WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 1 1949

THE DAVEIUN OF FEALTH WUr MiIaAJKE

STANDARD, CERTIFICATE OF DEATH Stete Fe N*:Iél%?_

. 3 | l » :‘)t -
BIRTH NO. REG. DIST. NO. ' — —= __ PRIMARY_REG. DIST. MO Qg_g_ Regintrar' s N e eeessereesseomea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If 1 i =id before
a. COUNTY a. STATE Misgouri b. COUNTY St.Lo snum‘s':}p’:.

b. CITY (1 vuteide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outsdde torporats limits, write RURAL and give townshin} (V]
OR . wownahip)| STAY (in thie place} R A -
TOWN S+t.Iouls TOWN Temay .23 ]
d. FULL NAME OF (1f not in hoaplial or institytlon, give streat sddress or Joestion) d. STREET {If ranal, ghve looation) {?
HOSPITAL OR ADDRESS .
INSTITUTION Mgy an Hospital 335 Forhbes
3.DNAME OF a. (First) b. (Mlddle) e (Ll;lt) 4 DA;E (Month) (Day) (Year)
(Typeor Prine)  W11lldam F. Malallay peath ~ March 20, 1949
8. SEX () 6, COLOR OR RACE | 7. \'#IARRIED' lgFVgR IESR IED., 8. DATE OF BIRTH el 9.:.(‘?{ (In 1-)-.:- h: ::: 1 v ; IO W e
» ¢ ours | Min,
Male Thite - : August 29, IS8R 66 '8 2% | ™

100. USUAL OCCUPATION (Gibve kind of work

18b. KIND OF BUSINESS OR IN-
done during most of wocking life, evan If retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn ooun 12._CITIZEN OF WHAT
YT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, 8o, ot yunknowa) | (If yas, give war or dates of servics)

16. SOCIAL SECURITY

Guard National Iead Cincinnati, Chio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 1 Unknown Harie Mullaellsy

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO.
o £93-05-82.45 | Mra, Marie Mullelley 335 Forbes Lemay 23
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscsumoper | |, DISEASE OR CONDITION .
iz for (8, (b, uod ( | PYRECTLY LEADING TO DEATH® () Coroaa s Ay DOV Al i/, ém
ANTECEDENT CAUSES F#
*This doet not mean ~ . -d'f -
the mode of dyfing, such | Morbid conditions, if ony, giving DUE TO (B) mm_:‘p’a__o c""h 1-‘“‘4‘-" 4 - ﬁ 5 —1‘-’;—\—0
a» heart faflure, asthenda, | rise to the abovr cawse (a) sdating . . R / F .
cdc. It means the dis. | he underlying cause lat. AT " . 2 0
cane, Infury, or complica- DUE TO (c) .
tion tokich caused death. | 11. OTHER SIGNIFICANT CONGITIONS : : ’
Oaditiona contributing to the death but nol
related to the diseate or condition catst g death. L / ﬂ
19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' SO | m atorsn
_ . w0
21a. ACCIDENT (Hpactty) 21b. PLACEOF INJURY (o.5..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, tarm, factory, streat, offiee blds.. et0.) .
HOMICIDE
21d. TIME  (Moott)  (Day) (Yes) (Houw) | 2le. INJERY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE
IRJURY = | “woRK AT WORK

22 1 hereby S

j - ol
ify that I atiended the deceased from Jzu:_
alive on &L’-ﬂ , 1942, and that death occurred al-

,10%% o Mu_ 19441, that 7 last sow the deceased

/s m., from the causes and on the date staled above.

BIGNATURE P . Degres or title) 23b. ADDRESS Z3c. DATE SIGNED
} ZM <. @JM %,@ (') 7625 Lo &BMJM . 3fat/4y
Zs BURIAL, CREWA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (Olty, town, or county) (State)
Burial > MARcH 23 4%9 ;19 5.5, Peter & Paul | St Louis, ML
DATE RECD BY OCAL R 'S SIGNAJURE —_ 25. FUNERAL DIRECTOR'S SIGNATURE - ABDRESS
| tHw oo iy - C, Hoffmeister U&L Co., 78I4 S, Bdwy St.L,
) : (Ls *s Statement on Rewerse Side) e
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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 —...

Student Embalmer No.

working under my persona! supervision,

Student Embalmer

P. O. Address_,z F_Z}/ .f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
the above constitutes grounds for revocation of license.)

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



