FLED JAN 24 1959 THE DIVISION OF HEALTH OF MISSOURI 3143

: ':::” STANDARD CERTIiFICATE OF DEATH 51828 File Nowa gy
: | . 03086

' BIRTH O, REG. DiST. NO. 3J_8_ PRIMARY nﬂ% Regintrar's No. e o ssmsscsssssosesores

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wher decessed lived. If fnstitution: residence befors

0 a. COUNTY . a. STATE Mo b. COUNTY sdunimton),

wiv nesmmais [ 1re 8 CITY (I outslds eorporate linifts, writs RURAL and give,
towrsbip)

Toww  St. Louls

. LENGTH OF.{ . ¢. CITY (If cutde rate Hroite, write RURAL and B : N
..gnTAY(hI-hllphe;) . (1 ouseide porparste tide. eive towastiz) ,,?/é
Jown St. Louis Z

d. FULL NAME OF (If not in houpltal of inetitction. give sirest addres or losation) /.STREET (U rural, givs location)
HOSPITAL OR DRESS
INSTITUTION Al maxian Bros. Hoapital 4109 Utah P1l.

E) glEAME %IE o. (First) - b. (Middle) ¢. (Last) . 4. 031_1-'. (Month) (Dey) (Year)
(Typeor Print)  DANIEL J. MULCAHY Sy, | DEAH = Jagn, 9 1952
8, SEX 0 6. COLOR OR RACE | 7. mARRlED. EMECPEBR(EEE&) 8. DATE OF BIRTH TS.&;E Un T v voo .D,im.. ¥ e "

Male ¥ | White Widowar e | Mar. 26,1867 84 l |
10:;;1‘!5‘[11!& gﬁzﬁ:\zﬂ u(f(::::nhlf :ﬂ::l; 10b. KIND OF BUS'NESD?;%I{‘\F 1. BIRTHPLACE (Btate or forsigs couttry) ' |zcgﬂr'}1z1£‘r¢?l-‘ WHAT

F up't.Shipping Dep'it.-Liggetté&Myerd Tob.Co. Alton, Il1.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Mulcahv Bridget Mc(C Lat M, Mulesh
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S)GNATURE OR NAME ADDRESS
(Yes.no, or uokoown} | (If yw, give war or dates of servics} RO. .

No Daniel J, Muleahy Jr, 4109 Utah P1l.

INTERVAL BETWEEN

18. CAUSE OF DEATH DICAL CERTIilfATION NTERVAL BETW
!, DISEASE OR CONDITION T, - .
- Entet cnly cneamuseper | 1 b3, DR, EONOMD DEATH® 4, A_j—M elen ol 4&.4 ,&mql % &g
L d

lipe for (a), (b), and () >

*This does not mean | ANTECEDENT CAUSES ﬂmm - /?C%/
the mode of dying, such | Morbid conditions, if uny.ﬂlﬂ DUE TO (b -

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

is boe
el st | Lo e it () 7
ease, infury, or complica- .DUE TO (¢)
tion which caused dectd, | 11, OTHER SIGNIFICANT CONDITIONS
Cimdltions contributing to the death bt nok
related to the disease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION _
w0 o]
21a, ACCIDENT Bpweity) 210, PLACEOF INJURY (g, b orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STAT
SUICIDE bome, farm, factory. strowt, ofles bidg., see.)
HOMICIDE
219, TIME  (Moo) (&) (Tew Hous) | 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCURT P
T ||t o | wmer ) sormas — ERS
E 2. I hereby cerlify t Iatkndadthedmcdfrm_ﬂ_ IB_ML%M ,/"7 ,IBJ ?'halllaatu{wthedemud
3 alive on _/ = , 181" 2.and that death oceurred a3 2 30P .m., from the causes and on the date siated above.
molms%jz e “ (Degres or'tiile) | 23n. -‘n _ '”, 3. DATE SIGNED
o/ e - — & / gr e 1 - a .
E 24a, !URIAMREMA'— 24b. DATE 24c. NAME OF CEMFTERY OR CREMA . (36
TIQN. REM (Bpecity) .
§C urial Jan,12,19521Calvary Cemetery St, Louls,
DATE REC'D BY LOCAL | REZISTRAR'S SIGNATURE ~ Ju 1g > TUMERAL DIRLCTOR'S 81cHATURE AORESS
AN 1 1 !WM risgshauser 4228 S.Kingshighway Bl.
— —————— e L TTTERR TR, mmm———
. Wﬁ" G d Embafme’s § oo Reverse Side)




_—————

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........

amary

s .. ' . Student Embalmer Noue.vssa. teranen trresssnsana
working under my personal supervision.
S:gned%.ﬁ.é%é '
3igned.sacanss Mt enrsecraanmanang trrees . s DS
Student Embalmar Licensed Embalmer No
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN H.ANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so steted abuve.




