THE DIVISION OF HEALTH OF MISSOURI

025

il FILED MAY 24 1857 ST“NDARéiE TIFICATE OF DEATH 00 3"“@'{;‘;‘5“&."ce*._wua"s.n W
lbli.t Registration District No. e T2 Primary Registration District N& . WM . Registrar's Qgi.?..
e 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decoased lived. If instirution: Rasidence betors
. STATE b. COUNTY admizslen
} o. COUNTY a MO
300, b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
| -56 OR OR
TOWN St. Louis Yesl NeD oy Ste Iouls YosCi NoO
e. FULL NAME OF (if NOT inhospital, giveloeation)|Length of stay in 1b i id ive l N Resid
_ HOSPITAL OR STREET (1f outside, give location} eside on Farm
z 2/ wstutution 6937 Bradley Av L. @7 woress 6937 Bradley Ave. | vio weo
N 3. NAME OF Firat Middle Lozt 4 DATE Month Day Year
DECEALED oF
H {Tupe or print) BRUCE F. MAHON DEATH Apr. 25 1957
\Is. SEX 6. COLOR OR RACE 7. maprfEn K] NEVER MARRIED [][ 8- DATE OF BIRTH Ig' ?asafé(.!r?hﬁf)' s D T i
N Male White wioowep ] owvorceo MAareh 6, 1890 7

33

10a. USUAL OCCUPATION (Gise kind of work done

ring mogt of working life, even if retired)
Hji.éhoﬁ 'Wa tehman-P ik erton Detectiv

100, KIND OF BUSINESS OR INDUSTRY

Chamols,Mo

11. BIRTHPLACE (City and niafe or country)

e Agency

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

I

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

William T. Mahon

Georglan Brysn

A SIS Wil Ua dfalud,

E IF POSSIBLE

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
(Yes, no, or unknown) {If pes, give war or dales ¢f service)

o one

16. S0CIAL SECURITY NO.

——

I7. INFORMANT

Address

{(Wife)

Anna Mae Mahon 6937 Bradley Ave.

DA

18, CAUSE OF DEATH [Enter only one caude per line for (@), (b}, and (¢c).]
PART I, DEATH WAS CAUSED BY: t
IMMEDIATE CAUSE (q)

Conditions, if any

INTERVAL BETWEEN
1 ONSET AND DEATH

/ - dutly

LY

which gare ris fo
obote couze (4)
stating the under-

CUE TO (8) ”ﬁ/ﬂdgj‘ﬂ —Mﬂgﬂzllj_éﬂéj_

K INK OR RIBBON TYPEWRI

21. I attended the deceased from . to

- lying  couse lasf. DUE TO (¢}
=] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 15 WAS AUTOPSY
= ;\ PERFORMED? 2
-C K
o 7 '7‘ ves([) no
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I of itern 18.) r
g O O 0
2 20, TIME QF  Hour  Month, Day, Year
o IXJURY 4. m.
= p.om.
hid
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATIQN COUNTY STATE
WHILE AT NOT WHILE Jfarm, faciary, atreet, office bidg., etc.)
WORK AT WORK
5 far)

& (A 5/57

and last saw m’ alive on

diseases in Port | must be casually rolated. Coroner cannot certify to o death due to natural causes.

Death accurred at : hd m on the date stated above and to the boast of my knowledge, from the causes stated.
22a. SIGNATURE gree or title) 22b. ADDRESS - 22¢. DAYE SIGNED
) 228 AM)
2la. BURMNL, € 1o, 23h, DATE 23¢. NAME OF CEMETERY.OR CREMATORY Z3d. LOCATION (Cifp, town, or counly) {State)
REMOVAL cify
Re Apr.29,1957| Valhalla Cemetery - -| St. Louls Co. Mo.

o WEETUN, LeTITET, Wit., HUal UWad Wity a7GHUUTU diidghibidiorg 1 iieen 1o.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY

26 AREGISTRAR™S SIGNATURE

-

APR 26 D1

{Licensed Embalmet’s Statemant on Reverse Side)

5.
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- . 4 O P _:f""} - L s e - AT 1,
L] v - .‘.‘-f- ' ~ W e - v -7‘ hd- * [
‘STATEMENT BY LICENSED EMBALMER
i :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... P U s et n

“working under my personal supervision..

Student . oo caaeaaaa
Signature of Student Embalmer

- . Cev : . P. O. Address..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
 to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, hé also shall sign in his OWN handwntmg.

Jf this body is not embalmed, fact should be so: stited above. . .
: o d !
I iog Mg - . . - L




