No. 300
10.48

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

VNN WY P

FEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH e i o T £ B0

B P e iy v

BIRTH NO. . REG. DIST. NO. _3_8rmmv REG. DIST. WO. 1003R:¢uﬂr¢r’z No. ____8'_7_53_

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decssssd lived. If lostitotion: residence before

_Enter only anecauseper | . DISEASE OR CONDITION

lins for {8}, (b}, and {c) CIRECTLY LEADING TO DEATH® ¢

*This doer nat mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fafllure, asthenia, | rise to the above couse (a} stating

de. It the dls- the underlying cavse lost.

care, infury, or complica-
tion which eatsed death.

DUE TO (&)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diacase or condition eausing death.

a. COUNTY ». STATE Mo. b. COUNTY sdaimion).
b. %"I:'.Y mnwawr&n‘:uumu.munvmmdn cSI'AI?ENGTH OF fI e ng 4 I Betidews within Bmits of
own . St.Louls vometi] in t2lo plo own  St.Louls o e mmj,,
d. FULL NAME OF (If ot 1n bospital or Inatltution, give sirsol address o location) (f rural, sive location) b
Nemmorion. 5028 Terry Ave, é ABGRESS 5028 Terry Ave, A0 / D
3. NAME OF a. (First) b. {Middle) ©. (Last} 4 DATE (Month)  (Day ‘ear)
DECEASED
honoes,  James T Mohan oSy Sept. 24 1954
5, SEX ©J| 6. COLOR (:R RACE | 7. mgg}ﬂl‘,m. NEVER MAR(I;IED. 8. DATE OF BIRTH 5. l:k.(;-‘.E Un yean| ¥ moex unnmu ¥ DCER o wa,
Male | White PPREER™7 | Oct. 23 1887 | "BE M| o | e 2
10a. USUAL OCCUPATION (Oeiindof work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (100 L4 Shuve or Forsign Comntry) g £ | 12 CITIZEN OF WHAT
o] e, sven DU 4 L ¥
MdsgIﬁgT!‘g ¥ i) Insurance Ireland ;f COUNTRY?
ilSa. FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
] Unknown o : Unknown ‘ Myrtle Mohan _
2, WAS DECEA\SEP E}IER IN U,S. ARMED FORCES'; 16. SOCIAL SECUREI")Y 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
=TEE | LR T "| ¥yrtle Mohan 5028 Terry Ave,
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN

'ONSET g DEATH

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TIiON
ea——"" YES L—.l NO

2ta. ACCIDENT (Bpediiy) OF INJURY (s.e.looraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE me, fhrea, fastory, street. office blds., ee.) ,

HOMICIDE E -
21d. T(I)lio:!E {Month) (Duy) (Year) (Hour) Z‘la.‘lmmn__llfrﬂoﬁ DID INJURY OCCUR?

WHILE L
INJURY m | Miorn L] "ATWoRK / A 00

alive on k occurred at

23b. ADDRESS Z3c. DATE SIGNED

: —
2. I kereby certjfy & MI%& the dcceascdfrom/_mv_, lo 18 , that I last saw the deceased
ive 0 Mﬁ: 19§4and that deal : gcm:’,';ram the causes and on the dale staled above.

Ll Koirie  greid

9254 2t L7 F25=S Y

9/27/54 ,Calvary

24b. DATE - 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)

St.Louis Mo,

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

-Sullivan Funeral Dir, 2849N.Fuclid

icensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... o i iiiiiiiieieeiriiraresrte s Signed...
Signature of Student Exbalmer

Licensed Embal 0397
P. O. Address 7. yé%
Note: The ahove 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. .
T4 this body is not embalmed, fact should be so stated above.

+




