THE DIVISION OF HEALIA OF MIOUUR P 8Y A0 ]

‘300 STANDARD CERTIFICATE OF DEATH State File Novu.

“« [PUED UL 311883 T T T T aa e 1003 """64?14

I. PLACE OF DEATH i Z  USUAL RESIDENCE (Wbes d d tived, If loatl idenos befowe
a. COUNTY : u. STATE Mls SOUI‘i b. couu'ry adiniuaiont,

—

B. CITY (11 oateide corpurate Hmbts, wriy RURAL and give
townshi

OR
Towy St., Louls
d. FULL NAME OF (H aot ia bospltal or izstitation, glve sirset addres or losation} d. (1f rarsl, give locatlon)

¢. LENGTH OF ¢. CITY (If outside sorporst= limits, writea RURAL and give mnﬁl;-‘
3| STAY iin thia placs) OR D
Town St. Louls

WSFTakon 4540 Carter Ave 7”°“E$ 4540 Carter
3 NAME OF 2} ) b, (Midale) 7 e (Lan CONE  (Memd)  (Dw  (rem
(m.ofpﬂi nt) atherine Mary Mohan DEATH June 26, 1953
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER WARRIEDT, 1.8-DATE OF BIRTH 7| 5 AGE Gy v o 1 e ] wocn
. . on ours fin.
Fomale ’ | white Widowed Nov, 15, 1884 | 68 (s
0a. USUAL OCCUPAT : wor | 10 i R 1. BIRTHPLACE (g . 12,
o, BRGSO ot | . WD OF BUSNES GE I |5 BRHLACE iy o e o O PSR 0
Home U.S5.8.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McTigue | Penelope Nalty _
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. Do, or unknowa) | {1t you, xive war or dates of sezvies) None . James P MOhan 4540 Cal‘ter

18, CAUSE OF DEATH MREDICAL CERTIFICAT O INTERVAL m&u
_Enter only 0Deomaie per 1. DISEASE QR CONDITION
Jine for (), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5) _,

“This doet ot mean ANTECEDENT CAUSES

the mode of dping, such | Aerbid conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenda, | rise to the abose cause (a) stating

de. It means the dis- the undeslying cause loit: -t
case, Injury, or complica- _DUE TO (c)
tion which eqused death, | 11. OTHER SIGNIFICANT- CONDITIONS [4
Conditiona contributing to the death bul ot
related to the diseqse or condition causing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . LN - ey . - 2. AUTOPSY?
. TION
- , ves [1. w0 [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (sx.. 58 crabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE becas, farm, (agtory, strest, ofSes bldg.. o) : - . L -
HOMICIDE _ ] . ) . [
21d. TIME (Moath} (Day) (Year) (Hosr) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE :
WORK AT L/ 9‘ D !

INJURY - . m.

deceased from . , 19& that I last saw the deuased
, and that death occurved af 7330P . , from the/ causes aud on the dalg stated above.

T 2o g ] B3

24c. NAME OF CEMETERY OR CREMATORY . m Locxnou {Oity, towp, of county) cs;n:)

LCalvary Cegg;;rv

J’ ’

%a. BURIAL, CREMA- | 24b.
gﬁr!a
DATE RECD BY LOCAL

1IN 2 6 1955

-~

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




]I

~

3

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

................. Y Student Embalmer No.

working under my personal supervision.

StUdent v.vesecssnasnnanas teetenaniaas oneas - lgned.@:./é,é, W T S %ad-fm -
Student Embalmer !
) Licensed Embalmer No A/ a5

P. O Address,g.nj_Ozid

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN . {(Failure to oqply v
the above constitutes grounds for revocation of license.) . . 0"/ '.(;

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




