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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BI.XCK INE~-MAEKE A

FILED AUG 3

THE DIVISION OF HEALIH OF MISSQUKI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8__ PRIMARY REG. DIST. NO.

1 195‘3

State File No...

30219

003

BIRTH RO. Kegistrar's No
1. PLACE, OF DEATH 2 USUAL RESIDENCE (Whers decossed lved. If lnstitution: residence before
a. COUNTY a. STATE M b. COUNTY .ama..‘.,.%,
issowrl 2273
b, CITY (If outsids corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY .
wownship)| STAY (in this place) OR . -3 au mmu towa? ﬂ
TOWN 9t e Louls, Migsouri ToWN  Ste. Louls R ¥

HOSPITAL

d. FULL NAME OF (It mot in holniml or izstitution, give atreat addrem or location)

INstiTuTon- 1339 South Broadway Blvdd,

A (I rural, give loeation)

ADD?,& 1339 South Broadway Blvd.,

' Showman

Amus oemand

Alpena, Michlgan /

3. NAME OF a. (First, b. (Middle} c {Last)
OaMESS (First) i 4. DATE  (Month) (Dey) (Yesr)
{ T¥pe or Print) John Kealy Mahsr cEATHJuly 30, 1953
S. SEX 6. COLOR OR RACE | 7. MFD%R“!’EB PSIE‘}ISRCESRRIED 8, DAYE OF BIRTH LD I:\IGE] (::1:.)‘“ n: mm‘h ID!'HI F URDER U HES.
(Bpeciiy} t birthday, ont ays | Hoamm | Min.
Male White Married /|_Aug, 29 1893 ) l |
10a. USUAL QCCUPATION {(Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . it : 12. CITIZEN
dopeduring wwtof'orunzlllu.mif:-trr:l) DUSTRY {Civy und State or Foreiga Countryl CDUNTRY?FWHAT

13a. FATHER'S NAME

John Maher |

13b., MOTHER'S MAIDEN

Max t

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee. 0o, 0r anknown) | (If yes. xive war or dates of service}

16. SOCIAL SECURITY
NO.

Un

18. CAUSE OF DEATH
. Enter only onecamse per
line for (8), (b), and (c)

*Thiz does not mean
the mode of dping, such
as heart foflure, asthenia,
ele. It menns the dis-
ease, Infury, or complice-
tion whicth caused death.

L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

NAME

| Harrlet Maher

14. NAME OF HUSBAND'OR WIFE

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

39 Soubh Broadway

MEDICAL CERTIFICATION

METRoTATIE (AREIVIMA |

INTERVAL BETWEEN

ONEFI' AND DEATH

rise to the abore couse (o} dating

the underlying cause last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing deafA.

192. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF

OPERATION

.20, AUTOPSY?

ves (] wo (]

z1 hercby cerlif tha! I atiended the deceased from

and

i

BURIAL CREMA-

ai deatk occurred at

N

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..bnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SULCIDE bome, farm, tagtory, strest, offios bldg ., ez8.) é
HOMICIDE . / Q’
21d. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK
p 2 _1__; 19_5 that I last saw the deceased

., from the causes and on the dale staled above.

"} #3b. ADDRESS,

me'

AU

DATEREC'DBYLOCAL

Z3¢. DATE SIGNED
] [

(Btate)

St. Louls County, Missow i

25. FUNERAL DIRECTOR'S SIGMATUREK

lbart H.Ho

ADDRESS

00 Washington Blvd

(Licensed Embalmer's Staternent on Reverse Side)




[

STATEMENT 'B-Y LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision,.

Student ......oiiii it ie i
Signature of Student Embalmer

Licensed Embalmer No. 4-’ 7

. LY
P. O. Address ,4&‘

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



