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RMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PI

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

43T

TRy CEN
FILEE3EN"3 1844 STANDARD CERTIFICATE OF DEATH Stae Fite No
Registration District Nn._g...l._.g_ ) _ Pﬂmary R‘egi;rral!nn District NOI-—J—OD--Q- Registrar’y N°'-j"4:£§r
1. PLACE OF DEATIL : 2, USUAL RESIDENCE OF DECEASED: Yoy
(o} Cetinty. . /7
® City of town . St Louis (a) State. (¥ County. - ‘}(_
(11 gutalde ¢iLv or Lawn limits, write “"INURAL" and nsws of township) (¢) City of town, St . Loui S 9 /
{¢} Name of hospital ot ingtitution: . o (Lf outaide viLy or tawn limits, writs “RURALT
jj C i ty Sanltarim () Street No................”.:::AE%Q.:.:.-&-I:S enal ) ta
{If got in hospitnl ar Institution, write -l.nep mber [ hir (Il rusnl, give location)
{d) Length of atay: In hospital or Institution O n0.23ds . No
(Specily whether || (¢) Citlzen of forelgn conntry?, {Yea ot No)
In this community 52 YIS &
yours, minths ur dayn) If yes, name country.
3. () PRINT N MEDICAL CERTIFICATION
! MAS MULLE
FULL NAME. ,_,.,......mg S I 20, DATE OF D 1 onth —D—eg N 20 .
3. {4 If veteran, 3. (¢) Soclal Security Fi-514gl 9 55 p
year hotit, minute * M.
name wnr,_..,m.....no No
2L, I hereby certify that T attended the deceased fmm....__m.y..__w....mm.....
al $. Color orhit 6. {a) Single, widowed, married. lst., wﬁ_ﬁ_, u,_DgQ_,___Z_Q,,_l_Qiﬁ___, 9.
4. Sex male. 0130- W e Avorced..‘.{g?:}.‘..&.._.._. that T last saw bl aliveon. DEC. £0,1943 19._;
6. (&) Name of husbaod or wife. ..oeeooeneeees 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above.

Mary Mullen

7. Birth date of deceased

no¥ebenimn 14"“-—-,_ 1 18';2

Immediate cause of death

Post Operative Peritonitis 2-des,

Duration

{Month) {Day) (Yeur) o
8. AGE: Vears Months Days If leas than one day Due m.C.arcin ome_of_ the Reg. tu{ﬁmmmm 6———!308- -
71 l O 6 hr. min i WK
Due to . /
9. Birthpt not known lreland & )
{CiLy, town, or county} - {Statn or foreign country)
h itfons,
10. Usnal oceupation Blacksmith (25 er ‘;'°rldn » within 3 months of death) L/J; {.;/
11, Industry or business i Fo PHYSICIAN
£ ( 12 Node Mq rtin Mullen _ N Uoaetine
E 13. Birthplace not known Ireland 9’ = ?ﬁgg‘;zz
{ or epuoty) (State or forelgn conniry) f honid b
E 14. Maiden name iﬂhw Eu' covne Of autopsy :‘:R;{zcﬁlms
= cally.
E 15. Birthplace oy sreineee Hﬁmﬂrleans La. 22, If death was due to external causes, fill in the following: )

¥. Lowg, of county) (State or [greign wunm)
Informant, = j&-‘%&_ .........
Moy At S

{a)
(¥

Accldent, auicide, or homicide (specify)

Date of occurrence

t) jss L 7
17. (a) M........ (b) Date thm'cof_z.a g@. ._j*‘ {e) Where did fnjury occur? (Clty or town) (Cotrnty) (Rinte)
{Derial, cremation, or ramoval) S Maath) { j""’) () Did injury oceur in or about home, on fa.rm in Industrial place, in public place? .
(¢} Place: burial or cremation £ f '&',? ﬁ q"
18. {a) Signature of funesal dirznr-. .......... While at work?. _f_”“‘_’:’ e ‘fgm Of DYoo
® Addres f.b‘ y (/ TV W O MD.
ﬁE 2 z ) 23. Signature (M. D or othéf)
19. (o) LR A LW At = Yoo /2-2/-¥3
{Data received local reristrar) {Regiatrar'y siroatore} MAddress Date dgned /. ..o

(Liconsed Embalmer's Statement on Roverse Side}




STAFEMENT ,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revergé side of this certificate was embalmed by me, or by ... eeememeeean e samnan

...... , Registered Apprentice No...

working under my personal supervision. %’1—/
Stgned &9

L:censed ‘Embalmer No. 3 ...... %’xé .........................

P. Q. Addl:eés

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'corilply with
the above constitutés grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.

A




