THE DIVISION OF HEALTH OF MISSOUR! R

5. No.300
o2 - AILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH state Fite Nt 3DDRD. ..
BIRTH MO, ____ _REG. DIST. o, _&nmmv REG. DIST. no.Al_L_)_LE. Registrar's N,.___,S_QS&,_.
1. PLACE OF DEATH ' [Z USUAL RESIDENCE (Wbers deosasd lved. If lnstitatlon: residence bafore
a. COUNTY a. STATE b. COUNTY adiniseion).
i : Missours
b. CITY (I outalds corpurate Limity, weits RURAL and give g‘m]?ENGTH OF || e Cg‘g . & In Residence within limtts of
towaahip) (in this place} a tllr t
oWy St. Louls ” “ll  vown St. Louls . "&""
g d. FH%P?T%T.EOOF {I{ pot io hewpital or fustitution, give strest addres or location) M ASJEEESS (1 raral, givs location) D LQ b‘ D
O INSTITUTION 5132 Terry Avs. 5 5132 Terry Ave.
| 8 = NAMEOF = o :-T‘irxt) ] b. (Miadle) e (L) CDATE (Mot (D) (Vean
| f { Type or Print) Nellie C. Mulcahy peaH Oct. 15, 1955
' = 5. SEX 6. COLOR OR RACE !} 7. MARRIED, NEVER MARRIED" 8. DATE OF BIRTH I 3 f [ 9. AGE (I yeara| f vogm 1 AR | o oomen 34 uis,
’ g P 1 ns WIDOWED, DIVORCED (Bpuip) } |Mooths| Days | Hours | Mis.
| 3 ema 1o White Married _m%" 1 |
§ |1 10a. USUAL OCCUPATION (Giw - . BUSINESS OR IN- | 11. BI PLACE . . ",
..ﬁ < dnnodurhugsno!wwkiong K.‘.':::;";:‘h:t, I_Ob KIND OF BU DUSTRY BIRTH (Cicty~and Stete or Foreiga Country) O 12 CFH%P“(?FWHAT
i Housewife At Home Missouri 2.8
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a George Casey. | Stephanie Bushart Wil
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yes, 09, Bkmwn) (I yeu, give war or dates of service) NO, “ .
N — Wm. J. Mulcahy 5132 Terrv Ave .
8. CAUSE OF DEATH i ) MEDICAL CERTIFICATION lg'rtnviligw
1. DISEASE OR CONDITION -
_ %‘;“"(’g"’(g“:::’(’; DIRECTLY LEADING TO DEATH® ) f %
% ¥is does mol mean ANTECEDENT CAUSES - "
D\ shode of dving, such | Morbid conditions, if any, giring DVE TO (&) Lo
3 Iyl ¢flun, asthenia, | Tise to the abeve couse (a) dathw
= N SN means the g~ | the underlying cause laat. )
Mdry, or complica- DUE TO (¢)
g b} cauged death, | 15. OTHER SIGNIFICANT CONDITIONS .
[~ Condilions contributing to the death but not . +
a . -~ related to the disegse or condition cousing death.
"4
o ﬁ.ﬂﬁ OF OPERA- | 19b. MAZJOR FINDINGS OF OPERATION 20. AUFOPSY?
4 TICN /O-/ i\ E
= . YES NO
) 2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farmn, fastory, strvet, offios bldg., eto.)
& HOMICIDE
g 21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE
i - BUJURY = | “work AT WORK
bt —=1d"
E 2. I hereby cerlify that I attended the deceased Jrom _Ll__ 19_13. lo 10 =187 19.5.1 that I last saiw the deceased
= alive on _Laglg 19_§47 and that death occurred a;G.:";_OP m., from the causes and on the dale stated above.
ﬁ 23a. SIGNATURE P ) V (Degroe or tilé} | 23b. ADDRESS ‘ Zic. DATE SIGNED
g TION RE IOA‘}. CREMA- /ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION AOlty, town, or county) (Siate)
Bpeelty) - - . .. .
§ T T' v 10/19/55 CalvaryiCenetery St. Zouis, Mo,
m'rl-: REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
0CT 18 195§ Chas. F. Stuart 1225 Union
- on Reverse Side)




o,
|
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
3T VTR ¥ N -3 A R PO, , Student Embalmer No...ccvcv--n-.

working under my personal supervision..

Licensed Embalmer No.é(d.(;

. P. O.-éz&esss?. "/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . 2

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




