. No. 300
. 10.48

a—

FILED JUL 2 1956

STANDARD CERTIFICATE OF DEATH
II.EG. DIST. uo._il_‘mem'r REG. DIST. NO. 53{

THE DIVISON OF HEALTH OF MISSOURI

State File N02222..5

avie i e

,/.2’,5_9, ......

(Yaa, B, or unknowa)

(1f you, give war or dates of secvice)}

BIRTH KO, Kegisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, I L rexidence befors
a. COUNTY B a. STATE b. COUNTY adaislon),
St.louis Missoudd § St.louls
b. CITY (If outclde cor limits, write RURAL and . LENGTH OF ¢. CITY
QR e corparsie fimlta, wrlte A rastizs| STAY (g thje slane) oR Is Renigence within Umtts of
TOWN iUniversity City (X é O University Cityd R 0
d. . T&PVTAMEOORF {If oot in hospital or lnstitation, glre streot addresa'tr locatlon) ASJDRREEESI-S (If rural, give loestion)
._INSTITUTION 7360 Pershing
3 le% EESCI’EFI.) a. (First) b. (Middle) c. (Lest) 4. DA}'E (Month)  (Day) (Year)
f T¥pe or Print) Ruth S - McMahon DEATH June 22 ]_956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | ¥ ONDER o HES,
N . WIDOWED, DIVORCED (Bpecity . Last birthduy) Mem-h-, Days | Hours | Min.
F W Marrjed* 6/9/1891 |
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
dons during mmdtorHullh.nnnifuﬁr:) : DUSTRY (City and Stats or Foreign Countryl 0 “-Cglr.l.ll-‘:'lz'gh‘:'?oFmAT
—  Housewife At Home St. Louis Mo S.A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Wm,F.Clarkson Ruth Scott @~ | Joseph McMahon
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

no none none Joseph McMahon 7360 Pershing Ave,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERV;J;‘gETWEEN
. Eater m]yoﬁemmw 1. DISEASE OR CONDITION NSET DfATH
tine for (8), {b}, and (c) DIRECTLY LEADING'TO DEATH‘(,) (Dmg_ AR D [ D‘ ! WKK e 3& \SAna
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b) M “‘\ B&\ $
ot heart faflure, asthenia, | rite to the above cause (a) stating
ce. It means the dig- | he undrrlying cause laat.
case, infury, or complica- DUE TO (¢)
tion which caused deaih. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contHbuting to the death but ned
related to the direase or’mndiua'u couting death. ( k \\)&A&h— Q gg @Q Q-'( & \)..s.:-\ % A,

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

(

foensed

"a ;menum ot

Side)

d

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N &. AUTOPSY?
TION
//40/) ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.qg., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fnetory, strent, offios bldy.. wte.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY o | “work AT WORK )
2. I hereby certify that I atiended the deceased from M ééll’ lo M‘T ID:EL that I last saw the deceased
alive on — , 19 and thal deaih occurred at J_Lpnm., Jrom the causee and on the dale sialed above.
2. SIGNATURE {Degros or uueq 23b. ADDRESS Zx. QATE SIGNED
— - ,

. wod | 63IM N Qaend o [l
24a. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LC@TION (City, town, or county) {Etats)
TION, REMOVAL (8pecity) R

" Calvary Cemetery St, Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25, FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
REG. =
L{:— 23-& , - vd




i

-)"*““’*JVE Wy lad

Cwil €

» STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot iiiararuoaecanrsramsasrnan o rusna s st s s s st e Ceneeeen , Student Embalmer No,............

working under my personal supervision..

= s L3 L L LT PR Signed

Signeture of Student Embalmer
3
”
P. O. Addressg?% -l :

......................

Note: The above 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.

T this body is not embalmed, fact should be so stated above.




