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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

~19851

1. PLACE OF DEATH:

{a) County.
(b} City or town

LaAAR St GLondsRlwid,

{IT outalde eity or town limits, write “AUNAL" and oame of tawnship)

{c) Name of hospital or institution:
Blvdal oo

246 _N._Grand..

(1f not in hoapital ar [nstitution, write street numbar or lucation)
{d) Length of stay: In hospital or institution T

- (Specity whether

In this community.
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED: o 6
@ state—— Missourd. e couny N s
i
{¢) City ortown St. Louis / I ”~
(If avtside city or town Hmits, write “RURAL"Y /7
{d) Street No. 2448 R. Grand Blvd
(I rural, give location) 4
&) Citlzen of forelgn country? NO 4. (Yes or No)

If yen, name country

3. (a) PRINT
FULL NAME

3. (B If veteran,
name war...........N.@.ne..........__......_._.
5. Color or

4. Sex_Ma I,e,_(l mee White.

6. {b) Name of husband or wife. . ..o,

Joseph Patrick Mullanphv

3. {¢) Soclal Security
No.—None-———
6. (a) Single, widowed, married,

O divorced........Si_ngle

6. {6) Age of husband or wife If

alive... —
7. Birth date of deceaaed..",mw.mgmh_l.?_:__l._aﬁ
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
J 80 & 17 br. min

5. Birsptace_Sto_houis, Missouri O

{Chty, towao, or munty) (State ar loreign sountey)
10, Usual secupation Rpti T’Pd Hﬂ‘l 191‘ mak'pT'

11, Industry or busi

E 12 NameJohn Mullanphy

2 | 15. Birthplace Ireland. ¥
(‘Ei wo, oroo {State or foreign eountn)

% 14. Maiden name ueen

s{ 15. Birthplace. Ireland 4

= (City. town, or ¢county) (State or foreiss country)

16. (a) Informane... M S. Ella Demagall

. (B} Address la74 B, Warne Ave

T. ,i,a,l......._.............. 3 D h fo— f S
17 (@ BnrnFanmnuon or removal) {8} Date thereo z-ﬁ_lg"[( ay} (Yoar}

l(:) Place: burial or cremation

18. (a) Signatore of fum:ral directg)

()] Addrm....___......

1. @ L_&;;gggn
(D-u received localr it

MEDICAL CERTIFICATION

70. DATE OF DEATH: Momh..MJ.'.ulM.,

1942

year.

day

. 4
P AR 1Y 8

1,

that I last saw h.

hour.
1 hareby certify that I attended the deceased from
19......... to, 19 ...
alive on 19
and that death occurred on the date and hour stated-above, .
guruuan

Otherconditionsa

/i
(Ioclode pregnaacy within & months of death) V[ / -
PHYSICGIAN
Majofr findings: ’ ’ p—
tiona,

o opernAm ¢ . T Underline
the cause to
w::.ich]%enbth
shoun e

Of autopsy. (e
Itistically,

22, If death was due to externnl canses,

{¢) Accident, suicide, or homicide (specify)

{3) Date of occurrence.

fill in the following:

() Where did Injury occur?,

[}
¥

(ci
(&) Did injury occur in or about home, o

¥ or town} (Coanty} } 1e)
n fa.fm in industrial place. In public place?

(8pectly type ol‘ place)

pans of inj




‘STATEMENT. BY LICENSED EMBALMER

le
5

I hereby cerﬁ_fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

S i e , Registered Apprentice No.

working under my personal supervision.

" l Licensed Embalmer.No... J 4 9[/
P. O. Address 02//7 f/i%f-"»—f

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

L -
L

If this body is not cmbalmed, fact should be so0 stated abhove. bl



