lecith,

Welfcre

tublic

arvice

-57
I

All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

FILED FEB 28 1958

Registration District New o

STANDARD CERTIFICATE OF DEATH

). Primary Registration District No.

28=007533 .

STATE FILE NUMB

1767

——r———————

1003

Registror's No.

1-

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence befors

a. COUNTY o STATE b. COUNTY odmission)
Missouri g
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
R
vow  St,Louis Yos L e (3 o St.Louis Yeslg O
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. D%EEES {If outside, give location) Reside on Farm
HOSPITAL OR RE
&/ instinution #9 Portland Place | L) years |h/2.7(7 #9 Portlsnd Place You [ No [y
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OoF
Birch 0 Mahaffey DEATH Feb,  1hth, 1958
5. SEX Y 4. COLOR OR RACE 7'MARR|EDC| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE 9;':::;; ::j...:ﬁ“:‘;::m l:ol‘.I‘:DER 2;“:.Rs.
M. W, wiodJen(F) pivorces | 6-11=1877 ]

i0a.

USUAL OCCUPATION {Give kind of wark done
d\mng m lifa, sven if retived)

t of workin
tired President

INDUSTRY

10b. KIND OF BUSINESS OR

Wm.Mcbride 011 Co

11. BIRTHPLACE {City and state or country)

Ta

12. CITIZEN OF WHAT COUNTRY?

/
g .S A,

13a. FATHER'S NAME

William F, Mahaffey

13b. MOTHER'S MAIDEN NAME

Sarah A, Donchus

14. NAME OF HUSBAND OR WIFE

Laura Mahaffey (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, or unlmqum)[(lf yeu, give war or dates of service)

15. SOCIAL SECURITY NO.

4194 -01-7007

17. INFORMANT

Address

Edward J. Walsh # 9 Portland Plaee

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ljne fo .
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

a), (b) nndg) .
5/ W yx
Condltions, if ony, DUE TO (b)
which gaove rise 16 }
above couse (a),
prn e e ) oue 10 (o 520

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlon given in PART I {a)

19. WAS AUTOPSY

PERFORMED
YES[ ] NO
200. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
O O |
2c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK ~ ya ’
21. | ottended the d d from } / "&, to J "/f“\rf zlos! Euwhmullv. on J /3'\;7
Death occurred ot 5 % B m on the date stated above d to dw bost o| my knowledge, from the causas stated.

220. MIGNATURE

ﬁﬂw W A6

Loloe.

22¢. DATE SIGNED

A~1¢-SY

230. BURIAL, CREMATION, | 23b. DATE 23" NAME OF CEMETERY OR CREMATORY ( 24, t@cnlor{ {Cify, town, ar county) %m]
REMOVAL &iplc“y) / Lo\
2-15-1958 Calmﬁemetery St.Lopis Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. FEGISTRAR'S SIGNATURE  / .

3840 Lindell Blvd.

rre i
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot vriiieir it st s rrenr s ien s tn e st asatansaatantrrarar s nanannasaans ., Student Embalmer No. ...........coceuues

working under my personal supervision,

SEUAENE terreriireiiriiniiiirrt e rrer e renranererbrasesnans Signed 4// (P 2 op 4 L APy SN

Signature of Student Embalmer
' Licensed Embalmer No/?.;}
P. 0. Address T 4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
) to comply with the above constitutes grounds for revocation of license).
"%} If embalmed by a STUBENT, he also stiali“sign ifi his OWN handwriting”.

If this body is not embalmed, fact should be so stated above. .
AU U A

~ .
VRN
577



