No. 300
10.48

-

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

: THE DIVISION OF HEALTH OF MISSOURI .
FUEDSEP 2g1qe  STANDARD CERTIFICATE OF DEATH e 32692 -

F . .
BIRTH NO._ REG. DIST. no.gg 2 2 PRIMARY REG. DIST. m.m Repistrar's Na.,...aZ.Zé..Z

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd lived. If ILnstlsotion: residenoe before

a. COUNTY st m' a. STATE ]ﬂ.ﬂa p l b. COUNTY admisslon?.
b. CITY (i outside corpurats limita, write RURAL snd give ¢. LENGTH OF || ¢. CITY . d. I» Besidence within Limits of
OR OR .
oM No W’:W.gfhm Toin 8%, Louls EETRYT
. FULL NAME OF s inatitutlon, giv 4 loeation) . STREET (I rural, gve boeation)
HOSPITAL OR U‘§tﬂf’ﬁan T FE LR Hots * ADDRESS ©, 7
INSTITUTION. Annlg ;‘ﬂ"gggg ’ 1814 Cambridge Lane, 20, > g /
3. NAME OF a. {First) b. (Miadle) <. (Laat) ry mm: (Month)  (Day) (Year)
(Typeor Priney JOSEPHINE MAHAR perr Sept. 24th, 1954
5, 5EX / 6. COLOR OR RACE | 7. MARI:’I,EB. BIE\\I’ggC ESRmmﬁ 8. DATE OF BIRTH 5. :.?E un,.;,. T v | o |7 o
. . { — o Days | Hours | Min.
Pemale ¥hipe Vidowed Jan. 28th, 1872 | 82T [ I
10a. nl;lgm ﬂgﬁtm G kind ot work 10b. KIND OF BUSINESS OR IN. | IL. BIRTHPLACE (1.0 o State or Foraign Conateyl, 0 |ztgl1'|zs|3(?rwan
Hougework Own Home 8t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i George Munchrath |Katherine Dickmann | Late Joseph Mahar _
IS, WAS DECEASEP E\{IER IN U.5. ARMED FORCES? | 16. SOCIAL'SECUREI'J 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o4, o, O unknown; N war or dates of garvioe) . '
No “Yome . |[Unknown Mr. G. Phil Hoffmann, 1814 ca.m'bri.dge Lane,

18. CAUSE OF DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

R MEDICAL CERTIFICATI ~ | IKTERVAL DETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) Z,{u’ WA N
the mode of dying, such | Morbid conditions, if any, gising OUE TO (umb*'lﬂ'é*d@ WM QMM

as heart follure, asthentn, | riee o the above caure () sating

Lins for (a), (B}, sad (¢)
«This docs mot mesn | ANTECEDENT CAUSES

cte. It megns the dig. | the underlying cavse last.

DUE TO (c)

eare, Injury, or ol

tion which coured death. | 1. OTHER SIGNIFICANT CORDITIONS

" Conditions coptribusing o the death but not
related to the disease or condition causing degth,

192. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
A 20| =) &

21a, ACCIDENT N (Bpecity) 215. PLACEOF INJURY to.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hore, farm, fagtory, streat, office bldg., es) -

HOMICIDE X
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
e in ’ . WHILEAT NOT WHILE

INJURY WORK AT WORK

o 7 2 y.] ’
2. ] here‘by ify thatsl attended thg deceased from %_}7, 185:[: to s IQ;&", that I last saio the deceased

alive on , 19 , and thal death oceurdéd at 2348P  m., from lhe causes and on the dote staled above.

2. §IG REL

-

Ttan 0 TS Llaflon ol (1) | PBT7

1

aUmAl:u_ CREMA) 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY TIOR (Clty, town, or county) (5tate)
M "| 9/28/54 St. Poterg Cemetery Bt Louis County, Miaaou.ri
REG)ST S S|IGHAT, mmm. DIRECTOR' S 81CNATURE ADDRESS -
2%7 N F. 4828 Natural B Blvd.

(Licensed ternent on Reverse Side)



fyunoy uy I

Arre BIANic 0A WInnie

VSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By ..ot iia ettt iiea e taeeea e ate e e aaeaasaeseaan , Student Embalmer No......v......

working under my personal supervision..

Student....oooii i e Slgned(@z‘zf/‘\_-&;‘_«&%
Signature of Student Enbalmer

Licensed Embalmer No. Nao

P. O. Address..j:{.lki. DA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
™ this body is not embalmed, fact should be so stated above.



