THE DIVISION OF HEALTH OF MISSOURI [, Y& T}
. Mo. 300 - 1954 - , ; "
-0 ity JAN 20 STANDARD CERTIFICATE OF DEATH_IO 03 = 45482
BIRTH NO. _ REG. DIST. NO. __3_@ PRIMARY REG. OIST. MO. Registrar's No 121 50
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decsssed lived. If inatieton: resiience before
a. COUNTY _O . 7 o STATE  wri oo ourd /b a::oum'vﬁ.,t Lou*'dm'
. b, CITY (f outside corpurats limits, write RURAL and give ¢, LENGTH OF || c. CITY %7/ - “m'mmﬂl -
OR .
J Tg\’:l’N ' o townshlp)| STAY (ln this place) TR KirkWO Od / & mp-:r
d. FH%#_PAN{EO%F (If B0t i3 bospital or institution, give strest addrom or looetion) ..AsDrDRREﬁ (1f roral, give locatlen)
INSTITUTION.  Alexian Brothers Hoapitale. 429 Iee Ave.
3 'SIE%ME or'f: 3 (First) . b. (Middie) ¢ (Last) ‘ A, DsFE (Month) (Dsy) (Year)
( Type or Prind) nton. . Je Qorf. beaTH Dece. 25, 1953.
5, SEX é) 6. COLOR OR RACE | 7. #A{%Iﬂ%g. EIE\}’EECEBR(EL-E?# 8. DATE OF BIRTH 9.:('5E unn)-n l: :‘:.n |D'g ;m unlzl.
v a; onrs
Male | White Divorced . w7 |Apre. 2, 1884 | €5e - | ] |
10a. USUAL OCCUPATION (GWskind ot work-{ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c0o i siate or Forsign Couatry) | 12 CTTIZEN OF WHAT
-muum evea If retired) DUSTRY ” b4 COUNTRY?
| Barte nde ) Tavern 0'Fallon, Missouri. J Ue8 e Ko
' 13a. FATHER'S MAME C 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
F Anton O0rfe . . i Rostcher ‘ unknown ' _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS

(Yeu, nn.crnnknown) i1} fnmw dates of sarvice)

NO. unknown  IMrs. Joe. Mahon, St. Gharles MO

18, CAUSE OF DEATH : Lz - *  MERICAL CERTIFICATION - INTERVAL BETWEEN
wawper | 1. DISEASE OR CONDITION AND DEATH

'E:a'::,"“(’:i";’;:;'(’; DIRECTLY LEADING TO DEATH® () ‘ th)(_ D,KZ-{ \/W Heeaie™

SThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO ()
a8 beart feflure, asthenin, | Tise to the abose couse (o) fating .
dc. It meens fhe dip. | the underiying cause lost.

cans, infury, or complica- DUE_TO (g Fa
tien hich caused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not /J y ' Z A
R Tneaes on con i ion ey deoth. M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' . 20. AUTOPSY?
TION
_ ves [ o OJ

21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21¢c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE ] bome. farm, fastory. sthest, offios bidg_ et )

HOMICIDE . . -
21d. Tél#E _ (Month) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? )

Ry w | MHENTT) NoTaILE c Y200

2. T hereby ﬂiw 1 attended the deceased from % to At 2, 1903, that I lust saw the deceared
alive on , 1992, and that death occurred af m,, from the causes and on the date stated gbove.

w7175/ S il 7 S O W

RN

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂonaggulgvm CREMA.- | 24b. " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, or county) " (Stats)
(Bpesity)

Ramoval 19_2_4__5% Assumption.Cemetery. Q"allon, Mlssouri.
DATE REC'D BY LOCAL 'S SIGNATU - 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

DEC 24 198%* I

{Licensed *s Statementt on Reverse Side)




- . - v . L] » - |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student .. oo it it et ciaia s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J° this body is not embalmed, fagt should be so stated above.




