl Daya | Hours | Min,
e o ied I |_april 12,1872 | 77 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired} DUSTRY . NTRY?
Il Retired Ste. Cer Operator Iraland _ A=
llSa. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __John F, Mahon 4 Unbnown - .. | Minnie Mshon _
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Yus, B0, or usknown) | {If yew, give war or dates of servios) .
. No JJ.QLL-nL-ohR'? er Ave

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO ] INTERVAL BETWESN
. Enter only onecauss per 1. DISEASE OR CONDITION - i [+ AND DEATH
Hae for (a), (5, sud (¢) | D'RECTLY LEADING TO DEATH® (5) AN

T docs mot mean | ANTECEDENT CAUSES y /A

the mode of dring, such Mnrbidmmdiﬁam, if Mu)r, m:m DUE TO (b}
| or heart fofiure, asthenin, | riac fo the above cause (g) #ating . - .
ete. It meens the dis- the underlying cause lasl.

case, injury, or complica- .. DUETO ©
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona em;tribu.tmn to lbe death bru.t nof
related to the di g death. .
“19a, DATE OF OPERA- |’19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION
_ e . . ves [ wo [
21a. ACCIDENT {(Bpectty) 21b. PLACE OF INJURY (s.g.,Incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) —{STA
SUICIDE homae, farm, factory, street, office bldg.,e10.) * L \5 -
HOMICIDE
21d. TIME (Mouth) (Day} (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. . WHILE AT[—] NOTWHILE . - N
INJURY = | woRK AT WORK

22. I hereby cerly that I attended the deceased from ;%‘J ///,_19 ¢fto:%;, 19.\2’2?11.:.: I last sain the deceased
" aliveon _‘E‘A_L IQ.»S: and thai death rred ot J..I.]éP_ m., from the cauzes and on the date siated above.

IGN {- (Dwu eruua) Z3b. ADDRESS . . 2. DATE SIGNED
: m /D | Qaea 2. I-?%-/o/ﬂa

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

nunm. CREMA- 245, DATE Zdo. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town, or ccunty) (Btate)
2=13=50 Calvary Cemetery. - . ~Sts Louig, Missouri

‘FIYAE mn‘"l “,

DATE REC‘DB‘ILOCAL REG NA 25. FUNERAL DIRECTOR' S JIGHMATURE ADDRESS -
kLB 11 u O@J“;& Math. Hermenn & “on,Inc. 2161 E. Fair Ave




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 __.

Student Embalamer Mo,

icensed l:;.mbalmer No 44? o

P. O. Address 4 _MZS.JL

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

chubodyunotenxb;lmed,fagshnddbewmedabove.

working under my personal supervision.

StUdent sessreccccacaranss Ceetussvtnnsennns Sig’ned__;____i_.

Student Embalmer
.




