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WRITE PLAINLY—USING '(I.TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AP

- BIATH NO.

Il\

R 151940

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18

THE DIVISION OF HEALTH OF MISSOURI

State File No....

PRIMARY .REG. ' DIST';:'_ mm Registrar's Na,....

3‘ s“ﬂﬁ

1. PI_CSSNETYOF DEATH . i 2. USUAL"RESHIENCE (Where decossed lived. If institution: residencs befors
a oun B‘ ar STATE " b. COUNTY ad.uiselon).
Sl - " _agssouRT At
b. CITY (If cutside corpurste timits, writs RURAL and give ¢. LENGTH OF c. CITY (it ousslde orporate limvits, write RURAL and give towsahin)
OR m'mlllp) AY (in this place) / 7
TOWN ST. LOUIS { A7 - TOWK il T 9
@ FULL NAME OF 01 ot ia bossiial or faaication. eivs street ..ﬁ...;m.w;ﬁj . STREET, m rural, give location)
WSTITUTIOR _1vy TNFTRMARY HOSPYTAT, ()
3 NAME OF s. (First) b. (Middle) e (Lut) l 4DATE (Mo (D) (Yem
{Type or Print), MARY T MONAHAN peath MARCH 30 49
5, SEX 6. COLOR OR RACE § 7. MARR!ED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| # UNDER | YEAR | o UNDER M xS,
Female\| vhite | 'PRAWRONVORO®min | 1876 ¢ft” ) |Heste] Dwn | o | 2
10a, USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (s“' f ,
dooe duriag moat of wo tlfe, mum::a) . L Olﬁgglv Ke okuk oo mf‘a?a“) 2 CITIEI‘HrOF WHAT
Domestic Private H . o] oA,
ll:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zohn O'Neill Catherine Ross Francis Monahan
Ig’. WAS DEE"EASEP E\(IIER IN“U. s. ARMED F(!JRCE'; 16. SOCIAL SECUR,NITJ 17. I(E;E%RMANTf"i SIGNATURE OR NAME ADDRESS
-Nb“ nown, yua, clve war or dates of serv! NO:NE y In maz.y ReCOI'd
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNEErVAL BETWEEN
| Enter only onecsuseper | | DISEASE OR CONDITION AND DEATH
linefor (&), (b), and () | PIRECTLY LEABING TO DEATH®(5) Rupture of Left Ventricle 2 Instantan
ANTECEDENT CAUSES J /{B
*This does not mean
the mode of dying, ruch | Aorbid conditions, if any, giring DVE TO (&) J.-W__un.fEICt f 6 Hrs,
a8 heart fallure, asthenia, Mﬁ':‘uc:ldt:l:i ;ﬂ;?zu C:::!f uﬁ!J Hating }@
dc. It means the dis- ypo hyr di
ease, injury, or complica- DUE TO (c} H t Oidiﬂm s (?) Yrs
tion twhick caused death, | 11. OTHER SIGNIFICANT CONDITIONS 9 O /
Cenditions contributing to the death but nof .
related to the disease or condition causing death. Pernicious Anenia b= e
19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ) Cr 20. AUTOPSY?
TION
L. YES lf_l NO El
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (0.5, inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, sireet, offios bldg., ata.}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jfrom

to March 30 1949  ithat 1 last saw the deceased

aliveon 3=30_ | )9,.&9 and that death—oifﬁm_ﬂog 8 from the causes and on the dale staled above.

(Degree or uua) DRESS / DAJE SIGNED
M lfé WA Z!o 3, /977
2 Na g ER M| 3‘}. cazm, 24b. DATE g | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or coundy) (smmT
E A'l march3l 49! Catholie Keokuk, Towa,
25. FUMERAL DIRECTOR™ S S5IGMATURE 'ﬁbbﬂtﬂs

NATE
—

So<ca_

DATE&P BY l..OCAL I REGISTVRSIS

(licensed Embalmer's Statement everae Side)




i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on tbe' 'reverse side of this certificate was embalmed by me, ofdb .. ...
PR eeer Student Embalmer No. ... .
working under my personal supervision,
Signed...... %_m. ?MQ&« ..........................................
Signed.......... TP cerasaserairnann. o Licensed Embalmer No {/W
Student Embalmer - L.
P. O. AddreSW bg'f""’”—’( ..... ... .
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 this body is not embalmed, fact should be so stated above.




