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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o>

fLED DEC 27 1350

THE DIVISION OF HEALTH OF MISSOURI

42005

STANDARD CéRTgICATE OF DEATH 1 0 0 3 State File No
"BIRTH RO. REG. DIST. NO. PRIMARY:-REG .1 DIjT NO. Regisirar's Na.: 1{}48.}
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where decossed lived, Il institulion: reaidence belara
a, COUNTY 8. STATE MiSS our 1 b, COUNTY nuinismion],
b. CCI;IF;Y (I outalde corpurate limita, writa RURAL and give. g;rAE{ENGTH IOF g. CITY (If outside corporate limits, write RURAL and give township)
- townahlp) {ln this place} R
own St .Llouis TOWN St.louis =2 o059
FHcl).ls.Pl;l_l.gAl\il- EOOF (I got ia heapital or lastitstion. give strset sddrou of looation! d'ASJgREgs T mnlﬁm location} 0
L’ »
INSTITUTION q;«&fgﬁ AN Hospital 5’ 5795 ¥gPherson -
3 gE%héES%'E o (Fu:sl.) b. (Middle) cB(Lm) 4. Dé"!_'E (Month) (Day} (Year)
(Treor Prnt) _ Mapparet ersin oAt Do ,8,1950
5. SEX * 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE -OF BIRTH 9 AGE (ln years| IF UNDER 1 YEAR | o uspeR u mms.
/ WIDOWED, DIVORCED (8pecify) J- last biethday) |Months| Days | Houra | Min.
female /| white Tidon o an,14,1865 1 85 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during mogt of working iife, even if retired) DUSTRY COUNTRY?
honsavwifea - I1iinoig - /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME Of HUSBAND OR WIFE
i
Jphn MelMahon 1nknown ]l ¥ J.B
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, xive war or dates of service) NO. J - .
nn - none ohn J*Bepein, 5795 MePhapson

. Enter only one muse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, iIf anyp,
rige fo the above, couse (a) stating,
the underlying cause last.

*This dees not mean
ihe mode of dying, such
8 hear! falltire, asthenig,
ce. It meana the dis-

case, infury, or complica- DUE TO {¢)

MEDICAL CERTIFICATION

piing DUE TO (b) _QA/EAQW —'/ff‘%w

INTERVAL BETWEEN
ONSET AND DEATH

{l. OTHER SIGNIFICANT CONDITIONS ~ *

Conditions contributing to the death but not
reluted Lo the disease or condition cousing death.

tion which caused death,

19a. DATE OF op_ll_-:%u\'~i 195, MAJOR FINDINGS OF OPERATION A -t 1 20, AUTOPSY?
—_—
AL - ves (1 wo [
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY te.t..inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (counm') (STATE)
SUICIDE. ™, .boma, farm, Inowry atrest, office bldx..e10.) - ~ :
HOMICIDE Y =~ P - =
21d, TIME cuoar.h) u:.,; tYan (ol :210% INJUF& fOCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOTWHILE
WDRK& - AT WORK

1NJURY {\’

—

$22 |

24] fI‘hereby ceﬂzéy that I
_ ~aliie o A A

tended the deceased Jrom !

4';9_\5:2 lo Mmﬂ thl T last saw the deceased

1950, and that death occurred aB_,lo_a’.m., from the causes and on the date slated above.

Zh. SIGNATUR. -U‘U‘l\‘ . (Degree of itie) | 23b. ADDRESS 23c. DATE SIGNED
- ' 0--,1: 3‘?_03'-’-6),6“@ _-/ﬂff 94
%Nal!ijgllg\h\!. A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -, (State)
. } . : e \ 4
burial O | 12.11-50 Calvary Cemetery St.Louls.Misaouri

DATE REC'D BY LOCAL ST S SIG
8cs HI° q« 0 Kawie

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

‘Haprigan-Sheahan 4700 Vashington

(Tivensed Embaimer's Ststement on Reverse Side)




o

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.

Student cesesensrsancarcacnns N em et
S5tudent Erlbalmer

) Kl Licensed Embalmger
) P. O. Addressg’i A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated above. - "

e




