- TRE DIVIVIUON OF RCAL 1A OF MIDSUURI 1{&58"
Fn:::::',"- .- FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH R e GO
Public Registration District No. ... 3] 8 Primary Registration District N1 ms ................ R.gi;"qr'l N e e

Sarvice
F ). PLACE OFIDEATH 2, USUAL RESIDEMCE (Whers deceased lived. [F insHtution: Residence before
o. COUNTY a STATE " b. COUNTY admisaion)
b 1
- 3006 b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
. 1-5 OR . DR
TOWN St.Louis Yerg MNe© Town St ,Louis Yosgt NoD
b I Egls_':l,_‘#:rggF (If KOT inhospitol, give location)|Langth of s1ay in 15 STREET {1f outside, give location) Reside on Farm
NsTITUTION 6331 Ameldia Ave. | | 9 ']q ADDRESS 6331 Amelia Ave. YesO Neo
3. NAME OF First 'Mfddle 4. DATE Month Day Year
DECEASED X . OF
(Type or print) Julia Ce Mahoney DEATH Feb.18,1957
5. SEX 6. COLOR OR RACE 7. manrien [J Never MARRIED@” DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR oF UNDER 24 MRS,
O fast birthday) {afonthy | Dawm | Hours l Min.
Fo. | We wiboweo [ oivorceo [~ March 29, 1871 8s 10 119
| 10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | k1. BIRTHPLACE (Ciry “and wtate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosf of working life, even if retired)
At Home Missopri eda
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Philip Mahoney Mary Lynch
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{Fre, na, or unknawn) | (S yes. give war or dater of service)
no _ none Mr.John J.Farley,B813 Chestnut St.
18, CAUSE OF DEATH {Enler onlp one cauac per line for (a), (b). and (c).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSEYT AND DEATH
IMMEDIATE CAUSE (a) -

Conditions, if any. DUE TG (b) 2 / -

which pare rise fo el - .

above cause (o) /

stqting the under-

= lying cause lasd. OUE TO (¢}
=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - |15, was aUTORPSY
= PERFORMED? "
: g 44 A ves (] wo B
: = 20a. ACCIDENT SUICIDE HOMICIDE  20b. DESCRIBE HOW INJURY OCCURRED, (Enaler nature of injury in Part for Part 1l of item 18)
| g B O O
2| Mc. TME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.om.
- X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢,, in or ahou! heme, 20f. CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Sarm, ,!ac!arv. street, office bidg_, elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. J attended the deceased from Z M?dhn saw 8T 2er ativeon W
Death occurred at mon date stared above; and to tfe best of my .knowied'ge from the causes stat

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All
diseasas in Part | must be casually ralated. Coroner cannot certify 1o a death due to natural couses.

, 2¢. M4 (Degree or titte), 225 ADDRESS . 22c. DATE SIGNED

. O (¢ rowrtbosers< 375757
: 23a. Bug cgw?u, 23, oafe 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) v {Srate)

. EMOVAL (Specify

: . Buri b\ Feb.21,1957 | "Calvary Cemetery St.Louis ,Missouri

29/ FUNERAE PIREQATOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26 REGISTHAR S SIGNAIURE
38L0 Lindell Blvd. | prp1q'5Y j W /h 3

{Licensed Embalmer's $Statement on Raverse Side) V




-..-mma-pn R . T N iy |

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.oooe i i araiiaaaas Signed .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis 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,

If this body i_s not embalmed, fact should be so stated above. -




