5. Mo.300

RIEBMAR 29 1959 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

10296

ICATE OF DEATTOOB State File No

Morbid eonditions, if

o3 heart failure, asthenia, rise to the above cause (a) m:tiny

BIRTH MO, REG. DIST. NO, PRIMARY REG. DIST. WO.____._____ Registrar's No. .__..255.3_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lbved. If inat id
a. COUNTY a. STATE b. COUNTY prphary
Missouri
b. CITY (If outsida corpurata limlts, write RURAL and sive ¢. LENGTH OF c. CITY (If outslde sorporate limita, writs RURAL and give townahip)
OR townabip) STAY tin this place} OR
ToMn St. Louis town  St. Louis ¥
d. FULL NAME OF (If not in hospital or Institution, rive street addroms or location) d. STREET (U surat, give location) J
HoshIk o St. Anthony Hospital ’ ,j"’“ss 2732 Miami St.
3. I:?IEAC%JE\SOF o. (First) b. {(Mlddle} T ¢ (Last) 4. DATE {Month) (Day) (Year)
(Type or Print), Isabel Mahoney DEATH _ 3/17/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE £ o veun||w wock 1 m. 7 GhotR o mes.
WIDOWED) DIVORCED (Bpeiiy) Moaztha l Hours ' Min,
Female White Married Mar, 6, 1890
10a. USUAL OCCUPATION (Qivekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or feratan mm: 12. CITIZEN OF WHAT
dope during mast of warking life, even If rwtired) DUSTRY . COUNTRY?
Home - Calro, Tllinols USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander MeDonald Emma Bolgard . { Thomas E.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURNITC;I 17.INFORMANT'S5 SIGNATURE OR NAME ADDRESS |
Y, . or gnknown) | (If . ilve wi dates of service) . " . '
o bty -— Thomas E. Mahoney--2732 Miami St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL 85'.2'5..*5‘-
I. DISEASE OR CONDITION ) p -
'ff::‘,‘;"?:)"’(g":‘;:‘(’g DIRECTLY LEADING TO DEATH® (g) 08 el o il HEARI DISEASE | g vmps -
L A ENT CAUSES W L Qe At /(/.f/}-/?'o/v
*This does not mean NTECED - -
the mode of dying, such any, giring DUE TO (b) SRTERIOSCREROS S CEA. VALK -

+

de. It means the dia- | he underlying couse last. T - - <
case, injury, or compli _ _ DUE TO (c)
tion which canaed deash. | 11. OTHER SIGNIFICANT CONDITIONS . * ¥ .. '

Conditions contributing Lo the death but not
related to the dizease or condition couring death

CAROrA e CrRRKa r.r«.rm#fa

ovKk .

Fed 4“(’

19a. DATE OF OP'FE)JN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mmmmf

21a. ACCIDENT {Bpeclir) 21b. PLACE OF INJURY te.g-. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fagtory, strest, office bldg., s20.) L :
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . C WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby umfy that I attended the deceased from 3~ F=_,

aliveon I~2 7 = , 195 L and that death occurred al

1952, to _-EL:_L’?’; 19&'_‘4 that T last saw the deceaced
:00a m., from the causes and on the dale staled above.

2. SGNATURE (/  {(Degresoritle)
sy 7 . /AL

23b. ADDRESS <o 2. DATE SIGNED
=7

Fr F Ouiter= F/00 5L

WRITE P.LA!N'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL JCREMA- | 24b. D. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate) .

TI REMOY. 4l *

0?{ ovarl & |3/20/52 Resurrection Cemetery| St. Louils Co., Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGHATURI . AvoORESS

MAR 18 195%%

li FUIEREL DIREGTOR'S EIGNATUEEE)BLL GraVOis

[Licensed Embal s G

on Reverse 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, or by
\ .

]

Student Emdalmer Mo.
working under my persona! supervision. '

Student ce.vvannenseae reravasascaansaasasas Signm W/

Student Embalmer S e
v " Licensed Embalme OCQ-/ =2 i '

. P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in - hi
the above constitutes grounds for revocation of License.) i

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

WN HANDWRITING. (Failure to comply with




