THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
o | RUEDFEB 14 195 STANDARD CERTIFICATE OF DEATH  Stote il Moo T E D
! BIRTH NO. REG. DIST, NO. 3!; IIPINIMRY REG. DIST. NO. J\Q-DBRIEIH"M'J No.u.. gmg —

1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whers 4 d lived. I lustitutd id
&. COUNTY a. STATE Missouri b. COUNTY imonr,

b. CITY (M outcds corputate Umits, writs RURAL and give

=

¢, LENGTH OF c cg;{ (1f outwde sorporats limits, write RURAL and give towrmhis) p?)’é?

OR . townskip)| STAY (ip this place}
ToWN  St. Louis :TOWN St. Louis 7
B Al OoF = P Eoatd peutd, 24 1 Ram] -
d FHO%P“TA“I‘.EOR f not in or on, give strest or / ASJI;! (I rural, givw location)
INSTITUTION St, Louis City Hospital 35058 McKean
3. le%ME OF a. (First) b. (Middle) ¢, {Last) 4, pa}'g (Mcath) (Day) (Yean
P John Js Mohan DEATH January 20,1952
5. SEX 6. COLOR OR RACE | 7. m\RRIEB. gll-:‘\,rescrgsango., 8. DATE OF BIRTH s |09 :.?E u.,.}... o e | T TOR | & teoen 2 s,
\ . (Bpwcify ' birthday. o Hoars § Min
Male D| wWhite Parr 7" |June 15,1881 70 e el
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (8tats or forelen eountry) 12, CITIZEN OF WHAT
domdurhdmnnol orking lite, even i retired) RY COUNTRY?
aard Johnson Foil ManF Qo, TIreland 4 U.S.A.
Til:-la. FATHER' S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luke Mohan Margaret Madigan 1 Delia Mohan .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | IT. INFORMANT'S S)GNATURE OR NAME ADDRESS
{Ywa, 8o, or unknown) .r-.-innrordnulduﬂ'lu) . ;
No 500=34=-9087 Delia Mohan 35058 McKean Ave,

18. CAUSE OF DEATH | \ﬂorcm. CERTIFICATION INTERVAL GETWEER
asseper . DISEASE OR CONDITION é; 2 é
- Bntet chly qneceiere | DIRECTLY LEADING TO :Eﬁm-r(,, W Lo

lne for (8), (), aod ()

*Tais does not oean f :
the mode of dying, such | Morbid conditions, if ang, gbl-ng DUE

ot heart fallure, asthenia, mﬂ to d% :{&m mufag:
. means LA . Ll np conse " -
P piic Dusm(c)mag—oa.«. ,620,:. PP Qj“‘-aﬂe

AMW cAUSES . ’\7‘4‘%1-& _,‘ -442/-6:'9&-‘“

caae, Injure, or complica- // T A=
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ . o
Conditiens contributing o the death but ot AAgceh faa ARG e
related Lo the discase or condition causing death. 7
192, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION < M 7y /> ¥ 0. AUTOPSY?
TION /
MM b ves L) o [
2ta. ACCIDENT (Bpeity) _ OF INJURY (ex.. En e dboms | 21c. (CIEY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) ~
SUICID farm, factory, street, offien bldg..atald ' .
DMl . .
21d. TIME AMonth) {Day) {(Year) (Hount | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? T ; 5
WHILEAT NOT WHILE| f' ? o)
INJURY m. | “work AT WORK : : ?
22. 1 hereby certify that 1 at!emded the deceased from . 18 , tha! I last saw the deceased
olive on , and thal death occurred atl0¢ 22 - jrom the causzes and on the date slated above.

- o 22

=) NATURE or title) Z3b. ADDRESS 23c. DATE SIGNED
/@g Lats B ro Clall 27

C %.ONBEEHIOAVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty)
AL (Bpwaity) ) :
M __Burial 1/23/52 Calvary Cemetery St, Louis Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d Embal on Reverse Side) . .

e s

~ (Btate)

DATE REC'D B IST! 'S SIGHATU % 2, FUNERAL DllECT_UI 8 SIGNATURL ADDRESS
JBN 2 2 19@ u M Gebken~Benz Mortua% 2842 Meramec St.




|

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__z2%-%.__. -

Student Embalmer No.

Student veeeses- e ttveereanseraarianenannae Signed QL( Aj/
ueen Student Embalmar 442
Licensed Embalmer No 52

P. O. Address 284213Me£0mu§c %g “
3 [o]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRIIING (Failure to com:ﬂy with

4

the above constitutes grounds for revocation of license.) A
K this body is not embalmed, fact should be so stated above.

working under my personal supervision.

.

o




