alth,

wlfare

blie
arvice

|
(5]
2@
oo

Al

Coroner caonnot certify to a death dias to natural causes,

IR yTIPTRM S Wi Le IISTed.
USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o WETTF O WTMTTMMEIA I -TEUVE W T rendy i

diseases in Part | must’be casually related.

‘_Inafzector
13. FATHER'S RaME

15 1957

Registration Distriet No. ...

BIED JAN

. STANDARD CERTIFI

" THE DIVISION OF HEALTH OF MISSOURI

8180y s o1 0037

43535

FI LE NUMB EF! o

MMM$1651u

CATE OF DEATH

during most of working life, even if refired) |

Rajin-wesr Mfg,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. I institution: Residence before
o COUNTY a. STATE Miascmri b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits -c. CITY~ - ot S bsids Limirs™ "
OR ) OR
towmn  St. Louis Yes X NoO town St. Louls Yesh Nem
c. 'F‘gls.;.”#ﬂ:rg'?l: (If NOT in hospital, givelocation}]Length of stay in 144 .ﬁTKEET ] {1f ourside, give location) Reside on Farm
NsTiTuTioN StlAnthony Hospital 66 yrad ‘/é fangress 3810a Dunnica Avemue | ve.o nb
3 ::g!l :!' Firat Middle Last 4. DATE . Month Day Yegr
EASED . . OF
{Type or print) IRENE MUENSCH vears December 18 1956
o
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR bir UNDER 24 HRS.
/ MARRY O never marrizo [J " 5 oy birgéay) Months | Daws | Hoars 1 Min.
) F W WIOOWED oivorcen [ &Y 5)18% 2
102. USUAL OCCUPATION sain kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 1§. BIRTHPLACE (Ciiy and atatc or coutry) 0 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri US A

William Mahoney

14. MOTHER'S MAIDEN NAME

Catherine HoeGrath

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fer. no. or unknown) | (If ves. oive war or dates of service}

16. SOCIAL SECURITY NO.

494~24~9371

17. tNFORMANT Address

Mrs. Ethel Rauschkolb 1405 Pire Street

18. CAUSK OF DEATH [Enter only one cause per line for (a), (D). and {e).] lgTER¥AL BET:AETEN
PART I, DEATH WAS CAUSED BY: b / / : . ARD D
IMMEDIATE CAUSE (a) C Ereloyroe 44/p oN & r‘f
Conditiona, if any, DUE To {b) %agr%euSI-uc CA'EDID - 7[{/€
whick gare rise fo bl / -—
above r:guu : ' / /
tating the u -
. nating the wnder | oue 1o (o Asce 2y i3 e AS
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE COMDITION GIVEN IN PART I{2) 13 :gesr SFI{J;%EY
= .
p! _ | yes[d w03
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Fart 11 of item {8
x
gl o 0 a PILRN
= 1 20c. TIME OF Hour MontA, Day, Year
h] INWURY @, m.
E p.m. )
X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, [ 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jerm, factory, street, office bidy., ete.)
WORX AT WORK — / /
‘21, 1 attended the deceased !rommﬂ%i . to _/_M*and last uulﬂ“i‘%n‘)ah've on Mm_
Death occurred at 3 m on the date stated above; and to the best of my knowledge, from the causes stated.
2Za $1GNATURE greg or title) £/ 22b. ADDRESS : 224- DAJFE SIGNED
D A § y dbos 29/r]
23a. Bumu.cngnmonf 123, pATE 23c. NAME OF CEMETERY OR CREMATORY  ° 23d. LOCATION (City, forcn, or county) ¥ (Statey
REMOVAL {Specify
12-21-56 1lgrims' Rest in St.Trinipy St. Louis County,Missouri

24. FUNERAL DIRECTCR ADDRESS 25. DA

Beiderwieden F.H.Inc. 1936 St. Louis Avl

EGISTRAR'S SIGNAT

TE RECD. BY LOCAL REG.

pee 290 1a8s

v

. {Licensed Embolmar’s Statament on Reverse Side)

I 4



- ~-- - STATEMENT.BY LICENSED EMBALMER

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

by me, or by e S PP , Student Embalmer No......7C

working under my personal supervision..

Student .o e iriiierarezearaanaaane
Signature of Student Embalmer

P. O. Address. <" o

.

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

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

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




