b

WRITE PLAINLY—USING UNFADING BLACK iNK'—MAKE A PERMANENT. RECORD

¥

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

o~
REE. DIST. NO. __3_‘3__ PRIMARY REG. DiST. no_m Regisirar's No, ._.wé.Q..%.._..

FLED MAR 2 6 1956

11810

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Lived. If L loa: resdd
. COUN . STATE b. COUNTY adujaiont.
& 0N g+ Louis * Misgousl st. "i"’"
b. CITY (1t cutaide corpurate Umie, write RURAL sad give )‘ & I:rEI"JGTH 1,It';)F‘ . CITY A Ao Ul %ﬂo s :.,u,... ot
tow [1) 1] u city Wﬂhﬂm
0% Richmond Helghts T i o SE— 77/ SHTRET
F#é.ls.P?.'ﬁAhi\.EooF {If pot in boapital or Insticntion, give street sddrem or location) » A%TDRFEESS (If rarsl, glve location) qg‘lg H M Gq
INSTITUTIONS £, Mary's Hosp 1tal
3.DNE‘::NE|ES¢DEFD a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dey) (Year)
.. {Type or Print) Grattan He Malvihill DEATH March l, 1958
5. SEX i 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In yeurs| i onoEn 1 YEAR | & UnDER 3 Hes,
d WIDOWED), DIVORCED (Bpecliy) 1898 laat, ) |Months! Days | Hours | Mis.
Male | White Divorced Jane 4, P |
10a. nl.Jiu;\Loccup'AJ%m (Ghakindofxork [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0) vag eate o Foreiga Comnten) (/] 12,SITIZENOF WHAT
Man Merk ™| Railroad St. Louls, Missouri UsS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michasel R. Mulvihill | Mary @fleary
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, 01 unknown} | (If yea, xive war or dates of servical
Yas We None Sargfield Mulvihill,og848 Hi1 6%
18..CAUSE OF DEATH .. ME RTIFICAT oLe_bouls (<1} 3 AL BETWEEN
| Eoter only onecausoper | 1. DISEASE OR CORDITION - "' : L@" % - ONSET AND DEATH -
Hae for {8}, (b}, end (¢} DIRECTLY LEADING TO DEATH (n) —
« 7500 dors mot mean | ANTECEDENT CAUSES M)ﬁ . a.
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} CL, .
a2 heart fallure, gsthenta, | ride (o the above couse (a) stating ‘
ce. It means the dis- the underlying cause last, . -
eare, injury, or complica- DUE TO {c)
tion whlch cuuud death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions conlributing o the death but not -
| _related to the disease or conditfon cauting death.
19a. DATE OF OPERA- ]9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION v d
ﬂj /6 YES I___] NO
21a. ACCIDENT (Bpecity} 210, PLACEQF INJURY (ea..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, astory, street. office bidy., ete.}
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY @. WORK AT WORK

19_6 that I last saw the deceased

and that death occurred at M&n, Jrom tha causes and on the dale staled above,

2. I hereby y that I atlended the deceased from l"__‘i_ IQSS.L lo
alive on ﬂ_\_

2a. smmn‘m( (Degroo o mm( 23b. ADDRBS % SIGNED
L iWes o Warbuglon - |33/56
Zis, BURIAL, CREMA. | Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county) {State)
TION, REMOVAL (Bpesity)
3=b~58 Calvary Cemetery ste. Touis, Misasouria.

DATE REC'D BY LOCAL

REGISTRAR'S SI%TURE

s, FUNERAL DIRECTOR'S SIGNATURK ADDRESS

3-2-5¢"

7y Staternent on Reverse Side)

Morrell Brog, 4212 St. Ioulg Avo.,




ASTATEMENT BY LICENSED EMBALMER

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

by me, OF BY (.. uiirinriimre it iiaccerrecna s eeeesanasneeareasanas PO . Student Embalmer No........

working under my personal supervision..

Student ....c.ooorimiiii et iceeiecan e Signed /-
Sigheture of Student Embelmer

Licensed Embalmer No..% A
P. O. Address &5 %.-7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T¥ this body is not embalmed, fact should be so stated above.

. . . [



