THE DIVISION OF HEALTH OF MISSOURS ' 2('669

- Mo, 300
S i JUL 31 1953 STANDARD CERTIFICATE OF DEATH . Stote File No... o
BIRTH NO. REG. DIST. NO. JlB PRIMARY REG. DiIST. NM Registrar's No. 6456 7 |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If institution: residence b._g.,.-.
0 a. COUNTY a. STATE MO . b. COUNTY adniacion),
b. CITY (1 cutolde corpurnte Limita, write RUBAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
R L2 co o L] izl
ToRy St LOUiS townghip}| STAY (la this place) TOV?N St.LOUiS ;lgqhwmu&wﬁt
d. FULL NAME OF (If not in boapital or institution, give strect ndd ot loeatlon) o STREET {1 rural, give location) Q{ 0 i
(07 |
R Depatl Hospitel | o0  gedla Bircher 7
3. NAME OF a. (First) b. {Middle) 7 ¢. (Last) 4, DATE (Month {Dgy, ear)
P Thomas P, . Mahoney | oy I 2o os%
5, SEX ( “6. COLOR OR RACE | 7. MARRIED, NEG’ER MARRIED, «8. DATE OF BIRTH 9 ,_:GE {I5 yearn| & UMDER ) YEAR | o wWDER &4 wis.
Mal@ WhitE' W Sept. 6 1897 ;gx—gm) Mnnml Days Bouﬂl Mip,
10a. USUAL OCCUPATION Qe kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE m, 4 Statg or Foreign Country) (1% CITIZEN OF WHAT
“METHEETHAHEE ™ | Fospital o st Louds o eand
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND ' OCR WIFE
Thomas Mahoney Judia. O'leary nome"
E'. WAS DEE&:SE? EVER IN 4.5, ARMED FORCE’: 15 SOCIAL SECUI}LTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ety | (rt. Rl was or dutem ofvery . ‘| Nell G Mahone;b—ds-'&;l.a Bircher

.

I8. CAUSE OF DEATH

csaseper | |. DISEASE OR CONDITION *
et only cnecsuber | THIRECTLY LEADING TO DEATH® ()

lins for (a), (b), and (c)

*This does not mean

eate, infury, or complica-

ANTECEDENT CAUSES

[} ihe mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, | Tite {0 the above cause (o) sating
cc. It means the dia- | Cthe underlying cause last.

DICAL CERTIFICATION INTERV. EN
p ONSET, H
g - ’
o
o, |2 2

tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the dizease or condition cauting death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATIO . F 20, AUTOPSY?.
. TION :
- ves [ wo
21a. ACCIDENT {Bpeciiy) 21b, PLACEOFINJURM Inorabegt | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory, sirest, office bids., 10}
HOMICIDE ,
21d. Télio__lE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCU
WHILEAT [ NOTWH
INJURY = | Vo L] g1 2 [ST7X
- — - - - .
22, [ hereby alignde eceased from , 1 , hat I last saw the deceased
alive ! and that deaph becurred/at o3 == , Jropf the puses and on the datWa.ted above.,
RE optitle b, DR e, GN

a

24a. BURIAL. CREMA- | 24b. DATE

.MMAME OF CEMETERY OR CREMNTORY }{ TION (Oity, town. or coun

WRITE PLA!NLY'—U_'E?ING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

Burial | ry2/5% plvary Y 5t Louis Mo..
DATE REC'D BY LOCAL | REGJSTR - 25. FUNERAL DIiRECION § 8IGNATURE ADDRE 83
JUN2 g 1955 ullivants 2849 N,Euclid Ave,

é {Li d Embalmer's S t on Reverse Side)
=LJ P GAT




* " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ............... T T IR CE R L PO PPV PP PEPRRRE

working under my personal supervision..

Student....cooniiciniiiii i srare s Sisn
Signature of Student Embslmer

Licensed Emba
- o8
NG ) " P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.

[l
¥ .



