SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 5
——
ATEFILE MBER
AMENDED Reglm.ra!lon Dlsrnct':dlol __5 N —318_7_ Primary Registration District No. 1003 _____ Registrar’s No. ---634_
| | Wy = < 1 I
*1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. gf institution: Residence before
[ ™ s. COUNTY a. STATE M b, COUNTY = admission)
i Q.
% b. CCIJII-!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘ll'!\" - Inside Limits
)
s TOWN St Louis TOWN St. Louis CO. 27 Yes T3 No [
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY (1f cutside, give location) Reside on Farm
E HOSPJ[TF]\_L OR ¥ ADDRiSé
< INSTIUTION F§, rmdh Des Lodge HospglYeE NeO 11 Odessa Dr, Yes 0 No O
a (!IQ_IAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype oF print) OF
- ANGELINA Mc MAHON oEam  JULY # 7n 1961
5. SEX 6. COLOR OR RACE 7. Married [F  Never Married (J [8. DATE OF BIRTH ®. AGE (lesr birthday) | IF UNDER 1 YEAR IF UNDER 24‘HR
Fema 1 e Wh i’ te Widowed [} Divorced [] 3/24/ 1 91 49 Manths Days Hours Min.
. 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 1}. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COLINTRY
L durin most pf orking life, even if retired) . A 4
: Hou None St. Louis Mo, S, A
] 13a. FATHER‘S NAME T3b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE "
p 4 »
, JOseply Panzica Philim ino  Unknown James C, Mc Mahon
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCCIAL SECURITY NOQ. 17. INFORMANT Address
(Ypsnrg. ewwm\w, Wk 878 2% ¥ S%WPhR
, b James C, Mc Mahon 1211 Odessa Dr.
12 18. CAUSE OF DEAT]H (gg:{_Honl Agné;ﬁg;enpe‘; line for (a}, [b), and (c}. Icf;lg‘§R¥AL BDEB‘:.E%T
PART I. ET AN
i f_ -
s g IMMEDIATE CAUSE {a) MA-J& e e MA-»\—W A P o
12 3 /#M ¥ 7“‘-‘-4-“4 — g A Y S,
2 lal Conditions, if any, DUE TO (b} C tmmtda "y Lo sl b
L B which gave rize to S v
1= above c’:use d(a). ( Oé J . /
L |= tat the under- (f,,wa .l.-,/\.
Isy?n‘grIg causa last, DUE TO {c) ﬁ O, R A f % ‘ a 4
5 r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not related to the terminal PART L1, 1f deceased was female woas
5 g disease condition given in PART | (a} there a pregnancy in last $0 days.
E § hdv\L / 70 K 'Tj Yes | & No ] ] Unknown
E E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
3 EJ £ ” PEREM}“EOD?R a O O
r ‘4 :Ei —
3 & | TZ0C TIME OF  HouF  Month, Day, Yeer | -
= INJURY a.m. — —
g 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 [J farm, factory, straet, office bidg., etc.} -
NOT WHILE AT WORK [J _— — -
{e]
- . 5 -7 -
: é 21. | sttended the deceased from 'F ‘LL Ao e ! 7 ‘?b’ﬂ z 7 6/ and last saw rl':n'e-:v-ll“'" on ? €/
! o Death occurred st /d’ A o an the dete stated sbove, and to the best of my knawledge, from the causes stated.
—
8 5 372, SIGNATURE [Degres gr title 22b. ADDRESS 22c. DAJE SIGNED
& = g ¢ P S so0 aL!ge J(g(ﬁ..u_.(e’/:m. 8/ ¢y
i 23a. BURJAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
Ie) o REMOVAL [Specify)
Z T Burial 7/10/1961 Calvary Cemetery St. Louis
s <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REG %S SENATY
2 | JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. TF—) 24/ MO,




-~ . . . 1

-

" STATEMENT BY LICENSED EMBALMER
- l ’

| hereby certify that the body whose name is recorded_?n the reverse side of this certificate was embalmed by me,

or by I _ Student Embalmer No.

working under my personal supervision,

Student Signed !%A%f Y
~ /

Signature of Stydent Embalmer
Licensed Embalmer No\??dad

- b, 0. Address 2dF K0 i [ T2e

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.






