5. Mo.300
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WRITE PLAINLY—US!

10.48

BIRTH NO.

a. COUNTY

ILED JAN 25 1951

STANDARDgZIEgTIFlCATE OF DEATli-b

REG.

E DIVISION OF HEALTH OF MISSOURI

 4375%

DiISY. NO. PRIMARY REG. DIST. MO,

AN EW.LY

03 State File No... 11 eﬂjf}" e

——— . Registrar's No

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. I 1

& STATE  Missourl

b. COUNTY 3t . L 0111 s -dmhinn)

b. CITY (M cqtalde corpurate limits, write RURAL and rive c. LENGTH OF c. CITY (If ouide carparate limits, write RURAL asd give tewnship)
Towx  St. Louis tovmmbic!| STAY 'ﬁ{‘"“’ SFréin Webster Groves L5 F 7
d. FULL NAME OF (If not la hoapital or lnstitation. give street addreas or 1 d. STREET (I rural, give location)
‘Wermotion 5375 Pershing Ave ADDRESS 3] Denver Place /
3. NAME OF 8. (First) b, (Middie) ¢. (Last) 4, DATE (Month)
DECEASED : . A, oY)
( Type ot Print)) Kathryn M (Katie} Mahaney | by Dec. Fqosy
5. SEX / | 6. COLOR OR RACE | 2. Mﬂ)ﬂolﬂlég EWOEEC'EBRRIED 8, DATE OF BIRTH 9. AGE (Inn;.:s ;‘:&n 1YEAR | OwDER u s,
(Bpacify) Dan | H Min
Femals | White vidowed 2~ |Sept. 7,1871 4 R [ =

102. USUAL QCCUPATION (Give kind of wérk

10b. KIND OF BUSINESS OR IN-
DUSTRY

I1. BIRTHPLACE (Btate or foredgn oountry)

d

12_ CITIZEN OF WHAT
UNTRY

ge. It meana the dis-
eare, fnfury, or complice-

the underiying couae last.

DUE TO (c}

dona during wost of working life, sven if rotired)

e lousewife Webster Groves, 3o, g
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MMME OF nusilm OR WIFE

Hy. Horch Wilhelmina illiam Slahaney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE 0 ADDRESS
{Yea, ﬁaﬂm&mwn) (If yea, wive war or dates cf service) NOne Mrs . Dr. R Lamb 5375 %Brs%lng Ave
18, CAUSE OF DEATH MEDICAL CEF!TIF!CA ION %FrEWAAme
| Enter cnly cnecausoper | I: DISEASE OR CONDITION “m DEATH
line for (a), (b, and (cy | DIRECTLY LEADING TO DEATH* ()
. ANTECEDENT CAUSES .§ 7/ WM . [

This does not mean
the mode of dying, such | Morbid conditions, if any, gioing DVE TO (b) ! - 8 Mo
ax Beart faflure, asthenta, rire to the nbove cause (a) slating . 7

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19h. MAJOR FINDINGS OF OPERATION

/WW

Lo

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

l

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,tucraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm. {asctory, strest, afioe bldg.., ate.)
HOMICIDE - ) ~® W M
210, TIME (Mpul-l) \way) :r..\.l- ‘{Bn;) M Re. IIQWUR{?ED 211, HOW DID INJURY OCCUR?
INJURY ( P 1k T o 332
hereby certif; that I attended the deceased from M, Iyiﬁ, o g“‘— 1'919 £2 ,that T ldst saw the deuased
alwe on 2—$ 1953 ond that death ocsurred af _ﬂ- m., from the causes and on the date stated above.
22a. SIGNATURE U (chma or title) | 23b. ADDR?_ 5; Zxc. DATE SIGN
it (] Bosin - 37 At Gannd |72,

JAN

24a, BEER IgvlkLCREMA, 24b. DATE 24c, NA‘dE QF CEMETERY OR CREMATGRY 24d, LOCATION (City, town, or county) ‘(Stnte)
{Epecily t
Jﬁgmm',,ﬂ/ Y0 - v - L7 lsnissovel CREmATeRY ST. AeviS /770.
DATE REC'D BY RAR GNATY 25. FUNERAL ADDR
RS ,ﬂ 7 o e | AL

ba:c'rgu 31 CAATURE HOME ”c

(Licensed Ecbalmer's Ststemwnt on krnne 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

. .. Student Etambalmer No..
working under my persona! supervision.

3ignediceecenas sesvrereeadatabannaana rraee
Student Embalmer

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

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

S Ll ) L0 Lapvrved 208




