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THE DIVISION OF HEALTH OF MISSOURI

R 8 Qv p-Te

‘| 10a. ' USUAL OCCUPATION (Giekind of work:

' F“.ED MAR 13 STANDARD CERTIFICATE OF DEATH Y Y S —
' BiRTH %0. 1953 REG. DIST. NO. _31_8__ PRIMARY REG. DIST. n_lQ.D.3_. Kegisiror's No, _.&975_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. Il knatitution: raskisncs bufore
a. oounm'. a STATEMiSSO uri. b. COUNTY aidusinlon).
b. CITY (U outuids corpurata iimite, writs RURAL udw:l'v:u" gTAL\(EN‘hG'IJ: £F' c. CITY (1f outside eorporate limits, wrise RURAL snd cive townehin)
TowN_St. Louis, 2y,3m,15d M 2/3 7
d. FH&.SLP‘J_PA&:_EO%F {If not in hoapital or institution, elve strest addrees or loestion} d. ASD?RESS I rarsl, dn location) d
_instrruTioNn St. Louls City Infirmary 5800 Arsenal St.
3. SE%ME ovi': 8. (First) b. (Middle) . (Last) 4. DATE (Month) (Dey) (Yewt)
(Tvpeor Prine), Mary Ann . Mc Mahon. DEATH  Feb. 24, 1953,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 tmen ¢ m- v ea x
Female White oW 2 Sept. 3 1862, - 30 ) nml

10b, KIND OF BUSINESS OR IN-
dmhhnmdeﬂuﬂh.mﬁmlud} . DUSTRY

‘1. BIRTHPLACE
Missouri,

{City esd Btate or Teraign Cousiry)

' é&ITIZEN OFWHAT

132. FATHER' S WAME 13b. MOTHER'S MAIDEN

Owen (rossen Mary Williams

‘NAME

14. NAME OF HUSHAND OR WIFE

Jopn R. Mc¢ Mahon {Deceased!

17. INFORMANT " ¢

aly cnscmmeper | 1 DISEASE O CONDITION.
- Enter only cnscamoper | Ly REETLY LEADING TO DEATH® 5

lne'for (a), (b}, end ()

Hypertensive cardiovascular disease

I8 YA DECERSED E‘{IE"" U5 ARMED r;?ncss; T6_SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

-, (1] d n ey servios 0

) ™ | o 1 . | City Infirmary Records, 5800 Arsenal St.
' 'MEDICAL CERTIFICATION INTERVAL BETWEER
18. CAUSE OF DEATH CAL CA OMSET ARD DEATH

*This does not shcan ANTECEDENT ‘CAUSES

the mode of dying, such

puk To (y -Generalized arteriosclerosis

Morbid ‘conditions, if any, ‘gzlﬂg
an heart feflure, asthenia, | rise to the abose couse (o) dating
de. It teans the dia. | thé waderiying cause

cas, Enfurs, or complice- DUE TO @) .

Senile deterioration

11. OTHER SIGNIFICANT CONDITIONS

Conditicna ‘oomtribuiting o the déath bud siok .
velated Lo the diseare or condition causing deoth.

tion which coused death,

WRITE PLAINLY—-USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

18, DATE OF Oralao;;-‘- 196. MAJOR FINDINGS OF OPERATION _
. - — - " . . i } 'lﬁ aﬁ
zn Acci (Soscily} zu: PI.AI:EOFINJURY o ferabat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bheme, farm., fastory, street, offee bidg.. ote.) . .
, OISO o . o . - ' .
219. TIME (Moath) (Day) (Tead) 'm.-.a 210, INYRY oocurenm 21. HOW DID INJURY OCCUR?
INURY | WERES) KT o MY AR
zz.Ihmbymt y Iauendedlhcdmudfrom Nov 9, 1950 _F_ab_.__&_.m_‘il that T last 2t the deceaeed
_ atioe on F. ‘ond that death occurred of 112 20D, jfom ths Caiises and on tfu date stiled above.
IGNATU % 235, ADDRESS Zi. DATE SIGNED
; ! "@’W M lM__:)._. |..5800 Arsenal.St.... . .- ._ e -
s BURIAL. 745, DATE CEMETERY OR CREMATORY o 80D, or eountr) (Btate)
TION, nmovnl ’;G ? -
['oATE RECD BY LocaL | R 'S SIGNA _ ATuRt ACORESS .
FEB 2 6 198% ? 204/ 27 - /e L2y.Un, 2\




STATEMENT BY LICENSED EMBALMER

Illherébymérti(ytthat:the:body whose name is recorded on the reverse side of this certificate was embalmed by M—ALL__—

ey Studant Embaimer No.

waoikingwnider:mypersonal -supervision.

.
STt serrersrrsannnnanes cherssrresanns Signed % ;Lj] ; T ﬂ e .

Student iEmbalmer
' ' o Licensed Embalmer No._ . 2 7=

P. 0. Addrm_# t;i.u:ﬁ,%a-

iNote: The ibove ! MUST BE SIGNED BY THE LICENSED mm in his OWN HANDWRITING. (Failure to comply with
ithe ibowe (constitutes ;grounis :for revocation of license,)

T tthis thodly its:not .embilmed, fact should be so, stated above.




