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

FEDERAL SECURITY AGENCY

ﬁtﬁaﬂ é.Ecﬁof Vital Sl%st?}

Registration District No...—.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...j.o.é_.f__

o riore 28220°
Resisrar's No. B OOR...

1. PLACE OF DEATH: t

@ Couny Richmond Helghts

(%) City or town
({If ontaida city or fown limits, write “RURAL" and nems of township)
{c) Name of hoapital or institution:

St.Marvs Hospital J

2. USUAL RESIDENCE OF DECEASED:
Mo,

(5) County. d‘?-;
7
/

State

(a}
(e}

St,Louis !
If octaide clty or town limits, wrile “RURAL™)

5307 Neosho s5tr,

City or town

{If 2ot in hoepita] or institution, wrila stzeet pumber or bocation) (@) Street No T e
(2) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of forefgn country? {Yes ot No)
In this community i
years, onths or days) ] If yes, name country.
3 @ PNt ANNA H, MULDERIG - MEDIGAL CERTIFICATION
. —— 20. DATE OF DEATH: Month _ AUZs iy 23
3. (&) If veteran, 3. (¢} Social Secutity No. 9 48 1 N
w;]e war None year. 1 . hour. . OO minnte P * M
21. I hereby certify that I attended the deceased from
F 5. Comif}l_:l 1t 6. (a) Single, wlﬁowed. l:iarrlg“ M%Q_az-_f‘ 1087 7 % a2 19 4?
s s Fomale | . e avoceg MATTIOA Y| ativeon. AU Zust’ 23 10t
6." () Name of husband or wife..._........ 6. (¢} Age of hushand or wife if |§ 8nd that death occurred on the date and hoyy stated above. Duration
Timo th'Y Mulderi 24 alive.... 9& Immediate cause of dea AL AN = I— |
\
7. Birth date of deceased Aug. 2 1884 m q M‘ |
{Month} (Day) {Year)
8. AGE: Years . | Months Days I legs than one day
64 0] 21 br. i
o. Binbpiace. . Sbelouls Missouri/)| -
{City, town, or ¢county) (Stats or forcign country)
10, Usual occupation_HOUSOWife
11, Industry or business Saio Rl PHYSIGIAN
)l H —_—
g 12. Name Luke Hastey, - - [ gfopcmntig;ns-....-.. WECTIEReN ER ! z detn
nderline
= . Ireland 4 the canse to
f \ 13. Birthplace town, or co! tate or foreign country) ‘. . wh.h:hldeath
g { 14, Maiden rae MEF EATEE RO AN 8 ST : Of sutopey. Cmreden
- E 1 d “, tistically.
S | 15. Birthpl nglan ] d 1 fill n the following:
2 ity town, or oouaty) Gtato or [oveisn countey) 22, death was due to external causes, n the following:
16. (2) Informa; t.;T imo tm Mul d ar 1_% . . {6} Accident, suiclde, or homicide (specify)
® Addmejﬁ,QuﬁQ,&hQ“ S e || ®) Date of occurrence
17, (8) oo Burlal . ) Datethereat. B8=26=48 || (&) Where didinjury occur? " pwo
(Burial, eremation, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm. in mdustnal pla.ce. puhhc piace?

Place: burial or cremation... @8 1Vary Cemetery
Signature of funcral direcear KT 1@ gshauser Und,
228 So.Kingshighway Blvd,
? - ;‘( - ‘{9 ) ; H, D

(@
18. (o)
()]
19. (a)

{Date raceived loce] rexistrar) {Registrar's gignat {‘__ﬁ._}z;’

il adaress L3 5 8 L

(Snndl‘rl pa of place) -
W’hx.le at work? __________________ Means of injtry...—.. ...}

+ E '
23. Samtme_g*_@% (M. D. orother

Date li

Tﬁ:

F

Side)

ton R

{Licensed Embalmer's Stat




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 b'y

. Registered Apprentice No

working under my personal supervision. f y
Signed A‘A/bx/ # ;M

’ Licensed Embalmer No, ‘#0 !? 7

P. O. Address

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 so stated above,




