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‘| ete. It wmeans the dis-

limfﬂf (8), (1), and (e)’

. *This does nol mean
the mode of dying, such
ot heart jaliure, asthenda,

case, injury, of complico-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad, 1f inatitation: reddecce befors
a. COUNTY a. STATE b. COUNTY - sdmiseton).
, . Mo,
b. CITY (If outside sorpurats limits, writa RURAL and give e. LENGTH OF | <. CITY nmmm“ :
- townghip} | STAY (in this place) OR M
TOWN . 3t, Louls oWl St. Louls _ﬁ_,____'b- W A
d. FULL NAME OF (If not in bospltal or inetitution, give streot sddress or looation) «- STREET (It rarel, give locstion)
HOSP{TAL OR i DDRESS
iNSTTURIoN St .- Anthony Hospital ij¢§ 5424 Thologzan Ave.
3.$IE%ME OF 8. (First) , b. (Middle) T A o (Last) 4. DATE. (Month}  (Day) (Yﬂ;l‘)
fmwm, MAURICE J. MULC AHY pEAH  Jen, 7 1955
0 I 6. COLOR OR RACE | 7. \mmnlm. g:—:‘\;gn MARR[ED.l 8. DATE OF BIRTH 5. 14_\.?5 {In yeass| 1 oot 1 nﬂ * o u .
. Houn | Min,
" Male White Warrciad 9| Julv 27,1878 76 1 |
10a. usum.gg‘cgﬂ'nou (Civekdnd ef work | 10b. KIND OF BUSINESS ogT IRNY 1L BIRTHPLACE (o0 i Seace or Forsiga foustry) "bgu”dﬁ”#?"“’“”
nspector ihetired) t.Louis Police |Dap't, Ireland U.8.4A.
13a. FATHER'S NAME 13b.. MOTHER"5 MAIDEN NAME v 14. MAME OF HUSBAND-OR rl_r:
Patrick Robert Mulcahy Margaret Woulfe __  !Ermma Mulcahy .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) | (If yem, xive war or detes of servios’ NO.
No None None 424 Tholozan Ave.
16. CAUSE OF DEATH ' MEDI
. Enter only onsecanse per l. DISEASE QR CONDITION ¢/

RECTLY LEADING TO DEATH* ()

AHTECEDENT CAUSES

e i 4208
cause o
m underlying coute laat,

g DUETO (b,% %Wg%
DUE TO (o) Z@ﬁ%’-’—’%ﬂ / /%

tion which consed death.

1. OTHER SIGNIFICANT CONDITIONS
. reloted to the dizeaze or

" Condithons contributing to the desth buf 2ol
amdition causing death.

2. AUTOPSYT -

19a. DATE OF op;glaonﬂ- t9b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT . Howlty) 21b. PLACEOF INJURY (e.g..lnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) - - (COUNTY) = - (STATE)
SUICIDE - e Beutw, tasts, Esotory. strest, offios bidg..wc) | : - s
HOMICIDE = ——————— : — _ - ]
21d. TIME (Month) (Day) .(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o = m"L__l "o work L

2. I hereby cerhfy

ge

aliveon /" =55 18 ond that death occurred af

Icttmdedlhedeceaudfrom

] 227

Iﬂ that I last saiw the deceased

? lo / 7
2_‘4ﬁ m., from the causes and on the date staled above.

inn 7 1955

A
Zh-. SIGNATURE 50 ti . %ﬂ Z‘je) 23b. 232/2?7% %Aﬂ/ M . B;:fugizg_,
%_Aia. BURIA‘}.. CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Ofty, town, or county). {Btale)
BirTar™ |Jen.10, 1955]| Calvary Cemetery St. Louis, Mo.
DATE, REC'D BY LOCAL SIGNATURE 75. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
FEC JuplKriegshauser 4228 S.Kingshighway Bl.

Embaimer's St

on Side)
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-S'fATEMENT BY LICENSED EMBALMER

I hereby certif.y that the body whose name is recorded on the reverse side of this certificate: -was' emb:

DY €, OF BY orcieeienreie e eaenreaereeeeraencarianresasasasersannnnntasnssnnns teieee.r; Student Embalmer No............

working under my personal supervision..

émdent..............,:.- ................ .............. . Slgned. MM/W.

Signature of Student Embslmer

Lu:ensed Embalmer No..f{f{'.?. :
P. O. Address¥43. ?,ﬁ,%

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,

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




