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WRITE PLAINLY—USI

. FLED JUN 2777950 sTANDAR
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'BIRTH NO.

: ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, lz‘.,ﬁ 2 PRIMARY REG. DIST. MM Regu!mrlNa e aas nase Agfﬁ.

22360

State File No

et
I. PLACE OF DEATH [4 2. USUAL RESIDENCE (Whers d d Uved. If insthwud i before
a. COUNTY 7 a. STATE b. COUNTY sdiniselon),
ST.LOUIS MISSOURT St.Louig
b, CITY (I outsid litnita, write RURAL sad of ¢. LENGTH OF CITY (U outaide te limits, write REURAL and mm
OR Fuiss corpurte . N mw';.mp) STAY (in thia placs} {5_{0!% o corper sive o 3 Fi _{
TOWN JEFF.BRKS,MO. 2ldays OWN EXYYRRIRY MAPIEWOOD

|_Conmereial Artist

SteLouis,Missouri

d. FULL NAME OF (If not in hosgital or Lustitution, give streat address or location) d. STREET (If rural, glve locatlon)
HOSPITAL OR ADDRESS
_—STTUNONRT JADMIN HOSPITAL _7_232_z_plm Place
3.IIJ\IEACPEES%IE a. (First) b. (Middle) c. (Lest) §. DSTE (Month) (Day) (Year)
(Typeor Print) _ JOSEPH LEONARD MAHONEY DEATH_JUNE 11,1950
5, SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yenrs] I UNDER 1 VEAR | ¥ ONDRR 41 wns.
) ‘o WIDOWED, DIVORCED (Bpacify) . P birthday) Mon'h’ Days | Hours | Mia.
| MALE WHITE MARRTED / 81025 ;" B L |
10a. .USUAL OCCUPATION (Givekind of werk | 10D, KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE (State or forelzn } 12, CITI
+ donsdaring mowt of working Life, mu,;! mt::d) N DUSTRY i oommtey d COUH%EP\"?F WHAT

13b. MOTHER"S MAIDEN

VIRGINIA DODD

13a. FATHER'S NAME

JOSEPH FRANK MAHONEY

I5. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16, SOCIAL SECURITY

NAME ﬁi‘l,u. NAME OF HUSBAND OR WIFE
RV E

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

(Y, no, or uvknown) | (If res, xive war or datos of sarvics) 0.
Xas WAL 492201203 VA 0 0
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Ig‘rzav:l;‘gw-
[ pter only onoSUNTE! | “DIRECTLY LEADING TO DEATH?(py __LEUKO SARCOMA

line for {a), (b), and (¢}

*This does mot mean | PANVECEDENT CAUSES

the mode of dyfing, such
as heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, glring
rise to the above cause (a) slating
the underlying cause last,

DUE TO {c}

DUE To vy _VENTRICULAR FIBRILIATION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot v
related to the disease or condition causing death. - -

tiom which caused death.

| =80 2D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Fy 20. AUTOPSY?
TION LR ek :
~ T YES E] NO D

21a, ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (a.x..loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, strest.offics bldg.,e30.)

‘HOMICIDE .
213, TIME  ° (Mouth) | (Derd  (Yeut) (Hm) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' L o WHILEAT NOT WHILE

INURY - -~ - N T = | “work AT WORK

6—1li=

5 ‘t{tl!) 4

2. 1 hereby certify thaté eltended the deceased from % o Nl D Ll RT3
bk v .. RS, and that g eagh o curred af _28 OAMm., from the causes tmd on the dale siated above.
Py vy,

23b. ADDRESS

.STIINELL, Chief .PrOf +SVC3

23c. DATE SIGNED

VA ‘HOSPITAL, JEFF.BRKS,MO. 6-14-50

24b. DATE

6-16-50

Zda BURJAL. CREMA-
{Mr)

NATIONAL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county) - (Btate)
JEFFERSON BARRACKS,MISSOURI

REC'D BY LOCAL
£G.

WA I

REGWTRAR'S SIGNATURE
o

25, FUNERAL- DIRECTOR' § $}GNATURE

"ADDREAS
HOFFMEISTER U&L C0.SteLoulis,Mo.

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, OF by —— . oooeece

working under my personal supervision.

aigned.'........... ........

the above constitutes grounds for revocation of Iicen.;e.)

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




