5. No:300

10.48

BIRTH NO.

FILED APR 21 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13713

Stote File No

REG. DIST. -MO. 3_1_8_ PRIMARY REG. DIST. JQ__&_ Regittrar's No 381()

\?CORD
\....

10a. USUAL OCCUPATION :Glnundofwuk ]

ST Feache

10b. KIND OF BUSINESS OR IN-
um.u-d: DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d lived. I enos befors
- COUNTY STA .
: - |2 Missourg UMY =,
b. CITY @ srpursteslimite write RURAL and ‘e, LENGTH OF . CITY (U ounsids Hiraita, 4 -
A1 aé wmuri; mite write ‘:i::mm cgr“.m“’hm c-jﬁn (! ou M corporate lcsie write BURAL and give townahin) /}
TOwN enis, Missonri ¢ Lo - St, Louis &
FULL NAME OF . ; 7
d. m‘gﬁ'}r&hgﬁ {If not la hoapltal or lnstitution, give streot address or losation) d A%rg}%-rss (If rural, give loeation) - 0
1{7; > t Hos 5089 Cates Avenue,
—-3DNE¢: E %F[') . (First) b. (Middle) e, (Last) | 4. DATE (Month) (Day) (Year}
(Typeor Print) TSARFIIE DE_PEZZI NOHFRTY DEATH 4.9.1949
5. SEX 6. COLOR OR RACE | 7. m%ﬁqt’%g NE‘\;EEC ggnmm 8. DATE OF BIRTH 9, 1:95 (Io years| i CROCR | TEAR | OF CROEN 2 mom.
Bpacity) | o ast, ) |Monthe] Days | Hours | Min.
female white / 2 3. 2244 67" | |

H. BIRTHPLACE (9:ata or foreign oountry) 12, CITIZENOFW'HAT
Y

St. Louis, Misscuri O {1

13a. FATHER'S NAME

} MICHAEL

- 13b. MOTHER'S MAIDEN

J. MULLERY

{Yes, 0o, 61 unknown)

O

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Fem, wive war or dates of sarvios) 0.

ELIZABETH MULLERY |

NAME 14, NAME OF HUSBAND OR WJFE

r,Pa: ohert
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

none-

MR.PATRICK DCHERTY,5089 Cates Ave,

18. CAUSE OF DEATH
| Enter only coeosiiss per
lins for (8}, (b), and (¢}

*This does not mean
the mode of dring, ruch
aa beart fallure, asthenio,
e¢. Il mecna the dis-
eass, infury, or complics-
tion which coused death,

I. D!SEASE OR CONDITION

' MLZ\L CERTIF!CATION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL HETWEEN
ONSET AHD W‘I’H

ANTECEDENT CAUSES

W

%pﬂ 6%

Morbid condltions, if ang, mw DUE TO (b)
. rise L0 the abore cause (o) dating
the underlying cause lagt.

DUE 7O (c)ZD'—W

A

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease oy condition causing death.

/ﬁi”‘" )

4%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT

24a,

BURIAL, CR.EMA

24b DATE

4211-1949

Zlc NAME OF CEMETERY OR CREMATORY
[nt. Calvary Cemetery.

192. DATE OF op_lg_l%n“ ¥bh. MAIOR FINDINGS OF OPERATION é 2. AUT 7
Ci - / a Ff‘w ves xo ]
212, ACCIDENT (Bowelty) 216, PLACE OF INJURY {s.x. inorabost [“2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tiome, (arm. Isgtory, sureet, ofBor b eia.) -
HOMICIDE
214. TIME (Mcatd} (Day) (Yan) (Hown | 2le. INURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- : mm.sn NG‘T WHILE
INJURY ; o | worK
2. 1 hereby zf hat aueﬂ.ded e deceased frmn , o ' ? 19{/‘ , that T last saw the deceased
alive on _ ,.ond that death fro the causes a the date slated above.
‘| Z3a. SIGNATURE Wé W«um ; 7 a% I;lc. DATE St
L -—f.z

24d. LOCATION (Olt¥, town, ar county) (Btdte) -

DATE REC'D BY LOCAL

S SIGNA
I REG. Z é % ;‘g
L Exbalmer

st. Lofils, Missouri

25 FUNERAL DIRECTOR 3 S§GNATURE "ADDRESS

llivan Fun, Dir.2849N.FuclidAve,

s Statemant on Reverse Side)




TR, CARL#RISE REIS
HUMBOLDT BUILDING,
GRAND & WASHINGTON S ‘

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 evimvcn —

et rteamereAReretantemnbebn s eetanmeeeesaeeeAsbeaAbebE b mne o bomt Fernom ese s aea soesseees She Aot Man St seaan eoee b anm e sam s eemReea £emnne A4 EAR SRR AR 4mes e ey Student Embalaer No.

working under my personal supervision,

st gna [ .'. .................................... Licensed Embalmer Nn(/j;’?

P. 0. 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.) v '

I this body is not embalmed, fag should be so stated nbove. . ' -

. . a




