FILEY JUIY & 1007 ML BAVINAAN LF FEEALIF WUT MiJAJSUN 20933

. Mo, 300 . .
" ’ STANDARD CERTIFICATE OF DEATH Stote File No
| BIRTH NO. REE. DIST. MNO. _3J_d PRIMARY REG. DIST. NO. _]_O.D.Bﬂcgiﬂrar': Nea 4490
, 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decsassd fivad. If |
a. COUNTY . _ . STATE nesaonuri b, COUNTY eaimton.
b. CITY (U outeide corporata limits, writsa BURAL and aive ¢. LENGTH OF || ¢ CITY . A Ir Reskience within limita of
s townghip) 8 CR M
Town St: Louis STAVmaeshell  qoan  St. Louis L EETTRRT
d. FULLNAMEOmethmm-Mm—uW (! raral, give location)
HOSP1 PORESS / % 7
ertonen. 4235 Hunt avenue gb 4235 Hunt avenue. A0 [
3. NAME OF . (First) b. (Middle) ¢. (Last) 4D (Month)  (Day)  (Yean
DECEASED o
(Typeor Priney  LMBA MAHANEY oa?n'i.ﬂ 5-17-5L
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE Uo yesn| ¥ toca YO | ¥ mom g mm,
i0a. U USUAL OCCUPATION (e tiod of cock- 10b. KIND OF BUSINESS OR [N. | 11 BIRTHPLACE  (¢;0y oad Seate or Fornign Coustey) (b 12 crr'}_lz%gpmn-r
housework at home Bourbon, Mo.
138, FATHRER'S NAME : {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Ira Burnett 1 unknown Walker | Mariem Mahaney _
15. WAS oecaassoeg_n uu:. S ARMED FORCES? | 16 SOCIAL smungov 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘a8, DO, or unknown) war or dates of sorviee} . +
ots St A . none Ferd Mahaney, 423 5 Hunt ae
18. CAUSE OF DEATH : ] MERICAL CERTIFICATION

i % z 'ONSEY AHD DEX
| Enter only onecauseper | 1. DISEASE OR CONDITION TH
line or (a), (%), and (c} DIRECTLY LEADING TO DEATH* ()

“TMs does not mean | ANTECEDENT CAUSES ,
She mode of dying, ruck Mmm.ums.mmmm

as heart faflure, asthenia, | rise to Che abowe couse (o)
e, It means the dis. | A vaderlying cuuse last

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

case, infurg, or complica- DUE TO (e}
tion which coused deatd, § 11. OTHER SIGNIFICANT CONDITIONS
Cmditions cont Mwmmmmm
i . . related to the disease or condition .
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : - g
, , : ves 1] wo ]
21a. ACCIDENT  *  (Spedity) | 216. PLACEOF INJURY tax..tn ceabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farte, faetcry, strest, alfies bidy., )
HOMICIDE .
219. TIME (Mouthy (a3} (Tmn) (o | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY _ C m "o L wenx 196X
2. I hereby certify Iauendadthedemwdfrom._& 1953 1 [‘4/-,{') IGrfthatllaatmwlhcdeceamd
alive on QJV;Mthatdadhoccurredat_ﬁ_g fromthccamesandonthe date slated above.
% . (Daauor uua)C 23b. ADDRESS Zic. DATE SIGNED
£ /;’L‘Lﬂu leax Toover Gorgse, v, £ -5
Zla BURIAL, cnm 2b. DATE msor I:EHETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TEoett) |5 _20 = SL.. Qak Hill Cem. St Louis Co.Mo.
DATE REC'D BY LOCAL "S5 SIGNATURE FUNERAL DIRECTOR'S 35)GMATURE ADDRESS
MAY 19 ]ﬁ- 9:r6w1and nker, 4104 Manchesb

1-:._L¢._|e on R Side)




B
mmea—

STATEMENT BY LICENSED EMBALMER

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

Student.ceee eceeaenrararoamneaezesazanaannranan Signed ST ol e ]

Licensed Embalmer No...i?..{

P. O. Address .%"d’.

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

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

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




