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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILE APR 291958

THE DIVISION OF HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. lﬂ-lD.Dg-s Regisivar's No

| RSP aes

3649

BIRTH NO.
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If Institction: residence before
a. COUNTY a. STATE b. COUNTY adicimion},
. Mo.
b. CITY (i cutsids eorpurata Limits, writs EURAL and give c. LENGTH OF || < CITY . ,_.,mnmm“ :
OR townabip) | STAY do this place) OR acity ted town?
TowN . St. Louls 0 TowN 3, Louis | TEETRS
d. FH%AM{EOFmmumﬁnﬁmmdnmgmmmm . R (i runal, ghve loeation) } ¢.7L7
instimution. DePaul Hospltal J 4986 Oleatha Ave, D
3. NAME OF o. (First) b. (Miadle) ¢ (Last) | 4. DATE  (Mooth) (Day) (Yean)
(Typeor Print)  ADELE B. McMAHON peaH  Apr, 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE E o ren] v oot 1 o o ¥ oen
DOWED RCED on cura | Min,
Femals | White farried Fab. 14,1905 49 | > |

102, USUAL OCCUPATION {Giwekind of work- | 10b. KIND OF BUSINESS ?g_rl'{‘v-

CThfngdﬂretary- Iyde Heating Co.

12, CITIZEN OF WHAT

11. BIRTHPLACE (City and State or Forsigs Cnal.rv) D COUNTRY?

St. Louls, Mo.

lllsa. FATHER' S NAME 13b. WOTHER' S MAIDEN

Jacob Honig .

NAME

Beatrice Labadie N

14. NAME OF HUSBAND'OR WIFE

Late Dennis McMahon

Er' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17 INFORMANT' 5 51GNATURE OR NAME ADDRES-S
‘w8, Doz unknown) | (If yes. give war or dates of service) .

75" | . . Shirley Rouff 2733 Arlington Ave.
18. CAUSE OF DEATH ) ICAL CERTIFlc.ATION INTERVAL BETWEEN
| Enter anly onecemseper | 1. DISEASE OR CONDITION _ :‘IZ P ﬁ - ONSET AND DEATH
Jine for (a), (b, and () DIRECTLY LEADING TO DEATH? () _ L

————— . ]
ANTECEDENT CAUSES :2 ! ‘/

*Thiz does nol mean W / }ﬂ
the mods of dying, such | Morbid conditions, if any, m DUE TO (b) Y 2 o2,
a# heart fallure, asthenda, | rise to the aboee cause (o} dating .
ele. It meons the dis. | b¢ underiying cause lag.
care, injury, or complica- DUE TO (c) 2z
tion which camsed death. | 11. OTHER SIGNIFICANT CONDITIONS ;

Oonditlons contriduting Lo the death but m!
related o the disease or condition enuring dewth
19a. DATE 9F OPERA- | 19b. MAJOR HNW 20. AUTOPSYT"
70/53 MM ves [ wo i)
2:4. AGCIDENT (Bpecity) 2Ib PLACE OF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . : farm, fagtory, strest, offics bidg..ete) ‘5""
HOMICIDE /75 ¥
2td. TIME (Mouth) (Day) (Yew) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
OURY mm.n-r ugrrwuu.z ,

=/ 193 ‘% that I lost saw the deceased

nlhwebyzﬂythglaumdedthedumcdfmm G 5 1953, 10_5?414/

 and that death accurred at @2 3OF m,, from the causes and on the date stated above.

alive on 19

Zia. NATURE - or ¢l ob Z3b. ADDRESS 23c. DATE S1GNED

ﬁ/fﬂ —QM 227 t(] 3720W\/ Kp2-5¥
P Iﬁlgul OAVI:HLCREMA. 24b. DATE 24c. NAME OF CEMET_ERY OR CREMATORY 24d. LWATIO@IW. town, or county) (Etate)
emova Apr.24,1954 [Resurrection Cem, St. Louis Co. Mo.

DATE REC'D BY LOCAL 'S SIGNA 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

APR 22 ]95“5‘*!_ - ) 2 y b" Kriegshauser 4228 38.Kingshighway Bl.

Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....coieiiiiiiiiii i e i R W - A T T T T e
Signature of Studmt. Enbsloer :

O, Address .......oiiiiiiiiiiinn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN.HANDWRITING. (Fai
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.




