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DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
- U . \
b. C‘I)'I"zY {If outside corporate limits, give TOWNSHIP only} Length of stay ih 1b c. COILY Inside Limits
TOWN St.Louis Life Town  S5t.Touls Y X1 No [
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL OR . . ADDRESS .
INSTIUTION Mo, Baptist Hospital Yes [ No O3 . 6050 Kingsbury Blvd, Yes [ Ne [0
3. ?AME OF DECEASED First Middle Last 4, DOAI;I'E Month Day Year
(Type or print)
Mayme Mahoney Duyer vEATH September 3rd.,1960
5, SEX 6. COLOR OR RACE 7. Married [J Never Morried Bt [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER ‘D‘!’EAR LF UNDER '«:" HR
. it i Maonths ays ours in.
F. Ww. Widowed [J Divorced [] 5/25/1871 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) { 12. CITIZEN OF WHAT COQUNTRY
ring jnost af working life, aven Jf reti . N .
ferired -85 8y 184y Hobins Jewelry Co, St.Louis,Missouri UuSe

13a. FATHER'S NAME

James Mahoney

13b. MOTHER'S MAIDEN NAME

Unknown Unknown

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nﬁ or unknown)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

492-03-9,024

17. INFORMANT Address

Mr.Walter S.Clinton Jr,,6050 Kingsbury Blvd

18.

@,

CAUSE OF DEATH
R

T 1. DEATH WAS CAUSED BY:

[Enter anly one cause per line forf), {b), and (

\
&(.‘4

IATE CAUSE

INTERVAL BETWEEN
QNSET Al EATH

Y% 0

s
PART 1. JOTHER lFTU\N( ONDITIONS CONTRIBUTING TO_ DEAT
di; e cogidition giveglin PART | (a)
i -

RT Wl If  decessed wos female was
there a pregnoncy in last 90 days.

ID Yes |/&\Io I O Unknown

Y

MEDICAL CEmHCAFcTN\\

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. HESCRIGHOW INJURY OCCURRED. (Entep+Pture of injury in PART | or PART 11 of item 18.)
PERFORMED? /qs [m] [m)
YES NO 74

20c TIME OF  Houl _ Month, Day, Year |
INJURY a.m. z

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT woaxﬂ

L4

20e. PLACE OF INJURY fe.g., in or sbout home,

¢rm, fact strpet, office bidg., et}
0 Eéyéi*vhl—fs

COUNTY STATE

L, g

20f. CITY,  TOWN, QR LOCATION
A Pttt

21,

| attendad the deceased from.

Death occurred at.

m on the date stated above, and to the best of my

and last saw hh-'.' slive o

knowledgj, from the causes stated.

a. BUR

1AL, CREMATION,

REMQVAL (Spacify)

£

22b. ADDRESS 22c. DATE SIGNED

23b. DATE

9/6/1960

Calvary Cene

m Q'ZZ >
. NAME OF CEMETERY OR CREMATOR

tery

#Eég
{State)

23d. LOCATION (City, tow,

St.Louis ,Missouri

Burial
FU Al

/qz g LD JCTiR f

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

SEP 5 1960

26. %:m‘ﬁ's’sism RE
{/"114 J.'t’l

"/
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1

or by , Student Embalmer No.

working under my personal supervision. .
’
Signed Z P S 7ot 22 P /—'éz—m

Student
Licensed Embalmer No. 35 G
[ P. O. Address. '3 254) ;

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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 js not embalmed, fact should be so stated above.




