" THE DIVISION OF HEALTH OF MISSOURI «
Ho. 300 ’ PILED NOY 6- 1953 STANDARD CERTIFICATE OF DEATH e i o D L R0

10.48

' @IRTH NO. REG. DIST. W0, and e 7 _ PRIMARY REG. DIST. m.M Registror's Noo&:.. A
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where d d lved, 1t izstited idence befare
o a. COUNTY S t . LOU. 1 g a. STATE Mj 88 Ouri b. COUNTYS t LOU 1-dml-‘unl
b. CITY (I outside eorpurate Umits, write EURAL and give ¢. LENGTH OF c. CITY & Is Residence within limits of
STAY OR ‘] 7
towv Richmond Hgts. ™ B'Hou¥s| rowCreve Coeur Y =
d. FULL NAME OF (If act in heapital or institgticn, glve strest addres or lootion) STREET (I tuzal, ive loeation}
HOSPITAL OR * ADDRESS :
INSTITUTION. St. Mary's Hospital #16 Tealwood
3. DNE%ME OEIE 8. (First) b. (Middle) c. (Last) 4 DS'II_:E (Month) (Dayhv (Yean
{Typeor Pinty  J OSE©Dh James Mulhern DEATHSept, 30, 1953
5. SEX O COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In years ¥ UNDER 1 YEAR | I UeDER M ka3,
Male Whi te WIDOWED, DIVQRCED (Specity] lust birthday) |Months| Dayw | Hoars | Min
Married March 3, 1901 52 o] i |
m:&:%%ﬂ?;ﬁﬁ::ﬂﬁ:&? N([))L?{" B am e IN- 1. BIRTHPLACE" (City and State or Foraign Country) a ‘ztg{j-uﬁr;?FWHAT
Traessurer Co. f c. St., Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Mulhern Grace. Lyd | Touise Mulhaernp .
lir'r' WAS DE::&SE:) E\(IIER md“u.s.ARMdED E(‘JRCE'; 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
- or oWD, yuu, WAr OT ton
Wo ‘ 469-20-84%0| Louise Mulhern #lsﬁ'ealwood

18. CAUSE OF DEATH . . . DICAL TIFI 10 IgrERv.?‘L
. Enter only onecouseper | [ DISEASE OR CONDITION '?
lne for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) *3;-

*Thir does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | rite to the above cause () stating
de. It meons.the dis-. |1 he Underlying catae last. TSR I S EEI ORI

case, infury, or complica- DUE TO {c)
tion which m'_mel;_.dmjh. li OTHER SIGNIFICANT CONDITIONS -
. S | " conditicns contributing to the death but z0t : - : 53 \
reloted Lo the disesse or condition causing death. 7\
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION s Lo . 2. AUTO .
- NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY ¢e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'llgﬁiglEDE . bome. farm, fastory. sirest, ofSoe blde..ata) P B
] . i

21d. TIME {Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

) WHILE AT MOT WHILE|
. INJURY . . WORK AT WORK

cm  from _%"_h,'lhﬁ to - s IB@M{I last saiw the deceased
of dea¥s octurred ot 52304 m., from tile baus on the dale staled above,

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 L 5 - U , Student Embalmer No...ccoe.o....

working under my persconal supervision..

Student......... i S;gned%%%

Signature of Student Exbalmer
Licensed Embalmer No.-.éé 0.3

P. O. Address 3;& ‘5’—.@-.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license), . o R
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. . ~

¥ this body is not embalmed, fact should be so stated above.



