ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT o—-fﬂui !S,KJ
W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

mwiQw;B__-_me Raqistration Pistrict Nl wa

—62=004163

STATE FILE NUMBER

AMENDED
- g3 g\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased live 1§ institution: Residence before
2 a. COUNTY Ca STATE MISSOURT b. COUNTY - jadmission)
% o b. CéTRY {{f outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY inside Limits
OR
g 9 1own 3P, LOUIS, MISSOURI 254 DAYS rown DE:SOTO,- MISSOU Yagl No O
< Il c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET (If cuside, give location) Reside on Farm
E ._'_:' HOSPITAL O N ADDRESS - N
g oy ,;I INSTITUTION VAH, 915 NO. GRAND AVE. Yes [f No D 60h CEDAR Yes I3 No
d 3. I#AME QF DECEASED First Middle Last 4. DOAFTE' Month Day Year
{Type &r print)
P WILLIAM J. MC MAHON DEATH 1/]_1/62
] 5. SEX 4. COLOR OR RACE 7. Married [ MNever Marriad g 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR I¥f UNDER 24 HR
b3 i i . . Months Days Hours Min,
3 widowed [] Divorced ‘ Y 68
4 MAIE ___ WHITE h g8/8/8R 93 79
(& 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of king life, if retired -
A CCREEhRmR e | Bl u piasg | VINELAND, MISSOURT U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA/DEN NAME 14, NAME OF HUSBAND OR WIFE
- J M I{A - s ms =
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECUBSTY NO. 17. INFORMANT Addreuwhl? BOTANICAL
{Yes, no, or unknown)| {If yes, give war or dates of 1ervice) -
ol s M Z.— |CATHERINE GORMAN (SISTER) sT. LOUIS, MO.
o T 1. "CAUSE OF DEATM only vne cause per line for (a), (b), and {c}. INTERVAL BETWEEN
o E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 g IMMEDIATE CAUSE {a) Asphyxiation
ol | |28 Lang C 1
5 wﬁ Conditions, if any, DUE TO (b) m‘ .mress o
5 ~ wbhich gave rile( 1)0 -
above cause [a),
Z b stating the under. Unresestable Aertie Amewrysm(Threaeis)
lying cause last. DUE TC (c)
z PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was femala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
< 0 ’
] 2\* ] Yes [3 No 3O Unknown
’E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? m] [m] a
U . YES [:x NC O
s 20c. TIME OF Hou Menth, Day, Year I
o INJURY, [N
2 pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ls0, WHILE AT WORK J farm, factory, sireet, office bldg., etc.)
~D) NOT WHILE AT WORK (OJ
Q
é 8 . /anYr&ed the deceased from__5¥2l61——— _1/_1_#62__“:1 last saw pjo Iwe on '1/1 1/62
(] S-j Desth occurred U'M m on the date stated above, and to the best of my knowledge, from the causes stated,
— N . .
8 .‘&;g egrea or title} 22, ADDRESS . 22c. DATE SIGNED
5| [® 1D
2 &= V47 M.D. | VAH, ST. LOUIS, MO. 1/11/62
z 73a. BURIAT, CREMATION, | 23b. AfE *23c. NAME OF CEMETERY OR CREMATORY, ATIDN (City, fown,_or coumv] (State)
o oNa |.. MOVAL (Spe).fv] /@ /' L3
S = 5' BLVAR YV CENM | LIES8T0~/H 15 80&4
= =3 <« 24. FUN, RAL "DIRECT. ADDRES! Zﬁﬁﬁﬁﬁco BY lOC EG’ V:’,u GISTRAR'S St ATUR
wr - f
£ Lla / %/f/ﬁ;’k %‘;/5 ,():ﬂ 277, /7/0 /7 2.




g By DE

- s - STATEMEN'I' 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side 6F this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student d_ 7
Signature of Student Embalmer ! % /
) Llcensed Embalmer No ﬁ/

| el 72, ///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure 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. |, . . .




