THE DiVISION OF HEALTH OF MISSOURI 1

. No._300D
o | fLED DEC 271956  STANDARD CERTIFICATE OF DEATH sare e 00 AR LT
! BIRTH MD. REG. DIST. MO, &fmmv REG. DIST. m..]_O_QB Registrar's No, 11299
1. PLACE OF DEATH i 2. USUAL RESI|DENCE (Wbers d d lived, If Lostitont idence befors
O a. COUNTY 8 STATE  Misgourd, b. COUNTY sdivimion). *
b. CITY Qf outstde eorpurate imits, write RUBAL snd wive | £, LENGTH OF || ¢ CITY .1t Baidencs witi et of
OR wiehip)| STAY iin this place OR
Towv  St, Louis, e l'vr. | Town  St. Louds, Ch
FH&SLP#A{EOOF {If not in boepital or Lnstitution, xive street sddress or]oudon) B (It raral, give loeation)
InsTITUTION St, Louls Chronic Hospital /; EFS 5800 Arsenal St.
J‘"r
SDNEAC%ESOEIE a. {First} b. (Middle) ¢, (Last) 4, Dg".:E (Month) (Day) (Year)
(Type or Print) Mary E, Rose peati  Dec. 9, 1956,
5. SEX 6. COLOR OR RACE | 7. MAleég. 'SE\}’EEC'ESRR'ED' 8. DATE OF BIRTH 3. ;ffE (It ywarn| ¥ UNDER | YEAR | Of UWOEN 30 HEs
' (Bpwci; birthday) |Monthe! Days | Hours | Min,
Female White Vdowed Sept., 18,1872 8. | |
'D:;.. uwngcwsgiA:ﬁ (G i of work 10b. KIND OF Busmsssn%gr kﬂ‘; L BIRTHPLACE (0, 104 Seace or Foreign Comntry} o 12, C|TNJ%EN ?qu.n.'r
At Home St. Louis, Missouri, . S. A,
h!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank X, Mulhall { Susan R, Stover August H, Rose, Dec'd.

15, WAS DECEASED lE‘(;E?J.NdE;E;‘?EerE& FORCES? l 6. SOCIAL SECURTTY I i ;g:g:m}ﬁﬁégsse ] GNiTURE N m;es{. Dr.“i?e ESS
No None A

Ente ot anscmper | L. DISEASE OR CONDITION M CrcERImIeAT 2 sghgm

( nter ony anoaunPe” | "DIRECTLY LEADING TO DEATH? () _@/Mﬂ M

lins for (a}, (b}, and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b

o beartfollure, asthenda, | riae to the above cause (a) stating
dc. 0t means Ehe dip- | e wnderlying cavae lasl.

4

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

care, infury, or compii DUE TO (c).
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
) - | Conditions contributing to the death but not .
related to the disease or condition causing death. LL2 AP
1%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN A . 20. AUTOPSY? |
TION ‘ .
ves (1 wo [J |
2in. ACCIDENT (Bpecity) 216. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} i
SUICIDE boms, farm, factory, street, offics bldg., ete.}
HOMICIDE : 7 . . .o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF . WHILEAT ] MOT WHILE
INJURY - - ' . | WORK AT WORK
2 ] hereby certify that 1 alteﬂded the deceased from , 1 , lo , 19 , that I last saw the deceased
__alive on and that death oceurred at lZ.a&A‘ m., from the causes and on the date stated above.
’_}GNATURE [ title ) 23b, ADDRESS 3. DATE SIGNED
: g(j? PV ANy ) AJOO@M lo? /G S¢
24a. BURIAL, CREMA- ch. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate) |
- P : " o ! L
ul}‘sfaf' Dad 11 1956 |, Calvary Cemetery S5t, Louis, Missouri. ‘
DATE REC'D BY LOCAL b, 25_FUMERAL DIRECTOR' S 81GMATURE RDDRESS
DEC 1 01965° )}/ - Gebken=-Benz Mortuary 281.,2 Meramec St.E

ﬂ‘ i d Embalmer’s St an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY oottt e rm it iaaa e , Student Embalmer No.............

working under my personal supervision..

Student......eoeroseacaiiiatiian et aaaaaaas Signed
Signature of Student fmbelmer

Licensed Embalitier N04249
2842 Meramec St,
P. O. Address.ﬁi’-....le@ll.i.s.,.-ls.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above. -




