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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

._“_---__-n.58.::@235;216 ______

FILED JUN 30 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i
Registration District Ma. _____________3_l_i:j'__-Primury Rogistration District N} ) q ____________ Registrar's Nm_&al.s_-___
— — — F WM E =L — ==
}. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rundence befors
. COUNTY . STATE b. UNTY issio
° > STATEMigsouri CONTYSt, Louis
k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tgﬁ'N St. Louis Yes [} Mo [ ,Tgs'N University City’ Yes[ ] No [
c. FgLIL_ NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give locdhi Reside on Farm
HOSPITAL OR DDRESS
/A wsTiITuTion Missouri Baptist Hesp, 27 8059 Teanale 3 Yes [] Ne[]
7 y i i
3. MAME OF DECEASED First Middie " Last 4. DATE Manth Day Yeoar
[Type or print) OF
-~ Ella Mahaney pEatTH June 9, 1958
5. SEX 6. COLOR OR RACE | 7.\, ccieo [ never marmigo[ ]| 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS.
o t 2 188 1 E"hdcﬂ Manths | Days Hours Min.
female / white wioowen ]/ oivorceo[T]| Vet 42,1883
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTRY
at home ~Falrplay,Missouri ¢ U.S.A.
13a. FATHER'"S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME QF ﬂUéBAN[? OR WIFE
Oliver T.Sproul Elizabeth Hopkins Joseph T.Mahaney
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. IMFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dotes of servica) . o -
I

[a3¢].]
18. CAUSE OF DEATH (Enter only one ¢couse per line fOr {a), (b}, ond ().}
PART |. DEATH WAS CAUSED BY: C{
IMMEDIATE CAUSE (o)

Jo T
V B05S easdale- gEﬁL_'BETWEEN

Oﬁ‘ET AN'EE‘!ATH

Conditions, if any,

DUE TO (b}
which gave riss 1o

abave cause (o),
stating the wnder-

j

gl.axo

Yea..,

g lying causs last. _DUE TO (¢)
= PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO E ATH but not reloted to .'. tarminol dl¥cu Hrdivion given in PART | (2} W. WAS AUTOPSY
z 2.2 4 PERFORMED?
T X YES[] NO
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
it
: O O g
U| 20c. TIME OF ,Hour iMonth, Day, Year
2 INJURY a.m.
B p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHILE 0 farm, factory, sireet, oifice bidg., etc.}
WORK

‘21, | attended the decoused from :"'L ’? 3

Death occurred af

57 ,,.,11;

95 f

N
£) and last taw :‘: alive on;%ﬁj
on the date stated above; and to the best of my kne ge, from the cavaes stoted.

(Degree or title}

e M S~ ©

22a. SIGNATURE

22b. ADDRESS

7L om/w S«f/ﬂu. fFAv

22c. PATE SIGNED

gz 1Y

23c. NAME OF CEMETERY OR

VAL (Spnlfy)

Rﬁg moval

CREMATORY 25:!. LOCATION (Ciry, town, o county)

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar

| Odkgriove Cemetery

25. DATE W d‘f LO;L REG.

State)

{Licensed Embolmes’s Stolamant on Reverse Side)

/4

S, Tnu;\.aio.#ﬂc
Qﬁls R'S SIGNATURE
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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

, Student Embalmer No. ............ce.cett

by me, OF BY wieeeiciiiiii e e tereeaaeeneisaraenrareeeatrerreaes

working under my personal supervision.

X TVT =3 1\ PSPPI
Signature of Student Embalmer

Licensed Embaime No.L? .
\ P. O. Addresszﬁé.f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of li‘cegs_e). )

If embalined by 2 STUDENT, he also shall sign in"his OWN’ Randwriting. ~~
if this body is not embalmed, fact should. be so stated above.

'




