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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-BIRTH NO.

FLED DEC

THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH State File No 38585

RE6. DIST. NO, _E_S_ PRIMARY REG. DIST. NO. 10_0_3. Registrar's No, ._1911.5....8

2

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dsocssed lived.
a. STATE b, COUNTY
Missouril

1{ iostitutlon: residence befors
adinission).

b, CITY (1! oqtaide corpurate limjta, write RURAL and give ¢. LENGTH OF ¢. CITY (it ouwside sorporate limits, write RURAL and give township)
townsbip) [ STAY (in this place OR
TowN  S5t. Louis 1l day TOWN s, Touds, Missouri A
FULL NAME OF (If not in hospital or jnstitution. give street addrees or loeatlsn) d. STREET {I! rursl, give location) ) ;\ I' B ID
HOSPITAL OR . - éDDRESS . o
INSTITUTION  Missouri Baptisgt /. 050 Chouteau Avenue
3. EI;IE?:'E;EA S%Fl:'.‘l a. (First) b. (Middle) ¢ (Last) 4. DSEE (Month} (Dsy)  (Year)
( Type or Print) CLOICE C. MC MAHEL DEATH Nov. 20, 1055
5. SEX < }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) 8. DATE OF BIRTH . 9. AGE (In years| I UNDER | YEAR | I® UNDER u uas,
Y R WIDOWED DIVORCED (Bpacifyy— Inat grgdu) Monﬂu' D Hours | Min.
Male White VWidowed Feb 20, 1889 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUS[NES OR IN- | t1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done durj monofwu li{e, oven if retired) DUSTRY | . N / COUNTRY?
11 Sash & Door Co, -Treland, Indlana U. S. A.
13a. FATHEH'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mc Mahel Augusta (Unknown) } d ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown} | {If yes, give war ar dates of service) NO.
- - - == 505 Plum--Mt. Carmel, T¥11

. Enter only oneosuse per

a8 heart fallure, esthenio,
I} ete.” It means the dis-

8. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does not mean
the mode of dping, such

' 1, DISEASE OR CONDITION

INTERVAL BETWEEN

QONSET AND ETH
7 hre

EDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditione, if any, gioing DUE TO (B}
rite fo the above cause (a) :tatmg

m

‘the underlying cause last. - R T I T

case, infury, or compld N DUE TO (c) 7
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS <7 ©+7 2o ol "y mh 0 70
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF,‘OP_F%}“-. “19b,” MAJOR 'FINDINGS OF OPERATION, = «.;vyr  ot'a "> R o oL - 20, AUTOPSY?
e i ‘7["217" YESD NOD
2fa. ACCIDENT " (Bpecity) 2|b.Pl.ACEOF]ﬂJURY(o.g..houb;ut "21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~ (STATE)
SUICIDE . home, farm, (actory, streat, office bldg..e%0.) . P e . .
HOMICIDE . AT e - e
21d. TIME iMonth} {Day) '{Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . - - Ht WORK AT WORW 1 Rl ’. . . . . Lt
22. T hereby certify 1 t-’I-attended-th?dqceqsed from-wi 19&, lo _”m, 19.&-, that I last -saw the deceased
alive gp , 19_ﬂ_ ng.that death oclurred azT_LZD_p m., from the causes and on the dale stated above.

2. SIGNATURE "

23b. ADDRESS

(D or title}
Ad _Wlﬁ? N. Kingshway--St. Louil

. DATE

24aN EEE.?MI A"I'. CREMA- 24:. NAME OF CEMETERY OR CREMATORY ) 24, LCCATJON (Olty. town, or ooumy)
I'll_? (Bpecify) .
enmo ‘?Ai 11/33/55 Rose Hill Cemetery Mt- Carmel , T't'l'ann'!q .
°S FUNERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D BY LOCAL

NOV




BREADE- WS IS S M S A
PR AL LN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the f%‘ﬁ % reverse side of this certificate was embalmed by me, of by
/ _______ ,  Student Embalimer lo./

LicenSed Embalmer” No W 7f //
P. 0. Admus_éf%%’% i

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

If this body is not embatmed, fact ‘should be 30 stated above. YE

working under my personal supervision.

Student s.ocesscccscrananns casmsasnuaessares Signed..........
Studlnt Enbalmr




