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WIS ARG W ihRiIAWVTH WA AT e W MReMLE

29 1o8)

State File No.....oo0 st e .

REG. DIST. NO. _gjg_ranuuv REG. DIST. no.,lO_O_B Kegistrar's No, ... 9716 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitution: resllence before
a. COUNTY a. STATE b, COUNTY adsuiaion).
Qe M.(pu/ﬂu &
b. CITY (1 outside cor limits, write RURAL and give c. LENGTH OF || ¢. CITY . ence. o
o . Dorlt-e. e . f.n'vmhln) STAY (in \hia place}] OR & E’m mair;nmnudumw‘\::g
TOWN 54, Ilouis, Mo. 8 TOWN  Cuba Y= Ov %
d. FULL NAME OF af on t pddress or locaiion) STREET (If rural, give location) _). g c
HOSPITA N ADDRESS
OSPITAL O HJ&RR‘EE E.H’Obp.[’fu Route # 3 0
36“E%%ESOE'B . (First) b. (Middle) ¢, (Liast) 4. Dé.’l.:E (Month} (Day) ({rm)
(Type or Print) Joseph NMN Maher peati  October 25, 195k
5, SEX * P 5. COLOR OR RACE | 7. Uh«!n)%ﬁ‘ligg gﬂggCESRRIED. 8, DATE OF BIRTH 9, AGEir(lf:i:'“n IF UNDER 1 YEAR | IF UNDER 1 MRS,
{Bpeciiy] ¥) untlu ays | Hours | AMin.
M. W, . Jan.17,1874 8y & |
wzonl;lgu;\L OCCE,F;“JL?S E‘;'Mk‘l‘njd_:“:%]: 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 0000 0s Suues or Foreiga Connteo) /I 12, CITIZEN OF WHAT
orse & ffile iness La. | T.5.
LJ
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Maher Unknown Unknown Mrs.Josephine Maher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yew, ive war or dates of service) NO. J
no Mrs.vosephine Maher, Route # 3 Cuba,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN:ES‘TJAL BETWEEN
 Ent 1 1. DISEASE OR COMDITION : - . . . A 11 AND DEATH
Jine {or (o), (b3, and (&) | DIRECTLY LEADING TO DEATH'(n) Cerebra.l Vascular Accident hrse
) ANTECEDENT CAUSES. ' ’
*This does not mean
the mode of dying. such | Morbid eonditions, if any, giving DVE TO (8 __ATteriosclerotic Heart Disease 5 yrs,
as heart fatlure, asthenda, rise to the above couse (a) stating
etc. It means the dis- the undcrlying cause laat. ,
care, mjurv, plica: ! DUE TQ (c) .
tion which caused dcalh Il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to Lhe dizease or condition causing death.
19a. DATE OF OFTEI%IN 15h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves X1 no [

21a. ACCIDENT " {Bpecity) 21b. PLACE OF INJURY (e.x..inerabogt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fatm, factory, streat, ofice bldg.,e%0.)

HOMICIDE . .
21d. Tcl,h'_gE (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?,

WHILE AT NOT WHILE
INJURY WORK AT WORK 5’& [1k?)

the deceased from _Qct, 2y

1950, to Oet. 25 . 198l , that I last saw the deceased

d T198)s , and that death occurred ot __1Q¢10R., from the causes and on the date slated above,

gree or mle)cnz.'ib. ADDRE%ARNES HOSPIT GI 23c. DATE SIGNED
; - M% % g 2 ' , ; 10/26/5h
24a. BURIAL’ CREﬁA 24b. DATE - 24z, NAME oF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or cou.nty) (State)

TION, REMOVAL (Speetr)
Burial

Oct,28,195L

St.Lou:Ls Mo,

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

00T 2 6 198]

DATE REC'D BY LOCﬂéL

REGISTRA

R'S SIG??RE

Calvary Cemetery.

// Ju bl




STATEMENT BY LICENSED EMBALMER

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

By N, OF DY - i et , Student Embalmer No.........-

working under my personal supervision..

Student ..o iii et ci e iaiaeaearaaans
Signature of Student Enmbalmer

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.

I* this body is not embalmed, fact should be so stated above. _ .




