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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 09/28/12
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ftepnoy o 195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ?lﬂﬂm‘t REG. DIST. NO. 1003 Registrar's No

30409

State File No...ovvrvossssssssssssssssssuss

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institotion: resideios befors
a, COUNTY a. STATE Mi ssouri b. COUNTY sdicimion},
b. CITY (If outelds corpurate mits, writs RURAL and give §T AL#-:N{ELI: DEF €. CITY (If oumdde sorporate limits, write RURAL nsd give township)

townahip} . { ealil
ToWN  St. Louls “ ~ TOWN St. Louls 2.4 77
d. FULL NAME OF (If not o bospital or § jon, give atreet add or location) 7&1. STREET (I rursl, xive looation)
HOSPITAL © ADDRESS : J
INSTITOTION St. John's Hospital 4540 Carter

3 :I;IE%!EE gf%'.'-; 8. (First) - b. (Middle) . (Last) : 4 DSFE (Month) (Day) (Year)
{T¥pe or Prini Michasl J. Mohan peatn Oct. 15, 1951

5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVEEC%R(NE& , . DATE OF BIT’g ) I:‘GE (e v e | Dr:: ® e

+ Q] H;

Male White Yo July 29 bip | g e o il

10a. USUAL OCCUPATION (Giwekind of work

done & meat of workiag wvan if resired)
13a. FATHER'S NAME

Anthony Mohan

10b. KIND OF BUSINESS OR IN

SRl

of

11. BIRTHPLACE (State or forslgn country)

Ireland éﬁ

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Bridget Burke

NAME

14, NAME OF HUSBAND OR WIFE
Catherine

15. WAS DECEASED EVER

(Yes, o, or unknown)

IN U.5. ARMED FORCES?

(If ywn, glve war or dates of servige)

16. . SOCIAL SECURITJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Catherine Mohan 4540 Carter

18. CAUSE OF DEATH
. Enter only onecauss per

line for (a}, {b), and (¢}

*Thisr does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It mezna the dia-
eate, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

ICAL CERTIFICATION
\fo ~lpvcwlar . ¢

INTERVAL BETWEEN
ONSET AND DEATH

Ktaero ‘ “3‘77&:33

riae to the nbove cause (a} stating

the underlying couse last.

DUE TO (¢)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting fo the death but not
reloted to the disense or condition eauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo E‘}’

2ia. ACCIDENT (Bpecity) " 21b, PLACEOF INJURY {sg., toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SYICIDE bote, barm, fsctory, sirest, office bidy., a0

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .

WHILEAT [} NOT WHILE /4 Zfﬂ,x
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased fr
, 1977, and that

deg occurred al fL..:Lﬁ.B

, 1807 to M 184 7, that I last/aarw lhe,dec\eased

., from the causes and on the date stated above.

[

S AATS

{Degroe or title)

D,

23b. AD% ,Moﬁ( &’)_é? 23c. DATE SIGNED

#8

L2 _amended hy affidavit ofjrandsgn_&_degﬁient's Ireland birth Record mjd

oJm
ﬂ

T

24b. DATE

24d/ NAME OF CEMETERY

&I2 L
OR CREMATORY | 24¢. LOCATION {Olty, town, or county) (Btate)
ouls, Mo,

DATE REC'D BY LOCAL

| OCT 1 6195)

10/17/51

Calvarv Cem.
=y

(Licensed Embalmer’s Statement on Reverse Si

2.7 Moweon




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 B¥ e ineecvmicscoronmnnas

,,,,,,,,,,,,,,, ; N Student Emabalmer No.

working under my personal supervision,

. &
Student ..... eritaisaesrasEstesansanan S:gned__..fé.ézmaq.af_’ o W

Student Embalmer
Licensed Embalmer No. 5-373(2 ..............................

P. O :\ddreasﬂ__ﬂ M ....................

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.)

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




