-48

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEE A PERMANENT RECORD

v

FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISS0UR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1& PRIMARY REG. DIST. NO-]_O_O.; Kegittrar's Na__-‘xl?gi]. o

13776

State File No

{sm‘m NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscossed lived. If institution: residence before
. COUN . STATE .+ . b. COUNTY adunismion).
° Y : Missouri °
b. CI"I:;Y (It outalde corporats lmite, write RURAL and give . gT T:I'EN‘ETI: pﬁ)F) c. ng d. In Restdence within Hmits of
townahip) ( e . A city of. Incorporated town?
TowN St ,Louis e TS town st.Louds g %O,
d. FULL NAME OF (1f pot in boupial or instlsation, give streat nddress or location) »- STREET (H rural, give loeatlon) g fJ' /.
HCSPITAL OR ESS
msttuTion . Missouri Baptist Hospitgl /1;“ 11032 Schiller Place 0
3DP‘EAC:NEiESOEFD B, (First) b. (Middle) c. (Last) 4, DS'I!:'E (Month) {Dsy) (Year)
{ Type o Print) Harry Je MeMahon pEATH Aprill 2).}., 195].].
5, SEX 6. COLOR OR RACE | 7. MADROR\'E'E% lglE‘}ngché!SRRlED. 8. DATE OF BIRTH 9. AGEirg:;n;n 1\51' UN':JI lDﬁu ; UNDER M HIS.
. {Bpeeil; * Y, L aye ours Min.
Male White | Married Feb. 5, 1905 | 9 | I
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
:uudmgnto!wmhazlff‘:.hu::ﬂ‘::ﬂr:g = DUSTRY {City end State or Foreige Country)/ 12 CLT'ZERQ:,.’OFWHAT
Qiler Anheuser-Busch Alton, , Illinols Y.
13a. FATHER'S NAME 13b,. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unlmown Unknown 1l1iian Conrad McMahon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknows) | (I yes, xive war gr detes of sarvice)
Yos W ,89-10- 3080 mrs. T.i1lian Mclahon-1032 Schiller

. Enter only onecatise per

18. CAUSE OF DEATH e o
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

- MEDICAL CERTIFICATION - INTERVAL BETWEEN
W ONSET AND PEATH
czw o «—/ .

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TC (b)
rise Lo the above cause (o) stating
the underiying cauae last.

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenfa,
ete. It means the dia-

cate, injury, or complica- DUE TO (e}

M&\ﬂ_ﬂé@,_f__

11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing fo the death but not
related o the disease or condilion causing death.

{ion which caused death.

ATE OF OPERA
il

19, MAJ EINDINGS OF-OPERATION
e f Qlw&« 4-0 /U'éwv/

20, AUTOPSY?

214, A(‘.c'iDF.NT (Bpacits 21b. PLACEOF INJURY a.p..fnorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, farm, factory, street, offics bldg.. en0.} /
HOMICIDE _ - & et/
21¢. TIME (Monthy (Day} {¥en) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY ¢ WORK AT WORK

193 4 lo , 193 F that I last saw the deceased

2. I hereby cert:j'y hat I attended the deceased from %M [~ _'f
alive on "‘ 195_‘![_ and that death occurred at M m., frorl the causes and on the dale stated above.

{Degree or title;

Da. snz[mf RE
/

/TYW\./M_

23b. ADDRBS : "

703

By

ves [1 wo B

grda ngghilé\:- CREMA- 24b DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ~  (Stale)
ReMova1™ " [Apr.28,195L National Cemetery Jef ferson Barracks, Mo.
DATE REC'D BY LOCAL | RE 'S SIGNATU 25. FPNERAL DIRECTOR 3 S1GNATURE ADDRESS

71958 h- D Mb m_- 363l Gravols Ave.,

(Licensed Embn!mcr s Stateroent on Reverse Side)




i

S'I;ATEMENT BY LICENSED EMBALMER (

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY ... iirreiiiniiiiimictstirantcareesrserrrnaresamsnaasasnanannn emaaeunan PO v Student Embalmer No....eee.--.

working under my personal supervision..

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. .




