THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 -
2 FILED JAN 25 1356  STANDARD CERTIFICATE OF DEATH Stae Fite o i
BIRTH KO. REG. DIST. NO. M_ PRIMARY REG. DIS5T. No-ﬂz Regisirar’'s No. ......K ?...............‘.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f [natizution: residencs befors
a. COUNTY . STATE b. COU admnimlon).
St.Louis . Missouri 'St.Louis
b. CITY = nd giv . LENGTH OF . CITY
R [ cotids corpursis limics, wrlie RURAL and K8 o] STAY (in taia placet| _ OR , _q 6l O ¢ ﬁ‘.‘?:‘,‘"',"&‘m‘,&“:’:’w"‘?}:.‘,’#
. TownWebster Groves Yr. TOWN webhster Grove Yu% ¥o [
d. FULL NAME OF (1f not in hoapital or institution, cive strest address or location) o STREET (IF rursl, glve location)
HOSPITAL OR ADDRESS .
INSTITUTION %45 Calvert Ave., 236 Calvert Ave,
- BgE%héES%FD a. (First) b. {Middle) ¢, (Last) 4. DS-II-'-E (Month)  (Day) (Year)
(Typeor Print)  Mary Ellen offer DEATH 1 -1-56
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED..#} | 8. DATE OF BIRTH 9. AGE {In years| 1" UNDER 1 YEAR | F UNDER 2 Mes.
WIDOWED, DIVORCED (Bpecify»™| Last birthday) Menlh-] Duays | Hours | Min.
Widowed 1-3-1870 85 |
10a. USUAL OCCUPATION (Givi = 10b. BUSINESS OR_IN- | 11. BIRTHPLACE - : _—
:onoduri.n‘mn-lo! wu:ﬂul{ﬁf:::;?::ﬂ:dt Pb. KIND OF BU DUSTRY (Ciey and Stats or Foreign 9“"”)/ 12&8:1“%5%?]:“.“'
— _Housework At Home Shipman,ill, USA
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John McMahon . |Mary Green ______ lwm, H,.Offer Dec, — __ "~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
{Yes.no,orunknown} | (If yes, Kive war or dstes of service) NO, L
No Rkt e e ke None John pffer 5754 Bartmer ave,
18. CAUSE OF DEATH MEDICAL. CERTIFICATICN INTERVAL BETWEEN

: . 3 ONSET AND DEATH
Enter only onecausper | | DISEASE OR CONDITION W &%&Lu-aw T AND DEAT
Tige for {a), (b), and (¢) | CPRECTLY LEADING TODEATH®4) ATl i

y— ANTECEDENT CAUSES @g/‘ m Mww .
This doea nol mean 2 y

the mode of dying, euch | Aforbd conditions, if any, giving DUE TO (b)
as keard fallure, asthenia, | rise to the above cause (a) staling [
dc. It means the dis- the underlying cauase last. >

care, infury, or complica- DUE, TO (¢) .

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L/(/(M«Q—-"‘ 420 ! #%lﬂ—' ves ([ wo EZ/
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inoraboat | 2c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} [STATE)
SUICIDE P homs. tarm, fastory, street, ofice bidg..at0.)
HOMICIDE o
21d. TéhéE (Montk) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy beo o | e o ,
; 22. I hereby certify thet I attended the deceased from /4M , 18 o/ /’ /5_é 19 , that I last saw the deceased
, -elive on Lf e 19-5'6 and thal deaih accurred al r_].L.i?_pgfmm the causes and on the dale stated aboue
2. SIGNATURE (/] o L= ] 23b. ADDRESS : IGNED
e -. Tt | #500 @g/ve X "t/
24s. BURTAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) ’ (Btate)
TION, REMOVAL (§pedity)
Remova 1-4-56 Calvary Cemetery St .Louis Missourl
DATE REC'D BY LOCAL " ATUH FUNERAL DIRECTOR'S SIGNATUR ADDRE SIS
/— G. oSoY{ ark Funerai Home lnc, |




B

— STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... paereennne eeeiitssscsessasenmseteesasecereraciasintsnernnnntnannaen R Studeﬁt Embalmer No............

working under my personal supervision..

Student......coomsiiivrieiaiaiieieiia et cnnenraaae
Signature of Student Embalwer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embal'nzed. fact should be so stated above, -

“wt



