Vcr)o]%[ N;::423 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI l; 5685
(—. UREAU OF THE CENSUS
7. 51739 EILE NOV ANDARD CERTIFICATE OF DEATH State File No
o I X607 D . " vl N
Reglstration District No.....—.. . Primary Registration District No. m___lo 0 Regisirar's No. 95310
. 1. PLACE OF DEATH;: ' 2. USUAL RESIDENCE OF DECEASED:
(s) Count A%
% ® C‘i’t;‘; - Ut LOUls (a) State Mo. ® County 0—¢-0
’0,—0 oJ (Iroul.nde eity ox town limits, writs “RURAL" and name of township) St L ouls [ﬂ
© N £ hosmi e e Ttirutio (¢} City or town.... yd
E < ame5074 il §I:tm Luoal g Ave /\ {if outslde city or town hli- , write “RURAL") 7
/.7 (If ot i Eorw (d) Street No 5749 St.Louis Ave.,
pot in bospital of insti write strest ber or b jon)
114 1, location)
E {d) Length of stay: In hospital or Institution - . ke
I this community 60 Yrs. (Specily whether || (¢} Citizen of foreign country? (Yes or Nojg)}
years, months or daye} If yes, name country. -
=
. E 3. {a? 1‘;&’? Mary Mulc ahy MEDICAL CERTIFICATION
< |73, @) 1f veteran 3. {c) Social Securit 20. DATE OF DEATH, _Monen. NOY .« sy 220 R
. (3 N . A{c al 4
N year. 1945 hour. 2 minute 50 a. M,
name war. o
g 21, I hereby cerufy that I attended the decm.sed from ........................................
-] 5. Color or 6. (a) Single, widowed, married, ol S YS e L] o -
}L 4. Sex . / We avorce. We A/ || ot trast eawn. AN ativeon... £ 21 3 o -
E 6. )PNamz of hnsband OF Wif€ourovireeeenenee G {€) Age of husband or wife if and that death occurred on the date and hour stated above. [ b .
homas Mulce ahY Immediatecause of death uration
5 7. Birth date of deceased.. July l5th- 54881 [y,
' ﬁ {Month) (Day) {Yenr)
2 T S
4} 8. AGEd cars Months Days If tess than one day Due to f h/
& o ,erzw 3 s [ S s Y
t ue to
& 9. Birthplace Ireland /. P
% (Cll-x. 'mgoounty) {Stata or foreign coantry) ; =
10. Usual occupation / Other conditiona
E) . Us - {Inélude pregriancy within 3 months otde’tﬂ‘
=} 11. Industry or business ; " - & PHYSICIAN
J I8 2 veme... William Smith . Majer findings: o dlAAMaAIID: 7 (7.4 —
é E 13. Birthplace ScOtland ‘L Y 4 thhej:cglzge::té
ez B . (W) ed
E E 14, Malden (&Kgﬂ’m}’bFQdUdg"Eum{mmm"ﬂ Of autopay ahou;dd :Jae
" name. charged sta-
> [5{ Ireland q - ‘ tistically.
E gL Birthplace... o-ceom peyswery ity || 22 1f death was due to external causes, 6l in the following:
B s @ taforman MT+d0€ foran - 7 (o) Accident, suicide, or homicide (specify)
B ) Addr 5749 St.Louis Ave. (5) Date of occurrence
17, {&) Burl a8 1 ) (l';) Dar.e hereof. ll -l 7 -45 (e} Where did tojury occur? {City ar town) (County) (State)
m“"“"‘_‘""""‘““"""‘““"‘n . - plenth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation d At 00 B 15 R .
- . . . (Specif; f pla .
18. (a) Signature of funera] dirdctos A A L : While at workFF e ans ot imu?f'...}. ___________ B
(b) Address ' " ’/ A ?-d A
23, sznature_. (M. D. orodm)—:,....
1. ¢ mis_lﬁﬂi @ ‘
2 {Data received local repistrar) ) S(%{".'ﬁmlﬂﬂ) | Address......... 2 Yy O'I @A- . Date signed: [1“/5_’{(5—
(Lictnsed Embalmer’s Stntement on Reverse Side)
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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

., Registered Apprentice No..._...._.... S — .

-working under my personal supervision.

g

- Licensed Embalmer No...2-8:2\‘(,\—" : '

o ) P.O. Address? 3 l.lo \ﬂ 4 AN, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWI\ HANDWRITING. (Kgi
the above constitutes grounds for revoeation of license,)

complly with

1

If this body is not embalmed, fact should be so stated above.




