THE DiVISION OF HEALTH OF MISSOURI

S. No.300 : .
v 10.48 STANDARD CERTIFICATE OF DEATH stare Fite N2 1989
ALED JUN 29 1956 318 | 5926
! BIRTH NO. AEG. DIST. NO. PRIMARY REG. DIST. no.J_0.0.B Regitivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I L id before
\ a. COUNTY a. STATE NI b. COUNTY sdinimion).
»
b. CITY (1f outsdde corpurte limits, writa RURAL and give ¢. LENGTH OF c, CITY - d. I» Restdence within Umits of
OR townghip)| STAY {ln this place) OR N 2 gity op lncorporated {ownt
TOWN St. Louis rown  St. Louis B RDT
d. FH&P?"IIP‘AMLEO%F (If not in hospits! or inatitution, give streot address or loeatlon) . erl:(REEEé (I raral, give tocatton) l U
INeTHURON 4136 Parker Ave. JE" 4136 Parker Ave. ;
3]:’;‘EACNE1550EFD a. (First) b. (Middl?} c. {Last) 4. Da}'ﬁ (Month) (Day) (Year)
(Twpeor Priney  MARION R, MAHANEY DEATH  June 21 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesrs| i UNDER 1 YEAR | & UMDER u mus.
. i ED, DIYORCED {8pecif. last birthday) M“ﬂﬂ, Days | Houm | Mio.
Male White arried June 26,19121 43 I

;;o :gg{%gcciﬁ‘[lon ﬁ?ﬁ:ﬁﬁ:ﬁt 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gitr ant Seate or Farwien conntry—() IZCSLTJ%ERI‘{?OFWHAT
er-Warwilick Typographers! St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomas Mahaney | Ida Kerne Loretta ¥, Mahaney
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
o0, no-op unknowa) | (Il yes, gles war or dates of sarvi .
jife) "Nohe 97-07-6987 " | Loretta E. Mahaney 4136 Parker Ave.
18. CAUSE OF DEATH EDICAL CERTIFICATION}‘AA INTERVAL BETWEEN
e I. DISEASE OR CONDITION =~ o% -
E’::;”::)”(’;;ma:f‘(’g DIRECTLY LEADING TO nam-m%/‘?& condeep C/?é"ﬂ’b A
- : ocardial infaftction
~Thia docs wet mean | ANTECEDENT CAUSES L 4 A

the mode of dying, such | Mortid conditions, if any, giving DVE TO (B)
o heart failtre, asthenia, | rite to the abooe canse (a) stating

de. It means the dis. the underlying cause last. . .
ease, injury, or complica. DUE TO (¢} -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
* ’ Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF 0P1§|Rof}i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YRo. s O o (B

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, larm, fastory, streat, offics bldg . et0}

HOMICIDE R .
21d. T(l)%E (Meath) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
M INJURY L ‘ n :‘ WORK AT WORK 9-7—1'8 ys) 6"'2- -56

2.:1 hereby certify t: I attended the deceased from 6//7 IBVF to yu”“ v/ 19*-"6 that I last saw the deceased
alive.on __ZL 1947L., and that deaih decurred of ______‘25411 _( m the causes qnd on the dage stated abovrdd=22=56

2. SIGNATURE '~ |Jahn J. Henne ( :1eci 23b, ADDRESS /H{ ATESIGNED
Zre 4 T Ve, 28 Happp, Vi1 [
%_4 7 BUR M: gl. ('i;t%ﬂ) 24b. DATE . Zh. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Elato)
June 25,1956 Resurrection Cem. St, Touis Co. Mo,

emova
DATE REC'D BY“LOCAL STBAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1GNATURE ADDRE LS

JUN 221956 r Kriegshauser 4228 S.Kingshighway Bl

WRITE PLAINLY—USING UNFADING DLACK INKE—MAEKE A PERMANENT RECORD

¢ (L3 1 Embal 'l_"; on Reverse Side)




..STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e meudmaseeswecsecessemstmszrzascesosesens
Signeture of Student Embalner

- .

P. O, Address ........cccveccvuemnnnnnn

™ T

} - . -t PRI
Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failg
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. )



