24d. LOCATION (Oity, town, or county)* (Etats)

1 |13-13=2950 _|Calvary Cemetery St. Louis, Mo,

DA ' BY. LOCAL | REG [c] FUNERAL nlncﬂu 3 SIGMATURE - “l-‘“”
__,TEW 1o M @ M"u]linme ‘Bros ,3320- N.Kingshighwaz

-

% BURIAL, CREMA- | 24b. DATE ~~ -{J | 24c. RAME OF CEMETERY OR cnmaron\r
) L

THE DIVISION OF HEALTH OF MISSOURI )
t0.300 FILED MAR 23 1950 ; : ‘
o-%0 - STANDARD CERTIFICATE OF DEATH s rnens. 10781
o 218 S0
BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. m._l_gggmgmmf':h'n -
1. PLACE OF DEATH 12. USUAL RESIDENCE (Whare deceased lived. If lnstituslon: reckiance bafors
/ . a. COUNTY : . a. STATE . b. COUNTY wdmision).
. - M asourd . . 7
b. CITY (2 cuteids corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY (31 outelds corpoemse limits, mnummunw M
oR twwmetin)| STAY - & {
TOWN . St., Louils - = Gadishen) S St. Louis - )
g FH(I)-SL NAME QF {If not in bospital or institution, give street add or lotation) d. R - (I rarsl, give Iou!-hn)
g - RerTorion 24056 N. 19th St. fci’i? 2405 N+ 19th St.
ﬁ | ‘3. NAME OF . a, (Finst) b. (Middle) o e (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
b | (Tpeor Py Daniel F. Me ,Mshon o Mareh 8 1950
= 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH *|3 AGE oyl v boca s vian | 7 wocr u ks
2 |Male /7 |wnite MUFFPLYONC &=t [Maran 21,1879 | e [re| P | Fow | 2
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Bate or foretn eountey) . 12 CITIZEN OF WHAT
mogt of wpr! - + - .
E || COBRIFREEOE ™" """ | Retired St. Louis, Mo. {} o
< 13a. FATHER'S NAME - |t3b. MOTHER'S MAYDEN NAME ] T4. MAME OF HUSBAND OR WIFE
“ James Mc .Mahon B garet Coughlin Klizabeth Me.Mahon
i (|15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
-8, BD, oral yea, elve war or dates L) . : .
5 | : None Margaret Sheshan,2405 N. 19th St.
[ 1. CAUSE OF DEATH | nrss.;uss-on éounn'lou MEDICAL CERTIFICATION -mhgm
E 'ﬁe’;"’(’:{‘:’;‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH" (5) HMyYypo STATI(EC Pinevmnosina. 1 DA }u
e o This does met mean.| ANTECEDENT CAUSES - ' ~ )
E the mode of dping. such | Morbid emdicions, f any, Mh,:gnuzm(b) ARTYCRto 5 cltegosys - q,ye&p,s
. 3, - || o1 heart faiture; esthenia, ¢ fo the above crude (o) ating - < . L c.tTetTic o T . B R -
B e, It meims the i | the snderiying ozute lat ' : '
) care, fnjury, or complica- . v DUETO () . S
tiom which coused death, | 11 OTHER SIGNIFICANT.CONDITIONS - .
& Conditions contributing to the death but not - N o 7{3- .
3 . related to the disease o7 condition causing death. .
T [2 *|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ - I ; T 20. AUTOPSY?
TION e .
= SR - . mDm@
o [ 21 AcgioENT (Bpedityy . | 21b.PLACEQOF INJURY 4.z Inorabons | 21c. {CITY, TOWN, OR TOWNSHIF) - (courm') (STA
SUICIDE . I bome, larm., fastory, strest, office bdy.. vie.) .o -
z HOMICIDE - : /Léﬁ
g 21d. TIME (Moath) (Duy) (Year) . (Hoan [ 21e. INJURY OCCURRED .1 2if. HOW DID INJURY OCCURT
R T 1 - - '.:: - WHILE AT[ ™) NOT WHLE
) . - ¢ ¢ B AT WORX
E' ZZ.IherebyuﬂdylhatIaumdedthe dumedfrm_git_!&__ 19_.£i, ¢o_$’_”ba=.._,19.511 that T last mwlhcdeccaud
3 alive on- _‘L_MJN S O " 4nd thal dmth occurred afl e 1DP m., from the causes and on the dale stated above.
Za. SIGNATURE or title) Bb. ADDRBS 2. DATE SIGNED
&
" 2.8 Mp. U - 1y € Yuod |9 M A Rels

' - (Licensed Embaloer's Scaternent on 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 oo

Student Embalmer No.

working under my personal supervision. /] M
Student seans Signed (/\%/LCJL 7 .

ssdssssERsVIEIRRar

S5tudent Embaimer
Licensed Embalmer No 3186 .

P. O. Address_obe louis, Mo,

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

I this body is. not embalmed, fact should be 5o stated above.




