. No. 200
., 10.48

e BIVIAWN U reAakilf

STANDARD CERTIFICATE OF DEATH

FIEDFEB 2~ 1955

REG. DIST. NO, 318 PRIMARY REG. DIST.

State File Nowwrsmromssmssisisimessmsnns

01003 1piersve.. 0271

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decersed lived. If fostitution: residencs befors
a. COUNTY 2 STATE b. COUNTY adunieion).
O
b. CCI)TY (1 outelds corpurste l.luit..l. write RURAL .nd;:uw c. LEI;:E;I;I; n&l—'ﬂ c. Cgl‘g . Is Bastdeace wi m"umm';n“
TOWN St,.Louis -yT'Ss, TOWN  St.Louis D
d. FUU- NAME OF (1f not in boepital o § ion, give sirect add or location) . STREET {1 rurs!, gtve location)
HOSPITAL O ADDRESS .
INSTITUTION 5312 R:Ldge Ave. / Bé 5312 Ridge Ave.
DECE £ s%':: a. (First) b. (Middle} o7 ¢ (Last) 4. DATE {Month) (Day) (Yesn)
(Twpe or Print) James Joseph Mulholland oeamn Jan,.10,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDIR 1 YEAR | ¥ nDER 1 wer.
O WIDOWED, DIVORCED {Boacify? Laat birthdsy) »gm. l ﬁm Houm | Min.
M, W, W, % | May 6,1855 99 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BI . .
doos during most of working 1ifs, Q:intrtﬂndo WW) . ° ’ cf STRY BIRTHPLACE {City asd State or Foreign Covntry) % CI'QZEI':'?FWHAT
Retired-Tailor Self Employe Ireland 7‘ S
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Mulholland ) Unknown Unknovn Margaret Mulholland
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥we,no,or unknown} | (If yem, kive war or dates of servios) NO.
no none known [Miss Crace Mulholland, 5312 Ridge Ave.

. Enter only onscause per

‘ede. It means the dis-

18. CAUSE OF DEATH .
] 1. DISEASE OR CONDITION

line for {a}, {b), and (c)

* This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

ar heart fallure, asthenda, | rite to the above couse (g) stating

the underlying cauae last, .
DUE TO (¢}

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) __P_M
’ L]
L)
Morbid condizions, if any, gicing DUE TO (b} MM&,&‘

INTERVAL BETWEEN
‘| * ONSET AND DEATH

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but aot
related (0 the disease or condition causing dealh.

19a. DATE QOF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4/ 2 &9 ves [ wo UJ

21a. ACCIDENT (Bpeciiy) 215, PLACECOF INJURY {o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, faatory, street, offioe bldg., ete.)
- HOMICIDE . . :

21d. TIME (Month} (Day} (Year} (Hoor 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . WHILEAT [ NOT WHILE

- IRJURY . ' m- | “work AT WORK

2. I hereby certify -that I altended the deceased from _M__, 19.&&, lo _ZL_S_Q_, 19&’, that I last saw the deceased

aliveon _ 22+ 3O 19 $"¢ and that death occurred al

3re, from the causes and on lhe dale stated above.

23a. SIGNATURE

dDegm or titlc)l

23b. ADDRESS

730 MHadissasir

23¢. DATE SIGNED

/A%

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

245. BURIAL, CREMA- | 24b. DAT.
Tl AL (Spectly)

Jan.18,1955

24c, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

249, LOCATION (Clty, town, or connty)
-St.Louis Mo,

(Gtate)
A

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR
JAN 1] m';

.

TOR' 3 $IGNATURE ADDRESS

8L0 Lindell invd.

25, Emu/ 1

7 e pl

(Licensed Embalmer’s Ststement off Severse Side)




- o

STATEMENT BY LICENSED EMBALMER |

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

by me, or by ........... e teeassaeeecmeesseecriicn-iissmsvennasanarerenaain ceevennnaan P , Student Embalmer No,...........

working under my personal supervision..

Student .....ocivmiiiiiiiiiie i cia i ra e Signed.@..:-........ - .......6./.[. .....................

Signature of Student Embalmer
Licensed Embalmer No.. Q ‘5

3440

-Note: The above MUST BE SIGNED BY THE LICENSED-. EMBALMEB. in his OWN H.ANDWRITING (F
to comply with the above' constitutés grounds for revocation of, license). , N

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.

t

AN v LN\ 1L A
. : v.




