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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED # 337]66 State Fite No...
BIRTH NO. M EG. DIST. NO.—°5_’Z_PRIMARY REG. DIST. NO. @éx,ﬁ,.m,-,m °2 // “z/
I. PLACE OF DEATH g 2 USUAL RESIDENCE (Whers decetsed lived. 1f ioat idence bafore
a. COUNTY 87, LOUIS s oo | 0 STATE 177 TNOIS b. COUNTY HADISOH adaimion).
b. CI'II;Y (Xf outelds corperate Lmits, writs RURAL and give ¢. LENGTH OF " €. CITY (If ouwlde corporate limita, writs BURAL and give taownahip}
vown JEFF BRES MO . et | hYlogpgel SR ADTOR -~ - 420
d. FH&PP_?APJII_EO%F {If not in hospital or institution, give strect address or location) d.AsgsngEsg (T rurad, give location) g’ ¢ -
insriTuTion _VELS AIMIN EOSPITAL 2416 Brown Street
3. NAME OF " a (Fimst) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(ressor orin)  EDWARD (¥MI) MO MAHON e MAY &,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o years] (¥ UNDER 1 YEAR | % UNDER % W,
M o W csn.ém 11-5-86 lgﬁsmdu) Momh-, Days | Hours I Min,
m:u nl.szu. occun:ﬁ;'[‘ldc:l: (e ciad of work | 10b. KIND OF Busmaso%g_r H‘f 11. BIRTHPLACE (Buate or foreian sountry) 12, cmzmg{ OF WHAT
' — Alton,Illinole /
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ‘NAME OF HUSBAND OR WIFE
JAMES MC MAHON | ELIZABETH VALELLY ———
E’._wns DE('.EEE;) E\(IIER IN‘*E‘.S.ARMEP‘TE&E”SJ 16. SOCIAL SECURITOY "I INFORMANT' S5 SIGNATURE OR NAME ADDRESS
TEE™ R Wi VA HOS$ RECORDS JEFY «BKS M0, _
18, CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEEN
_Enter anly onecaussper | |. DISEASE OR CONDITION ‘mcmclnom OF GOLOH WITH METASTASES ONSET AND DEATH

Ue for {s), (b}, and {¢}

*This does not meon
the mode of diting, such
a# heart fallure, asthenia, .
dc. It means the dis-
care, injury, or

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()

rise to the above coure () dating

the underlying couse last

DUE TO (¢)

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS  *
Conditions contributing to the death but not

related to the disease or condition cauting death.
15b. MAJOR FINDINGS OF OPERATION - i‘b bk X AUTOPSY?
‘21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..lnoraboms | 21¢. (CITY. TOWN, OR TOWNSHIP} ~  ~ (COUNTY) =~ (STATB)
WL SUICID home, farm, [astory, sireet, ofios bldg.,ets.) . ' i
wHOMICIDE
21d. TIME (Montt) (Dwy) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJIJRY occuUR? ST T T o
: WHILEAT NOT WHILE|
_ INJURY @ | “work AT WORK

INLY—USING IIIY.FAj:)ING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that& attended the deceased from

1.1l
that death occurred at <.~ 2" ¢

; BN ( B
-m., Jrom !he causes and on the date siaied above.

o B=f 1981,

@LA

WRITE
AN

hiudd and
L. .. . (Degroe or title) | 23b. ADDRESS Ze. -DATE SlGNE_D
E«C,O'BRIEN MD | VA HOSP, JEFF.BKS,M0, Sefeql
24a. BURIAL, CREMA- | 24b. DATE I" A 24c NAME OF CEMETERY ORCREMATORY™ | 24d. LOCATIOHN (Oity, town,ar oounty) T
BUFYRY or May ll 1951 Patrick's Cemetery. Alton, Madison, Illinois

ADDRESS

SPPL | 25. FUNERAL DIRECTOR'S SIGNATURE

{Licensed Embaimer’s Sum-nml on R-uru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @@y.....h...-.._.-.....-_....

............................ , Student Embalmer No.

working under my personal supervision.

SHUdent revvrensienriinnn Slgned.M/d'mﬁfM ................................
Student Embatmer R
- . T Licenzed Embalmer No......... 32.5(-7‘%

P. O. Address a-&;l?\ﬂ -LLQ_-.E eevememeeeneaen

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 i)ody is not embalmed, fact should be so stated above.
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