5. No. 30O
v. 10.48

o

(.}I;LAWLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

AV 4

WRITE
Q

THE DIVISION OF MEALTH OF MISSOURI

HLED SEP 1

BIRTH NO.

1951

STANDARD gi%FICATE OF DEATIl 0

State File No

7109

. REG. DISY. NO. ______ "™ PRIMARY REG. DI15T. NO. Regutrar s No... -
[. PLACE OF DEATH 2. USUAL RESIDENGCE {(Whare decoased fived, If institution: resldence before
a. COUNTY / a. STATE Moy b. COUNTY aduisioal.
b. CITY (If outside corpurate limits, writs RGRAL and give c. LENGTH OF ¢. CITY (If outalde carporate limits, write RURAL acd give townshin)
township) | STAY rln this placs) OR /é /
ToWN 8t ,Louls, Town St.Louls,
d. FULL NAH‘!_E OF (If not in hespital or institation, glve sireat address or focatlon) Surggé:‘rss (I runal, e location) 0
WSTITUTION 4986 Qleatha Ave,. 4986 Oleatha Ave.
3. NAME OF a. (Fst) b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Yoar)
{ Twpe or Prini) DENNIS B. Me MAHON oA Aug. 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. I:\.GE (In years| o THOCR | TEAR | Of oM B mxE.
t blrthday,

WIDOWED, DIV RCf}(Bmdly)

_Male d White Marrie

NOVe

25,1901

) Mnnﬂn' Days

Hours , Mig.

boma, farm, fagtory, strest, offics bidg., wte)

108. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelzn omuntry} 12_CITIZEN OF WHAT
dons during mon of working Uie, sven I retired) DUSTRY . O COUNTRY?
Bottler Hyde Park Brewery St.Louls, Mo, U.S.

130, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Adele McMshon
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME - ADDRESS
{Yew, no, or unkoown) | (I yes, xlve war or dates of service) NO
Yes wW.W, Unknown Adele McMahon-4986 oleatha Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lmﬁgw
_Entuonjyoﬂemugper I. DISEASE OR CONDITION . H .
line for (), (b, and () | CVRECTLY LEADING TO DEATH® () Mﬁ—? &£ C Leecs”
*This does wot mean | ANTECEDENT CAUSES /&af ,cynlﬂ—vv - / K4

the mode of dying, such | Aforbid conditions, if any, giving DUE @ :

. rise to the abop e{u}dati .

:hea]r: f:i‘::; ?::";‘:. the undn&yﬁna gaoaf:?mt i _f-‘dLL lalltie /Mt—ﬂl-

caze, Injury, or Hea- ] DUE TO (¢) )

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONSSCA el LT

Conditions contributing lo the death but not =! , g-‘ : * ¢
related to the disease or condition causing .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ) - i 2. AUTOPSY?
Ton ¢ Opeine Sandeet
— wo [
21b. PLACEOF INJURY te.x..lnorabous | 214 (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE) -

218, INJURY OCCURRED

21d. TIME {Moath) (Day) (Year) (Hour) 2tf. HOW DID [NJURY OCCURT '( f
. WHILEAT[™] NOT WHILE 92
IRJURY - WORK AT WORK
2. I hereby certify that T atlendcd the deceased from 19 , 19 that T laa! a0 the deuased
alivelon , and that death occurred a/ T Lm., from the causes and on the date stated above.

23b ADDRES

23¢. DATE SIGNED

lGNATURE or uue)/
2. BURI ngAL CREMA- | 2b. om-: 24c. NAME OF CEMETERY OR casmroav 24d. LOCATION (Oity. town, or county) (State)
. (|
Ruria B8-13-51 Resurrection Cem. St.Louis Co, Mo.

.25, FUMERAL DIRECTOR' S SIGMATURE

|Kriegshauser-4228 S. Kingshighway Bl.

ADDRESS

M il PR

(Ticensed Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

’

7 '
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |

. .. Student Embalmer No.... Frssstansanarnnasman
working under my persona! supervision.

dgnedisiseccnncnans rersearaaa tesaea [P

Student Embalmer Licensed Embalmer No. V.2 07

P. O. Address NI o

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.




