5. No. 2 DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 082 5

5% || FILED MERYY 1947°  STANDARD CERTIFICATE OF DEATH suwruc

1 xener Registration District No__Q‘.l.R. Primary Registration District N0100 3 Registrar's No. 2(; 58
1. PLACE OF DEATH: Dt ) 2. USUAL RESIDENCE OF DECEASED: §
a {a) County E T TouT (@) sae Missouri () County G-y
o {#) City or town St. Ouls
(o] (If outaide ciLy or town Lits, write “RURAL" and o of tawnship} (¢) City or town St Loui S 7 /7
(¢) Name of hospital or institution: {If outsids city o tuwn limity, write “RUMAL"
& g . te, UHALT)
= ba Thekla Ave, 5 e o D00GE Thella "AVE.
= {If not in hospital or institation, write street number or localion) (A rural, give location) /
E {d) Length of atay: In hospital ot institution . . a
= {Specify whether (e) Citizen of foreign country?. (Yea or No)
- In this community.
= years, months or days) If yes, name country.
[~
2 || 3 (@ PRINT Eugene B. Flood - MEDICAL ;:f‘;mc“'r“’“
< T 3 e e 20. DATE OF DEATH: Menth ar. day. C’
- y . t -
a . 3. (3) M veteran :;) al Security year 1947 hour / J 3o o H M
1 IS name war. o. .
< 21, I hereby certify that I attended the deceased from
! 6. (o) Si widowed, d, 4! ‘:(
] Maleo |*“inite|” e MaTelad ) AL, A A—
LA 4. Sex d.worced__ """""""""" that Tlast sawh.: [l aliveon ! e 19,545
E 6. (b) Name of husband or wife.——————.._... 6. (¢} Age of husband or wife if || 20d that death oc_cum.td on the date and hour stated above. Duration
w || Mareasret Mulcahy F1lo08 e, B0 jears|| Immedigte cause of deaty . 2
< 7. Birth date of deceased August 27 1882 ... 3da .
5 (Month) {Day} (Yeur)
=
4 8. AGE: Yeary Months Days If lesa than one day Due te
g 6 4 6 lo hr, min
! N || Pue to
=B || 6 Birthblace = Moniggomery . -Missouri O - .
% i {City, town, ar county) {State or foreign country) " 9
10. Usual occupation Tavern Owner - .. . o Other codditiohs (/wam_ ilf-l-j g c“% 2
% . Uz {Includa pregnancy within 3 months of death) e
. 11. Industry or business PHYSICIAN
; : Major findingar, - .~ ; i
S 82 vome.. Bernefd » Fldod )| T e o
é & | 3. Birthplace Y S Ireland / i :h:cc;lé::ald(:
31|54 4. Maiden same - FE T umm i ng o I N i -
I ‘. . . tistically,
= S{ 15. Birthplace fissouri 22. If death was due to external causes, fill in the following:
E = {City, town, or coun {Siata of foreign country)
2 |16,y Tatsrmant Mrs. Ha rga ret FIood~ . || ta) Accident, suicide, or homicide {specify)
B. ® Addrcasl 500 6a The 13. A.VB . (5) Date of occurrence.
17. (@ Burial (5 Date thereof. /10747 () Where did injury occur? (City oo towe) Fros Grate)
. -. ) : B - (Burial, cremation, ar removal) C a 1 va -ry(M““"h) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
.. (c) Pla.ce bunal or cremation . o
LI Co : . , H of place :
i s & Signature 5f funeral direstor. S 0 X00t ~Ca rroll White at wof ..o t"‘f fpiec Y o N4
(5 Address 00 Natural Bridge Ave. T ‘ 7”2)
? @ y [ 5 g o 23. Signature_ e AT (M. D, orother
19 () _W (Registrar’s wignsture) “ | Address /\E:o_-(._d_.__\ oo _.@ ... Date glgned s 1 ;.._./

(Licensed Embalmer’s Statement on Reverso Side) %A«




|

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, / : &r/

(o

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.)

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




