THE QIVISION OF HEALTH OF MISSOURI . 2894

No ., 300
“2 | AIEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ___ __~ REG. DIST. NO. _31_8_. PRIMARY REG. DI5T. m‘@_. Regitirar's No, o, ... Q,@A”,BM__
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. if inatitution: residence before
. . A A > . dinislony,
a. COUNTY / 8. STATE Missouri b. COUNTY - on)
b. CITY told URAL and . LENGTH OF c. CITY
v {11 outzlde corpurate Umits, write R ':h- " g_l_A%"?‘ e plage! bR . d. I:W wuhrx:unmw:;::
TOWN  S5t. Louis yrs Town St. Louis Y@ ¥Qg
FH&.IS.P:!I{\AI;_EO%F (If not in hospital or lostivution, gire streot addrem or location) o STREET (LI rursl, give location)
INSTITUTION (3{etner Home, 5000 8. Bdway yﬁ? 5523 Virginia=Aviay
3. NAME OF ~(First b. (Middle . (Last)
DECEASED o (Fist) ¢ ) A 4 DpFE (Momb)  (Day) | (Year)
¢Typeor Pringy  LILLIE MULHALL peatH  Jan. 20, 1955
5. SEX 6. COLOR OR RACE ) 7. PP?FD%RIFEE gﬁggcggﬂgm‘g.) 8. DATE OF BIRTH 9.:.?!5 {In yu’ln hl; B:.n IDE ; IOER 4 HEs,
. . {Bpacily birthdar’ on ours | Min,
female white widow -2 | Jan. 4, 1878 77 l [
108. USUAL OCCUPATION {(Giive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CI
e during moat of w rk.in;li‘fa wven I rectred) | - DUSTRY . (City and State or Foreign Country) TIZEP¢70FWHAT
ousevl at- home St. Louis, Migsouri
135. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Weiss Christine Gerling { Edmund M. Mulhall
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | LIf yew, Kive war or dates of service} NO.
no - Carrie B. Gietner Home, 5000 8. Broadway
8. CAUSE OF DEATH . - . - . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION
line for (8}, (03, and (o) | DHRECTLY LEADINGTO DEATH" (g) (s nnJ...,,.LL ‘f\.an—-aap!/ﬂ,o..qh

“This docs mot mean | ANTECEDENT CAUSES i J .
{he wicde of dying, such | Morbid conditions, if eny, giring PUE TO (B) = - i e, m

a8 hear! failure, asthenda, | TH¢ to the above cause (a) stcti.m i ) .
ete. It means the dig-] the underiying cause last. . . . . . . L \

cate, injry, or complica- DUE TO (c)

tion which enused death. | 15, OTHER SIGNIFICANT CONDITIONS mu-o Mc Heasfdi-ae . .
Conditiena otm.lribnling 2o the death but n0t
related to the disease or condition cansing death. CAALNA %‘W!M—uaﬂ—u—l" %_ ) "

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

192. DATE OF OP'FIRD’N 190, MAJOR FINDINGS OF OPERATION 0 P . . d PRI - + | 20. AUTOPSY? |
ves [] wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, honie, farm, fagtory, streat. ofioe bldg..e10.) -
HOMICIDE - R - ) L .
th TIME (Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ' '
o ’ WHILE AT NOT WHILE
INJUR‘I’ WORK ATWORK 33 I x
-22. I hereby certify that I attended the deceased from *lro 193-)/10 U o 195 s.!hat I last satw the deceased
alive on (A , 1997 and tho! death occurred al 9:10 Pm., fru the couses and on the date sra.ted above,
238, SIGNATUR {De til.le) 23b. ADDRESS 23c ATE SIGNED
lrﬂd’do-fd P27 . 3-‘?54—Vlr_aoﬂs ST Lou.s 2y
24a. BURIAL, CREMA- 24b DATE . ‘24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.own. or coumy) (Btats)
YION. REMOVAL (Specity) )
TEemovaLl Jan. 22, 1955 Valhalla Cemetery. . .| 8t. Louis County, Mo. -
DATE REC'D BY LOCAL GISTRAR'S SIGNRFURE | 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
REG. b
LJAN 221958 - erwieden F. .

(ru‘!nsed'-" s S t on K. Side)




O} ‘TId "KW 'V STTT
SUCH J5uU%a I je

Wd ot

STATEMENT BY LICENSED EMBALMER
"

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

- feaannes . Student Embalmer No...}&?’]

working under my personal supervision..

Student...........~
Signature of Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITIN_G. (F

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.




