FLED JUN 1 1956 THE DIVISION OF HEALTH OF MISSOURI

o.300 .
o STANDARD CERTIFICATE OF DEATH e rie OO0
I BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. _Oﬂ Hepistrar's No, ....40 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
MISSOURT
b. CITY (It outsids eorporate limits, wrts RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence withln Limits of
townabipl | STAY (in this place) OR . ;;I:y {ncorporsted jownt
TOWN ST LOuis, Town ST LOUIS, : o,
d. FULL NAME OF {If not in hospital or tostitution, give strect address or locatlon) o STREET {If rursl, give location) g
HOSPITAL ADDRESS /
INSTITUTION ST JOHN'S HOSPITAL g 1226 SELLS AVE
3DNEACPEES%FD a. (First} b. (Middle) c. (Last} 4, DOATE {Month) (Dnr) (Year)
{ Twpe or Print) THOMAS P. MULRCONEY DEATHAPRTL 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f-| 8. DATE OF BIRTH 9. AGE {In years| If UnDER 1 YEAR | & UNDCRH u Hms.
WIDOWED, DIVORCED (Bpum'.f} Last birthday) Mom.lu' Days | Hours | Min.
MALE WHITE MARRIED 11 24/1889 l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . ' 12. CITIZEN
done during most of 'o:kiuli[o.limall :u;:;) B DUSTRY (City ead Scate or Foraiga Gountry) @ COUNTRY?F WHAT

PLICE OFFICER METRO ST LOUIS,M& . UsSeAs
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
MICHAFT, MULROONEY : BRINGET F-omgg;!:_:r T MIT
:E{. WAS DECkEASE;J E\(IIER IN1U.5.ARNLE? F?RC‘E; 16. SOCIAL SECUR!JY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 00,07 IDKDOWD, Yﬂ.! v WAT OT catea Of sarvice,
WORID WAR'T.. NONE ROSE MU ROONEY 1226 SEIIS AVE

18. CAUSE OF DEATH ] ] /.— DICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ = ONSET AND DEATH
line for (2, (b, and (@ | PIRECTLY LEADING TO DEATH"q) ‘rww
) M Cer e
4 , A

¥z

*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Aorbid conditions, if any, glriny-SSed -m—

a8 heast failure, asthenia, | rise to the ebove cause (a} stating
f ' the underlying cause lost. . “‘“v

gte. It means the dis-

case, infury, or complica- e A o e Ta _;f". m -
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIW - P A e/
i T Conditions contributing to the degth ’ =
related to the disease or condition cous y. - f

19a. DATE OF OPERA- | 19 MAIOR FINDINGS OF OPERATION 20. AUTOPFY
TIoN M 60.544“ ”M/‘ /fl ves ¥ o ]

21a. AC {Bpecity} 21ib. INJURY (s.g..inorabout | 2lc. (Cl TOWN OR WNSH[P) UNTY) (!
z homs. pyrest.offior bldr..ut0.) q‘ |

2\d. TIME (Month) (Day) (Year} (Ho 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF aﬂ' WHILEAT[—] NOTWHILE
'NJUW /é'«% éﬂm- WORK AT WORK )
22. I hereby certify that I auended the deceased from _ﬁ%, to ., 18, that I last saw the deceased
m

.

WRITE _PLAINLY;USING UNFADING BLACK INE—MARE A PERMANENT RECORD v

alive on ___ , and that death eccurred a ., from the causges and on the dale stated above.
@IGNATU_R (Degree or titloP) | 23b. ADDRESS - 2. DATE SIGNED
(;/ A .«(a..qﬁu CoAactrl)| S TOO Clardtd 4-?.3 =Y4
24a. BURIAL, CREMA- zu: DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .,  {5tale)
TION, REMOVAL (Bpecity) I : ) : t
RURTAT, 11 /21 /56 ARY CEMETERE ST LOUTS MISSOURI

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- 50 RIDGE

(Licensed Embalmer’s Sistement on Reverse Side)

DATE REC'D BY LOCAL
REG




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

RALSRON,
StUAdEDt eevenerannosnrmsasanrzsstmsaaatatessrann s Signed.\‘v\ ' : (K

Licensed Embalmer No.
p
P. O. Address..gi..%':f'f‘.’.'ﬁ.‘

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




