o 300 _ THE DIVISION OF HEALTH OF MISSOURI
’ } STANDARD CERTIFICATE OF DEATH State File Nov.. 10843.

o [ BIRTH FILED APR 7 1964 res. oist. NoAT < 2 PRIMARY REG. DIST. m.\ﬂZRmnmuNn 777

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If ioatitation: residece befors
l 8. COUNTY  of 1 o0ds : 2. STATE Missouri b. COUNTY St. Luuds
b. CITY (It cutnide sorporate limits, weite RURAL and give c. LENGTH OF || . CITY lf- o Is Bsldce witie Lt of
R woabip)| STAY: OR
TOWN Richmond Heighéas o 1 7 Yf)ra Town R1i Chmond Heigh VSQ =1 ﬂ
% d. F!E!J!‘SLPI;{'FAT.EO%? {If 6ot in hoapital or Institation, give strest address or loostlon) .“‘S'l_.)l’i;!REss f rural, give locostion)
E INSTITUTION. 38 Lake Forest %8 Lake Forest
3. NAME OF - a. (FIsb) b. (Middle) e. (Last) ~ Iy DM-E (Montt) (Day)  (Vead)
DECEASED ;
E 5, SEX 6. COLOR OR RACE | 7. MARFEEB "aﬂ’%ééﬁ““‘a 8. DATE OF BIRTH 5. 'g‘;E do yeu| & ‘:'T, 1 Du.:: @ v u .
Female '| White W dowed " |Jan. 3. 1865 3 o e
§ 102, USUAL OCCUPATION (Qivekdnd ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
m 4 of working lif i y DUSTRY -(City e=d State or Foreign Countrey) Yi
g ke Home < Housework Litehfleld, I11. / :
< IllSa. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Thomas Mahoney . | Johanna Lynch 4John N. Anderson ]
tn | 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SiGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | {If yes, xive war or dates of servioe) ‘ NO. k t
;i No None W, Cl'_[r?ton Taylor o8 Lake Fores
18. CAUSE OF DEATH - yll-:nchL CERTIFICATION —7/(/7 INTERVAL BETWEEN
s : *I."DISEASE OR CONDITION - . ~ QNSET/AND DEATH
E 'ﬁn":;r“?:ig"‘:n“’;‘:g DIRECTLY LEADING TO DEATH‘(a) ‘?W (7/L/{bL L T/Mzo ((,(V\ 272 ?, /5
— /s
3 || +7is does mot mean | ANTECEDENT CAUSES 4L / ? E .._?
E the mode of dying, ruch %ngmmbg;m if 7,,3&“,“1,, DUE TO (b) / /’0 b(/df{/(/_’t/\' _ ’
as heart fallure, asthenia, 2 ¢ Q0o COTUsE (O ng s i ,.2
* | the underlying couse lost. R 4 LY ,,0‘
a e infarty o omion DUE TO (@ (L‘/&/I’A’o 2C L"L'ﬁR:c /\7[5%?" dal
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N 3 / /
= .. Condit ehe death but } : -
3 e atunaas of condition wulimng!cdh l‘./ M/(/ AC ‘I’Lﬁm"’@ Ea{(_/t,u,f\, 2 ‘7[ p) 6!
E 19a. DATE OF OPF%}G 19b. MAJOR FINDINGS OF OPERATION Py oo 20. AUTOPSY? M
= . YEE D NG |
p [} 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY texs..lnorabeat | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%lEECDIEDEH ) hni:-. I-r‘m. faotory, street. office bldy., eta) .
@ 214, TIME } (uo;:h) (Day) {(Year) {(Hour) 2te. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
=)
a I INJURY WHILE AT NOT WHILE
I . m. WORK AT WORK . 7
(- | kereby cmdy that I a#gnded deceased from L a4 1930 lo,j_M[s_A.?_ 195__‘]5 that I last saw the deceased
)
- alive oh- . and thal death octurred at 2P _m ., from the causes and on the date siated above.
o ]| 2. sIG R% M _ (Degres or m.la)c‘f 23b. ADDRESS l 3. DATE lGNED
JJ;(‘ {/vw\c&(, — Y b F606G 7&/1'“"4 [ﬁ" 49")
E L CREMA- rlim DATE. 2kc. NAME OF CEMETERY OR CREMATORY ~ 2Ad, LOGATION (City, town, or county) (Bla!e)
§ emova ar, 30. 19584 Calvary Cem. Springfield, Il]:
DATEAECD BY LOCAL | R RAR'S SIGNATURE, 75. FURERAL DIRECTOR' S S1GNATURE ADDRESS
TAN IS :_a‘/. £ g 022 11 M4 Stock Mortuary 889 S. Brentwood

fcensed _,“"- emant on Reverse Side)

L y



ﬁ‘j )&Wfﬂa’w . A E b
Money oo, F0 8ILE A

7321 M UE 1230

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ... i i it irceratserearear s ceisesceeaarasaaraannnan , Student Embalmer No,...........

working under my personal supervision..

Student......c.ooriiiiiiiiriirsrrr s i
Signature of Student Embalmer.

Licensed Embalmer No....{{lf.z

P. O, AddressM

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

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

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




