No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH o 6804

Pivesd Viga STANDARD CERTIFICATE OF DEATH State File Fo
Bk AR 1*5’19‘&3 ST

Bol 3906
Registration District No. Primary Registration District NO.-cecarvnnan 1YY A Registrar's No.
' 1. PLACE OF DEATH: 2. USUAL m:sﬁﬁ&t}ﬁ DECEASED:
(g} County. - . Mo. Cﬁ £}
a (d) City or town ol. Louls (o) State (&) County.
- 8 (af oumda city ar town limits; write “RURAL" aad n af township} () City or town St LO ui 5] / 7
g {c) Nante of hnswtal 0, tﬁtutl? S Ho Spit al z j { auiaside city or town limits, write “AURAL™) 3
o gt 5363 Maltibt AVE. 7
{If not in hospital or institution, writa street
pully {If rural, give location)
. E {d) Length of stay: In- hospital or institution Tge anrft)hs (o) Cith f5 d
. . 80 ye ars {Specify whether ¢) Citizen of foreign country? {¥es or No)
In this community.
g years, monihs or days) 1f yes, name country.
MEDICAY, CERTIFICATION
M| 3@ RNt Patrick J.Mullligan ©
R - 20. DATE OF D Momn METCh 7th.,
-« 3. (&) If veteran, l 3. (¢) Social Security No. | Tgﬂ 6 ¥
hour. minite p * M
nate WL, yea
ﬁ 21, T herehy certify that I attended the deceased from
E M. ¢ 5. Color or W 6. (o) Single, widowed, married, || Z 2/ T I N T
. I 4, Sex : race. b divorced o 2 that I last sa M‘u._alwe on T — '7 IQ.Q. 2
% 6. (5) Name of husband or wife.._.......—.._.._... 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
= Mary Mull igan B enmveresios eremesnnn.yCaFg || IMmediate of death Duration
6 7. Birth date of d d Feb.end. )18616 m—d-m 7 P
5 {Month) (Day) (Year) _)1 Lot I e Tﬁ Crsndrotie f ZI Ly,
] 8. ACE: Yeata Montha Daya Ii less than one day Due to L
o i
E ¥ 88 1 o (SOOI ¢ RO . 1) 8 —~3 74
9 - Ireland s >% PR
9, Birthplace . . . . .- i] .aubl u! . .
E N (Cil.yPt.oim. or o%untx) (Stata or foreign oounuyy f "
. sLerer Oth ditl
= || 10. Usual occupation a rer - - — - o ol P:.;.:::; within B montbs of denth) ¥ [ —
= .
w || 11, Industry orb PHYSICIAN
2 . jor findings: i -
7 8 12 veme Michael Wylligen " IR Ve X T —
B Ireland T . the msrse to
= ||& L 13, Birthplace - ‘ I=- iwhich death
: 5 14, Mald ‘Cathefife MullAggfrec==+2 ll  Ofauopsy At b should be
. en name i .. c_ha}-gcdat,a_
5 =] Irelal’ld ? : it tistically.
™ g 15. Birthplace PriTT———— [Ty T— 22, If death wns due to external causes, fill in the following:
> 16. (a) Inforoan . Mrs. Arine ﬁa rrett ] () Accident, suicide, or homicide (specify)_ Jeletbmtetay oo
E & Address 5363 Maffitt Ave. ' (6) Date of occurrence
Burial . R 3 l 0—48 (c} ‘Where did injury occur?.
17. {(a) : - [{2] Dat.e thereof {City or town) (Counly} (State
(Burial, cremstion, o Femoval) c ‘M‘m‘h) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p]acc?
(¢} Place: burfal or cremation _22 a;l;' Vel m -
pecily f pla -
18, {a) Signature of funual (cjlnec]f_; indel : ___(S______ ‘[“)” h‘;a;;) of Tnjusy_.t _____Q_

o) Addmu____._,._ .............

19. {(a) WL@ ) e

ta recrived local rexistrar)

(Licenzed Embalmer®s Statcment on Roveno Side)




*wd p-2

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.
Signed )W / QMM
=~ Licensed Embalmer No 2? 2\5
P. O. Address L" 3 ¥ M%{/d-jﬂ\__ ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F. alch tgcomply with

v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




