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USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Reglsrrunon District No]_ ma

R Regisl[ur's N

58-041928

STATE FILE NUMBER

! FHED DFEC 9 108 ffisrarion District Now oo 3 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence béfore
a. COUNTY a. STATE b. COUNTY admi s sigh)
Migsouri,
b. CBTY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY Inside Limits
R
TOWN 5 YesﬁNo (| TOWN St. Louis, Yes No (]
c. FgL[L_ NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET ({If cutside, give locarion) Reside on Form
HOSPITAL OR ADDRESS
© / insTituTion 4509 Penrose /OF 1509 Penrose Yes (] No[%
3. NAME OF DECEASED First Middle Lagt 4. DATE Manth Day Y ear
{Type or print) OP
Mary Mahon DEATH Nova. 2hL, 1958
5. SEX 6. COLOR OR RACE ?'MARRJEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGEu S-n.;;“; I::nfﬁER;LEAR I;ol:#:DElj\‘ z:“tl.ns.
st birthday r .
Female White wioowen[§ ) oivorceol ]| Feb, 5, 1886 I |
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY 4
ife _At Home | St, Louis, Mo, U.S,.A,

130, FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Edmund Houlihan Mary Vellars John F,
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y o, or unkrawn)| {l{ ye fwe war or dates of servica
R Pl o ! None John Mahon, 1509 Penrose

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

e W M&(/ﬂw

INT AL BETWEEN
OSET AND DEATH

Jw G—Q,(./LM,L/Q

20d. IN OCCURRED .
WHILE ATD Wl T
WORK AT WORK

Pl

, street, o

bidg., erc_.)_\
____"-\,,_.__.—‘

pa

—

__-—___-_-'--_-

Conditions, if ony, DUE TO (b)

which gave rige ta ”

chove couse (&), }

stating the under- L%' z /
z lying cause last, DUE TO (c) . hd
=4 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlseass condition glven in PART | {a} 19. WAS AUTOPSY
2 PERFORMED?
o - YES[1 NO
% | 20a. ACCIDENT % SUICIDE IMICIDE DESCRIBE H RY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o W]
<
Ul 20¢c. TIME OF Hour Month, Day, Yeaor
e INJU a.m

—-—__———-——-\__
k3 p.m.
20e. PLACE OF lNJURY(e.g.., inor abowvtheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

™y

y_ Vi

21. | attended the deceased from

Death eccurred ar

,m

>
A’M Kr&%@imlinwt;nlivnon & 2/ k‘ . gé l g
on the date stated above; and to tha}s)s! of my knawledge, from the cadses stated.

21a ATUR

u {Degree or title) p& P

"7 G Tovctnod

22c. PATE SIGNED

¥

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
MOV AL {Specify)
pﬁuriai 11-26-58 Calvary Cemetery St. Louis, Mo. .

24. FUNERAL DIRECTOR

ADDRESS

Bromschwig & Son, 4746 W. Florissant.

25. DATE RECD. BY LOCAL REG.

NOV 2 5'58

O;EGISTRAR'S 4] ATU
- / .

{Licansed Embalmer’s Stotement on Reverse Side) / o a-—-wl -
. s
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STATEMENT BY LICENSED EMBALMER

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

DY 0, OT BY ieitiei e e e s et r b e e s b , Student Embalmer No. ...........oeiniis

working under my personal supervision.

Q/ { _MLL&/&‘—‘(‘J‘-Qy

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

L Rt Ry || AP PP

Signature of Student Embalmer
Y2 LT

Licensed Embalmer No

P. O. Address...qﬁr.%kﬁﬁ‘ﬂ?..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

I

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7
If this body is not embalmed, fact should be so stated above. . . -




