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WRITE, PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"HLED APR 4 1954

it MAVYENWIN ST TP/ =il

STANDARD CERTIFICATE OF DEATH

Wl F TP Wl W T

State File No, .;1196—6— e

1 8 PRIMARY REG. DIST. NJ-QO.B._. chufrdrlh'o m%‘

- BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH (2 USUAL RESIDENGE (Where & d lived, id befor &
a. COUNTY a. STATE b, COUNTY adaimion:,
| . Mo, |
b. CITY (f ocutslde corpurata limits, writs RURAL and give ¢. LENGTH OF c. CiTg (1 cutside corporsta Usmite, write RURAL ate) give township)
TOWN  St,Louis ToWN  St,Louis =2/ ?’5

d. FULL NAME OF (1f not Ln boapita) or institation. give strest address or location)

HOSPITAL OR ; .

(If rural, give loeation)

iDDRESS 9 0%

{Yee. 50, or unknown) | (If yes, xive war or dates of service)
No.,

18. CAUSE OF DEATH
|. Enter only onecause per

0,
345-07-2187|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (53

3 NAME OF a. (First) b. (Middle} v (Lasb) 2. m-rg (Month)  (Day)  (Year)
(Type or Print) Walter We Mahnny______________ k]
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (nyeare] ¥ PO | TUR | # BOEX & 3.
WIDOWED, DIVORCED (Specity) last birthday) uo.u-l Daye | Houns l Mo,
M, W, April 28,1868 | 54
108. USUAL OCCUPATION (Gvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN
domdndn(nntdvorﬂno llffo.tmﬂu\h:) ) DUSTRY “:", o Stute ez Fersign r‘.w COUNTR\'TOF WHAT
i_Cattle Buyer St.Louis Mo, U,8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,  NAME OF HMUSBANL OR WIFE
'  Edmund Mahony {Esther Fitz ick None ____
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S S1GNATURE OR NAME ADDRESS

MEDICAL CEZTIFICATION

INTERVAL, BETWEEN
OHISE'I' % DEATH

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

%W%c

Aforbid conditions, If ang, m DUE TO (b)

or beart follure, asthenia, | Tire (o the abose cause (&)

Sy,
7

de. 1t means the dia. | 1he underiying couse last. .
tase, Infury, or complica- DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS -

tion which cansed death.

Conditions contributing to the death but not
related to (he discase o conditlon eausing death.

198. DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i . . v (] wo
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (sg-. lnaraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) (STATE)
SUICIDE ooms, [arm, lostory. strovt. office bidg..sue) .
HOMICIDE . . ‘ i
2149. T(E#E (Menth) {Day} (Yo} (Hwen) 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR? '.f .
INJURY - | e O] "R wonk 331X
2. I hereby Uu:? 1 auended deceased from 1— ) 19‘1& lo L_f_‘;; 19.&5_?'}.« I last saw the deceased
alive on 49 . and thal dgath occurred at 11 o 004}: , from the causes and on the dale sialed above.

s SIGNA

( 2 Q 7 (Degree or tre)

2. w:’ts; ; |ac f; /IGNED

24b. DATE
3-1%~.53

g m REG SIGNATU ]

2s. BURIAL. CREMA-
TION, REMQVAL (Rpeelty)

DATE RECD

L_MAR 1

24c. KAME OF C.E.METERY OR CREMATORY

_"__Ss% A
N

s Seaterwmt oo

m LOCATION (Glty. m.otmtn (Btate)

M

Side)




32 (L

2N
i:m-v;f;ﬂz’

\
{

STATEMENT .BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Esbainer Neo.

working under my personal supervision.

' , '
Student T I RGPS AL IR I Signed 2/’7"9‘“-“‘-4;’ C){‘A'/ae«m‘n/
tuden almer
, Licensed Embatmer No._ <39 (23,

POAddnu.,ﬁcé"“.*' e

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

H this body is fiot embalmed, fact should be 20 stated above.




