THE DIVISICN OF HEALTH OF MISSOUR1
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o

Health,
Y \V;l“uu ' STANDARD CERT"ICAI! 0’ DEATH STATE FILE NUMBER
Public
Service I FI 1 B D EC 1 1958|:nunon Diswict Mo. ... ;3/__7_ _________ Primary Rggisrm'ion District No.____ m__-.. Rn!_islror’s Nn "O"_4_ _________
N
. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Rnsédence bef
of TATE b. COUNTY sion
w0 COUNTY &t . Touls STATE Missourl b COUNTY o, " o S))"
i]—57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY [ Inside Limits
| TgWN Manchester Yes & No [] _ngﬂBellefontaine “o° ¢| Yeu§ ne[]
FngL_ NAME OF {If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hermotionManchester Nurs,| 2 wesks ADORESS n1ive Street Road | v X
r'l | |TI
3. HAME OF DECEASED First Middle Lost nth guy Ysar
(Type or print) James Mahon OEATH 1 1 ?O/ S
5. SEX 6. COLOR OR RACE| 7. 08. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
Y MARRIED[ T NEVER MARRIEDTE] I yoo = > It
Male White winowep[] pivoreen[T] Feb, 9 ’ 1886 5-1 birthday} [ Months l Days HWHJ Min
196, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
dunﬁ mon:{ n‘felluﬂg life, even if ratired) ﬁb&gﬂral St . Pe te rs ’ Mo N o 'U'SA
130. FATHER'S NAME 13, MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Michael Mahon Katherine Westoff none
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, no, or u wri)| (¥ + give war ¢r dotes of saevi "
BT g ] yer aive ver or dotes of sarvice) - Annie Nelkeg Chesterfield, Mo.
E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (@) __C HRONIC  NEPHRITIS K
&
x b
w Conditions, i any, . DUE TO (b} £4 RDiIo - VAS CVIL 413 DISEASE 7
t u:::h gave ri:; ')o ’
z g o i Y2
g é lylng couse last. DUE TO (c}
- o - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the terminal diseasa condltion given in PART | {a} 19. WAS AUTOPSY
T = X PERFORMED?
] ves[] noSd 2
_;. § £ 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M G O O a ‘ '
3 oly - b
¢ S HG| 20c. TIMEOF .Hour -Month, Day, Year
2 @S INJURY  a.m. .
§ : X p-m.
€ é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
Z w WHILE ATD NOT WHILE D farm, factory, street, ofhcn bidg., etc.) .
5 2l | work AT WORK
E 21. | ottended the decoased from Ao, 1 19 F & L w© Mev. 20 [QI‘& andlast&uwtmallnon NMov.i q 1§43
5 Desth occurred at Lrpe @, m.on the date stoted above; and to tha best of my knowledge, from the causes stated.
» 220. SIGNATURE (Degrqe or title) ol 226 ADDRESS 7 22c. PATE SIGNED
- ‘;.Q ﬂv’m_e‘ ’Ol B%LL‘W"U, /V,Or 12y F
230. BURIAL, CREMATION, | 23%. DATE ’ 23e. @E OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
REMOVAL (Specify)
Ruria 11/22/58 St. Joseph Cemetery, [Manchester, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. FEGISTRAR'S SIGN E
- J
chrader Funeral Home,Ballwin,¥o. /V-o/-5F 2o hrs ;/[,,L/’ N
. . (Licensed Embaleer's Statement on Reverse Side} 7




STATEMENT BY LICENSED EMBALMER —

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

DY ME, OF BY 1oitiiiiiiiiis oot e , Student Embalmer No. ...................

working under my personal supervision.

STUABNL  ceuvvenrmiurieneaotiasernsansarrnssassasiasnananes Signed .. s 4
Signature of Student Embalmer ) /

Licensed Embal LV A
~
P. O. Address%ﬂ.. %
7
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 license). . - c

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




