S. Mo.300

¥,

10.48

THE DIVISUN OF REALIR Ur MmlanJull

ILED MAY 1- 1959 STANDARD CERTIF

ICATE OF DEATH

REG. DIST. NO, 31 8‘,pnmmv REG. DIST. no.'lma, S 3655

14537 .

James McMahon JElizbetn Va

{Yen. %0, or unknown) | (1l yes, slve war or dates of parvice)

lelly | None

I5. WAS DECEASED EVER IN U.S. ARMED FORCESTLIG. SOCIAL SECURITY

No 239-08-856784

-BIRTH NO. — Kegistrar's No
1. PLACE OF DEATH 2 USUAL" RESIDENCE (Whare jetetsed ved. Jf ostiation: reskiovce Betor ¢
a. COUNTY a. STATE - MJ.S SOHI;l & - b couu'ry ndsbmion®
n b b e
b. CITY f outcide _ LENGTH OF ot "i.”" oy .
ast mimuumm writa RURAL and give | ErdEtemH oF c C; pedl (llmdd- upiuzrh-” Lmu:wf:up:l;_; P
TOWN ouls 33 e - St.’ Louis™ ot 2 T L
d. FSO%PT‘I?I‘.EO%F (If 604 in bospital or instltation, give street address or lacation)? d.; gl;EEEéI'S (11 sural, give loention) ,:/
INSTITUTION 1534 MlSSlSSile , 534 Migsissippi )
) :l,!EAcME OF a. (First) b.' (iadle) c. (Last) y DéF prpTra s (Yu.r)_'_"
(Typcor Pty  JONN Francis _ McMahon pearw ApTil 17, 1952
B SEX 6. COLOR OR RACE | 7. MARI;}IE:B. NEVE&C%BRRIED )a 6. DATE OF BIRTH &GE Un | @ woek | TR T ¥ Giex o o
. \ (Spetty! - brthday ont Mk
Male White ever marrred May 25 1876 78 [ %
10:;_ USUAL gg‘cgr'.mou (b Kind o v ork 106, KIND OF BUSINESSD%gT wy 11 BIRTHPLACE  (¢i4, sad State or Foreign c..-..,)/ 12, cmzsuor WHAT
choe Cutter Leather worker La Sall Illinoks n R A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

TV 17 TNFORMANT' S S1GYATURE, Z-r. sl;ﬂunzgoa NAME .2, 7 Annncsz

18. CAUSE OF DEATH
. Enter only onecause per
line tor (s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

*Thiz does nol moen ANTECEDENT CAUSES

the mode of dying, such

Afertid conditions, §f ony, m DUE TC (b)
o8 Reard failure, cothenda,

rise to the cbove couse (a)

de. It means the ¢ | B4 uRdriying canse lort .;éW Cnenco MM
eane, injury, o complica- DUE YO (&) ‘
tien whith cotred doath, | 11. OTHER SIGNIFICANT CONDITIONS J L.

WRITE PLAINLY—TUSING UNFADING BLACK INK-~MAKE A PERMANENT RECOHRD

| FR

Conditions contriduting to the death dut nof
velated to the disease ov condition covsing drafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. vus (3. w (]
21a. ACCIDENT (Bpwcity) 215, PLACE OF INJURY tag.. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE Same, farm, fastory. sirest, offiee bidg_ el - . . )
HOMICIDE _ : : .
21d. TIME (Mentd} (Day) (Year) (Howr 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT ]
INSURY ' S bl [ i s %“Aé X
2. ] hereby cerlify that 1 atlended the deceased from , 19 , lo , 19 . that 1 last saw the decease
-~ alive on —_, 18 , and that death rred at L3 Pm., from the causes and on ﬂm dote stafed above.

(23, SIGNA or title}

&féifé44»74r’

Us. BURlAL CREMA-
HONAL et

RECD BY LOCAL

R18 198% [/~

24e. WEOFCEIIEIER
St Patric

=3

Toe by

 7la

Y OR CREHATOHY
hs,

24d, LOCATION (Clty, town, or mm / 7 (Blate)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student Embalmer

Licensed Embatmer No 2474

P. 0. Address2521 Edwards St Alton

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Licenss,)

If this body is not embalmed, fact should be so stated above.

N




