No. 300
10. 42

WRITE PLAINLY-—USING UNFADING .BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 28 1854

St, Louls

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂz PRIMARY REG. DIST. NO.

State File No...

32554

Registrar's No. ﬂ/ 4.

Mo,

PBIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If Isatitation: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),

b, CITY (It outside corpurate limits, write RURAL and give

O Richmond Hts.

c. LENGTH OF ¢. CITY
OR

townabip) | STAY (i this placel

Days |[__T%N St, Louls

d. b Hesidence withln lmits of

ty or wrpur-hd town?

a.

)]
FULL NAME OF in hoapital o7 . - RE
d. s TE Of {1f not in hoapital or institution, give streot sddress or location} ASDTDRESrS (If vunat, dw'locutln) a aJ 7;
instmuTion 3t. Mary's Hospital 6054 Pershing Ave.
3 NAME OF a. (Firsh) b. (Middie) e (Last) #DATE  (Moath) (Day) (Yeu |
(Twpeor Pty  FRANCES A. MULKEY DEATH Sep. 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 0. AGE (In yesra| ¥ UNDER T Y0R8 | ¥ ONOCR 1 s,
WIDOWED. DIVORCED (qudl‘th laat bgv.h ¥} |Montha| Daye | Hours | Min,
| Femal t Widow J ol "EE” " |
102. USUAL OCCUPATION (Ciivie kind of wark | 10b, KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE = .. -
:n uring moat of workl ll(f(:.h'-nk:ud:dmd‘; DUSTRY {City and State cr Faraign Cauatry} A lztgbn'lz'gp'}?FWHAT
ousewor At Homae Redkey, Indiana 1 YU.S.4.

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Johnathon Jackson Ketthman Catherine Bray |Late Frank G. Mulkey

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S[GNATURE OR NAME ADDRESS
(Ym.no.ﬁ_\mknawn) (If yea, Five war or dates of service) NO. ,
one None Mab Mulkey 6054 Pershing Ave,

. Enter only onecause per

18. CAUSE OF DEATH
Iine for {8}, (»), nnd (¢}

*This does not mean
the mod¢ of dying, such
as heard failure, asthenia,
ete. It means the dig-
care, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Mortid conditions, §f any, giting DUE TO (b ¢ d
rize to the abose couse (a) stating
the underlying cause lasi.

- DUE TO (¢}

INTERVAL BETWEEN
- ONSET AMD DEATH

ZOg#.S -

ey et

tion whick couved death.

11, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Chndilions contribuling o the death but not -
related to the disease or condition cousing deam.%“ﬂw_o _2 Cd/m - 3 /7 /ab/ -
15b. MAJOR FINDINGS OF OPERATION r 2. Autopsy?

FARUX| ves [ e ®

21a. ACCIDENT (Bbacity) 215, PLACEOF INJURY (a.g.inorabeouts | 21 (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE Yome, farm, factory, atrest, vihice bidg., #10.}
HOMICIDE ) A

2id. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

oF
INJURY

WHILEAT NOT WHILE
WORK AT WORK

+

22. I hereby cerlify that I atlended the deceased from ._K’_'QL

.alive on

19.58Y , to M_ 19.& that I last saw the deceased

~ 1Y _ 1959, and that death occurred at 1: OOAm , Jrom the causes and on the dete stated above,

23, SIGNATURE

Doece, 1. [Llcbee 9. D95AR Via? icceen /oy )

{Degree or title), | 23b. ADDRESS

I 23. DATE SIGNED
Ki-._ G-20-54

%4[ BHEHS‘}. (;‘.é-‘lﬂfh 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, wwn.ntcom:lty) (Siate)
¥)
uria Sep,.22,1954 Mt Lepbgnon Cemster 8t, Lou Co. Mo
2], REC'D B - REGIETRAR" IGNA ) 25 _FUNERAL DIRECTOR'S SIGNATURE : "ADORESS
()m A ™ | AR /8 - l{,/,,,_-,’_.i;_f egshauser 4228 S,.™ingshighway Bl.

(Ticensed Embalmirg Sf eyglst on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..o R , Student Embalmer No,..covevv---

working under my personal supervision..

Stuadent ... i iiiiaaesiarra e Signed. W‘f dMM

Gignature of Student Embalmer o TUTTITIIITITIIIIIIITOERT A

Licensed Embalmer No. $€R57

P. O. Address. KQR@A/Z?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

1¥ +this body is not embalmed, fact should be so stated above.




