. 5. No. 2
M—9.4.41
v. 5-17-39
?l X29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FlLed JAN -5 943»3 l 8

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
s Primary Reglstration District Nomm_:’lgf_)ﬂ

Siate File No...ocvrrinnn

Regisirar's N o,.....:_.'.ﬂ.

3912

3

Qeaa.

1, PLACE OF DEATH:
(s} County

St,. Iouis,

(6) Cityor town
(If outaida city or town limits
(¢} Name of hospital or institution:

Home

‘or the Aged‘%

ta “RUFAAL’ and anme of towaship}

voodp brars

(If not in haapital or institution, wrile street numbér ar leation)

{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

() State N!issouri (4 County

St. Louils,

(¢} Cltyortown

(d) Street N054;QQSQ . rand Blvd.

{If sutside cily or town limits, weite "RURAL"

(Ef rural, give location)

(Specify whetber 1| (¢} Citizen of foreign country?, +.(Yes or Na)
In this community.
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
AL Louise Mulroney b 20th
- 20. DATE OF DEATH: Month ec. day
3. (3 If veteran, 3. () Social Security
year......lgg-_a ............ -‘ 2 minute p M.

name war,

No

4 secfemale

S}r«m&:}hl te

6. (b) Name of husband ar wile........

6. (a) Slngle, widowed, ms:rried.
%vorced...ﬂ.ig.oﬂ..eﬁ.

6. (¢) Age of husband or wife if

that I last saw h.Mm on

and that death occurred gn the date and hour smté above.

14, Maiden name

15. Birthplace.

Dont Enow,

MOTHER FATHER -

N

(Ciey.

town, or county)

Sister Theresa

{Stata or fareign sountry)

Durat
?aﬁve............_.._.._..____.years Immediate ca )L'-_ urapion
7. Birth date of deceased August I—= 1860 /W Vi e 204
(Month) (Duy) (Year) O ol
(A A T A
8. AGE: Years Months Da If less than one day Due to - -
/ 82 5: R — |71 SO min. /J Q ér’ """"" w—")
o B J€LTETSON City Missouri &Z[|°«® 2 [t}
’ {City, town, or county) {Stato or foreign country) / _":?
§0. Usual occupation At home (()Itl}:‘elz‘::mdilinrfq, Y AN -//{ ol .
1. Industry or BUSiness ... eeestreemeecsmsnn sty ersmsmsssessens s || . ; 174 o PHYSIGIAN
. neme Anton Vien || el B L7 o
13. Birthpl Bont Knowv. q tt}]ekcgléu (g
. p ace. - hw gng_
A‘gél The GOFI‘I) Tai gcﬁ'f“ or forelan mmf) Of autopsy..........t should be.

charged sta-
tistically.

if death was due to external causes, fill in the following:

icide {specify)

22,
(a)

Avccldent, suicide, or b

16. {a) Infermant
™ Adh,{ 3400 So. Grand Blwvd. || & Date of occurreace,

17. BLII‘ al (8) Date thereof Dec.238, 1948 ., whee did njury occur? - =

(Basial, @emation, o remorey (Monsh) (Do) {¥emr) (d} Did injury occur in or about home(.%lx‘: t':r:l;'il::)industngl plnce in publgc place?

(f) Place: barial or cmm.umSSf PQ teI’; & Paul Cem,

18. (¢) Signature of funeral director..> IM

" (%) Address z?iz )._I('Ief ec..S

- (D-u m‘gﬁﬁ-‘:zlz) }F" ¥ (Registrar's signature) T

(Licensed Embalmer's Statement on Keverse Side)




4

STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No e ,

working under my personal supervision. .
- Signed...... - J ﬁ""

(/ Licensed Embalmer N6 2249 .
2842 Meramec St.
P. 0. Address.... Sha LOWLS . MO .

~  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 this body is not embalmed, fact should be sc stated above,




