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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All disoases in Part | must be cau—sa”y related.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
ﬂLED MAR 3 0 1g$gistrurion_ District No. Primary Regisha{i{m District No.

OF MISSOURI 8590114170

STATE FIL

Rugisiru

T 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence before

o. COUNTY o STATE Mg, b. COUNTY g¢. Ldﬁﬂ'.'ﬂ"""}/
b. CgY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. C{'jTY /3? Inside Limits
R R . 4
ToeN  Ste Leulg . . ... Yes (g No {1 Toww  Jennings Yeslgp No[]
c. Fngr;lNAE% OF (If NOT in hospital, give location) | Length of stay in 1b d. smeegs (If outside, give location) Reside on Farm
HOSPITAL OR X ADDRE -
O _ wsurution Christian Hospital | L days 2001 Riverwood ves [ No[X
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Year

(Type or print) [s]2
Jerry L Mahoney peath March 3 1959
5. SEX 6. COLOR OR RACE]| 7. o 8. DATE OF BIRTH 9. AGE (In years IE UNDER i YEAR] IF UNDER 24 HRS,
MARRIEDT™ NEVER MARRIED[ ] ¥
irsh Months | D H Win,
Male o White wIDOWED [ ! pIvorRcen[ ] Nov,. 28, 1889 69“"" doy) | Months | Dovs oure ] "
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i F working lifs, aven if retired DUSTRY
xsentive” Y | stee St. Louis Mo. o | U. S. A

13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Daniel. Mahoney Catherine Kennedy

14. NAME OF HUSBAND OR WIFE

Vera Mahoney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y..,ﬁg,oor unlmqwn)l (}f yas, give war or dotes of service) h9h 05 2%

17. INFORMANT Address

Vera Mahonsy 2001 Riverwood

18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY

Conditions, if any,
which gove riss ro
above cause (a},
stating the wnder-
lying ecause last.

IMMEDIATE CAUSE (a) TO

DUE TO (b) _K_Q_LABI_E&I CENTAA lu.ulo[u-m

INTERVAL BETWEEN

ONSET AND DEATS

vy | DL RS

DUE TO (¢ "Pﬁg_lﬁ_h&_&&&ﬁﬁffﬂﬁt (A T

LAK Lk 2

o o O FPue

PART 1. OTHER SIGNIFICANT CONQITIONS CDNTR]BUTING TO DEATH but not related 1o the terminal dissase condition glven in PART | {a)

PR ALY GITHNS —CRANIDL

FAAeTUAE ol

19. WAS AUTOPSY 4

| p

RT Holye

0. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I?RT Il of item 18.)

/757 -

20c. TIME OF Hour Month, Day, Year
INJURY g,

MEDICAL CERTIFICATION

33\x

p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., efc.)
WORK AT WORK

] end last saw him clive on ’

21. | sttended the deceased,from 2 10 ¢ Lo = 3.X i her A s gg
Death occurred at -’ m on the date stated above; ond to the best of my knowledge, from the couses stated.

egree or title) Q

Lo D,

nb%!gssd ‘j 3 ‘?‘94 zzpns SIGNED:%

L

on Reverss Side)

] d Embalmer's

Buchholz Mortuary 5967 W. Florissant MAR 5 '59 % / .

Al

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Stete)
REMQY AL, (Specity)
burial 3/6/59 Calvary Cemetery s " Louis Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Mo

P OO AR P



STATEMENT BY LICENSED EMBALMER

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

LY M, OF BY oot , Student Embalmer No. ...................

working under my personal supervision.

StUAENE  enrerriiiiers it eirr ity e s eaan
Signature of Student Embalmer

Licensed Embalmer No...”Z
P. O. Address RSN a.

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).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

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




