Y oy W e D VYo
JRI DIVISION OF HEALOTH STANDARD CERTIFICATE OF DEATH =60-032546
9 STATE FILE NUMBER
NDEDF'LED Rygesnra%gg%um: 19_.6_ _______ 3 18_Pr|maw Registration District No. 1m3____kegitirar'l No. -_,-___.:2?52
PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before
COUNTY . S$TATE sl
N 5 /\.O i3 G/ Y : M1s3soufien sdisslon)
b. CCI)I;( {If outside corporato limits, give TOWNSHIP only} tghgth of stay in 1b c. Cc;IRY Inside Limits
TOWN MD L"‘{Q town St. Louls Yes O Ne O
. i{%SI-FTT'AATEOCR) {1f NOT in hospital, give i [ Tnside Limita d. :I;%%EETSS {If cutside, give lotation) Reside on Ferm
INSTITUTION o p/No a 1424 Rowan P1l. Yes O No )
3. (P:AME OF DE)CEASED First Middle La; 4, DOAIEE Month Day Year
rint
Haony Ella m m DEATH ¥ /%o
5. SE k. Loior or rAcE 7. Married [1_Never Maried [ [8. OALJOF atgTH | 9 AGE flost biithday) ffF UNDER } YEAR IF UNDER 24 HR
Widowed Di d [T ) Manths Y Hours Min.
EEMALE| WHTE | voms & "o |1y Bojaal 9o ["8™] Al ],
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.% BIRTHPLACE (City and sfatdor country) { 12. CITIZEN OF WHAT COUNTRY
i king life, if ed
Housawi g™ e v fremed At Home Prescott, Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mahoney Brldget Ward Jeremlah
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {1f yes, give war or dates of service) .
s None Vincent J. McCarthy 912 Harold
= 18. CAUSE OF DEATH (Enter only one cavie par fin r (a}, (b), and {c). . INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY (P Wm LONSET AND DEATH
z IMMEDIATE CAUSE (2) { d/‘-‘éa(/\j A2 -
g (- Mﬁ.}/ M M o / /
[a] Conditions, if any, DUE TO (b) 9 N O
which gava rise to r [ b
above cause (a), ( % i ) d Z ﬁ?‘ -
stating the under-
lying cause last. DUE TO (c) /
F4 PART II. O'IHER SIGNIFICANI CONDITIONS CONTRIBUTm O DEATH but not related to the terminal PART IlI. If deceased was female was
[*] s¢ condlitigh) given, in PART | {2} thare a pregnancy in last 90 days.
2 ] - |
: e Monatn o Pigenae 421  Taw [fr oo
E 19. WAS AUTORSY pOa. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED a W] m]
(v} YES J NO
% | 20 TIME OF 7 AyF Momih, Day, Year |
a INJURY am.
uz.l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {7 farm, tactory, street, office bldg., etc.)
NOT WHILE AT WORK OJ
21. 1 sttended the deceased from VA 9'5-? o, g‘ 4. /9 éa and |ast saw 'gf;alivc o &~ 4 "'/ ?é 2
Death occurred at. 11 :4 0 A m on the date stated above, and to the best of my knowledge, from the causes stated.
Paminn ! x
8 4 23p. SPGNATURE %’[Dwm@ or liﬂeﬂw 4 ADDRESS 7} SIGNED
-1 ! {7
2 '( - ol n D %‘/FW’PAM.Q &
- 4 7323 BURIAL, CREMATIO I"24b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sfatu)v
Q OVAL (Specify
=l Burial 8/8/60 Calvary Cemetery St, Louis, Mo.
< 24, FUNERAL DIRECTOR - ADDRESS 25. DAIE RECD. BY LOCAL REG. | 2a. ISTRAR’S Si ATUR
»|chas. F. Stuart 1225 Union BY. | AUG 5 1980 aj hricth . /1 D




STATEMENT BY LICENSED EMBALMER

<

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

or by Student Embalmer No.

working under my personal supervision. 1

C:—W"M
Student Signed = :

Signature of Student Embalmer

Licensed Embalmer No,
- . ) P. O. Addres:

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

A ) . .
T . . : . .



