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" PILED MAR

3 State :Fl'h No
’ 2L
BEATH MO, REG. DIST. MO, PRIMAY REIG. OIST. JOQ ' Registrar's No 1—8-’9
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbes decesssd lived. If Iostt sdeoos befora
a. COUNTY a. STATE b. COUNTY admiseina).
Mo. Py

5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2953

b. CITY (1 ontelds . ta limits, writa RURAL and givs [
oR i vaweghip)| STAY (in thia place||

Town Sk,

LENGTH OF
)

Louls

d. FULL NAME OF (1f ot i homplial or I

HOSPITAL OR
INSTITUTION.

. give stress add:

4583 JIcCausland_Am

c. Cg’g (If oumide aorporate limita, write RURAL and give township)

d. STREET
ADDRESS

(If raral, give lomtion)

3. NAME OF
DECEASED
{ Twpe or Print)

8. (First) b. (Middle)

C

5. SEX
Fema

6. COLOR OR RACE

| White

10a. USUAL OCCUPATION (Obvekind of work

dotw during most of working lile, even if retired)
Housework

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED-
w
10b. KIND OF BUSINESS OR IN-
DUSTRY

4 DATE  (Mout) (Day) (Yew)
DA Feb, 27 1949

9. AGE (In years| ¥ tom 1 vzam | # onoen w0 Mas.
Iast birthday) mlDul Hours | Min.
10l28 1 |

12, CITIZEN OF WHAT
COUNTRY1

8. DATE OF BIRTH

11. BIRTHPLACE (Btath or foreign souairy)
St. Louls, Mo, d

13a. FATHER'S WAME

John McMahon . .- |

13b. MOTHER'S MAIDEM

15. WAS DECEASED EVER IN U. S ARMED FORCES?

(Yea, 5o, or vaknows)
No

Mary Séales
16. SOCIAL SECURITY
(1 yom, give war or dates of servies) NO.

¥

SN B.D

14. MAME OF HUSBAND OR WIFE -

le
ADDRESS - -

e

1. INFORMANT' S SIGNATURE OR NAME

|. Eater only onecauiss per

18, CAUSE OF DEATH

line for (a), (b), and (0)

*This doet not meon
the mode of dying, such
o# heart faflure, asthenta,
ede. It mecns the dla-
cam, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATl)Ojl

INTERVAL BETWEEN -~
ONSET AND DEATH

DIRECTLY LEADING TO DEATH'm

ANTECEDENTCA.USES

Coi o

/ﬂ//!d ey
secheiia

Morbid conditions, if eny, gistng DUE TO ()
rintolkubem {a) dating"
the saderlying cause lost.

. DUE TO (o) -

71/"‘”"

Hon which coured deaih.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions um‘ummmw
related to Lhs diseare or condition

m/

192, DATE OF OPERA.
" TION

18b. MAJOR FINDINGS OF OPERATION

—

20. AUTOPSY?

vis [ wo (7]

2ia. A(I:c!l DENT
HOMICIDE

(Bpeciiy)

21b. PLACE OF INJURY (e, ko ov abomt
Some, farm, astary, sirest, offies hidg st}

Zle. (CITY, TOWN, OR TOWNSKIP) . (COUNTY) (STATE)

21d. TIME
INJURY

(Momth)

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

21f. HOW DID INJURY OCCUR?

_—

2. 1 hereby certify that I attended the de

ol - 27

Y d from

1958 10 A-27 | 19 %9 that I lait saio the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliveon = -297 _ 19_%9, and that death oceurred ot 2 30P_ m., from the causes and on the date stated above.
2. Si RE - (Degreé or titls) | 23b. ADDRESS _ Ia-. DATE SIGNED
& Yot 9&5&4 , 135y M R A -
Bla BURIAL, CREMA CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 240 LOCATION (Cly, town, or county) (5tale)
Buri al Mar.2.1949 | 0sk Grove Cemetery 1:St.-Louls Co. -Mo.
DATE REC'D BY LOCAL | REG! '§SIG . FUNERAL DIRECTOR'S SIGHMATURE - ADDRLSS
FEB 28 1f%* A li(riegshauser 4228 S.Kingshighway El.
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STATEMENT BY LICENSED EMBALMER -

o e s—————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

. - Ctremte e emeenes eresea s s s Sni S R TR SS £ES Ak smmmres st somaa S Admramees Srees te Lt~ ae e e e e tmes et aeasetrreaner e snteans , Student Embsimer No.

o ' T sm&a_@M%-

s1 @ rcuecancnsrsnanuasansssoranressnnnsnasnnn . L . Ll D P
gne ) Student Embalmer : L. . Licensed Embalmer No... : %
' . ’ S h P. O. Address__ " T

Notz. The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license,) ’

_If this l':ody is not embalmed, fact.should be 5o stated -above.




