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WRITE: PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD (‘J\

. No.300
. 10.48

t

TH.ED DEC 1

' BIRTH NO.

1951

THE DNISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 18 FRIMARY REG. DIST. NO.

State File No

39386
10370

_[{ Minetor {a}, (b), and (c)

‘|| 19a: -DATE OF OPERA-
TION

L Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY a. STATE v b. COUNTY adinisaton).
110 o '
b, CITY (If outslde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) .
townahip) | STAY {iz this place) OR N 27 49
TOWN__ 3t, Louls /§ TN St, Louls
d. FHOL!S- FI-_AMEOOF (If pot in hospital or i lon. give streot sdd orl Son) d.AsDTDRF%Em{ (If rursl, give Looation) U
INSTITUTION Enroute City Hospital 4568a Laclede Ave.
3DhlEAchéES%FD a. {(First) ] b. (Middle) C. (Last) 4, DA-'I:'E (Montb) (Day) (Year)
(Typeor Print)  JEREMI AR J. MAIIONEY DEATH Nov. 21 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER { YIXRX | IF ONDER 54 s,
/D ] WIDOWED, DIVORCED (Bpecity) /]l birtadiy) | Montha | Do | o | bt
Male White Married April 1,1876 75 |
ma USUAL OCCUPATION (Gwekind of work- | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forstan oouttry) 12. CITIZEN OF WHAT
king life, even if retired) ¢ DUSTRY COUNTRY?
Night V‘-atchman-hvie Park Brewery Co. Irel and U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF }iuswn OR WIFE
Patrick Mshonef ]l Bridget Kinr Bridget T. Mahoney
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknowa) | (f yes, give war or dates of nervise) NO. )
No - Bridget T, Msahoney 4568a Lsclede Ave
18. CAUSE OF DEATH : glcm. CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION .
- Enter only onscsu per mREcer LEADING TC 2EATH"(s)

*This doez not mean | ANTECEDENT c.nusEs

R

Aot hoa ne c;‘ oufr{m/lﬁ;
aliccek
by omce Aol e

the mode of dying, such
08 heart fallure, asthenia, }..
dc. It means the dis-
ease, infury, or complica:

Morbid conditions, if ang, gising DUE
rize {0 the above cqude {a) m.lh:g ~
the underiying cause lost.

DUE TO (¢)

-M.-{dé £7};

i

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS +_. i e, deacV S PSS e
Conditions contributing to the death but ’
relaied to the diseade or condition causing death. 7 M_& /q 5/

19b, MAJOR FINDINGS OF'OPERATION /. :'%

- -ty et

quj

Zlb PLACE OF, JURY(M. oraboot
horw, farm, [a - 880}

2la. mm %‘ );

20. AUTH
2le. (C] R TOWNSHIP) NTY) m?:D

218. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME (Momth} (Day) (Yeur)

{Hour
wWhiey 27a¢ R/ &1 5, 3'5

2. HOW DID INJURY OCCUR? Z 9 /

2. I hereby ceriify tha.t I-atiended the deceazed from . , o 18 that 1 last saw the dcccascd
alive on , 18 , and that death occurred al éQg_ﬁ m., from the couses and on the dale stated above.
|| 23e. IGNATURE {Degree or titte) | 23b. ADDRESS - Z3c. DATE SIGNED |
;)S éM&d/@ - ST o0, W P VS ,(/1‘;5')4
7da. BURIAL, CREMA- | 24b. DATE  {{ | | 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, wwn.oroonnty) (Etats)
qug. REM vAiM) s L =
urfal () |Nov.24,1951iCalvary Cemetery . -St. .-Lovis; _Mo. e
DATE RECD BY LOCAL RAR'§ SIGHATURE 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
oV 2 1 1955 Mf/p ri egshausnr 4228 S.Kingshighway Bl,

Side)

(L_":!Mr' l’.r'vc




P ——— e ————————————— w——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by caccceimcs

......................... , Studsant Embalmer No.

working under my persona! supervision,

Licensed Embalmer No...,ipa‘a% .................

P. Q. Address

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

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

Student seeenasacnecana eerveennaeananaanan Slgned.
_Student Embalmar




