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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“Hend“'b"'m)
. STATE b. COUNTY aamissien
. COUNTY i Mo.
300 0 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY - Inside Limits
-56 OR OR
town _ St. ILouls Yest NoO - tows St. Louls YesO  NoD
e. Sgls.’l’.l.ll‘_l:#%'?F {1f NOT inhospiral, give lacation)|Length of stay in 1b & STREET {1 outside, give location) Reside on Form
4 mwstitutioN Alexian Bros. Holsp. di./# 5aporess 5307 Neosho Ste. YesO NoDl
H =
5 2 3. NAME OF Firat Middie Laat 4. DATE Month Day Year
G DECEASED oF
= (Type or print) TIMOTHY M. MULDERIG DEATH Jan., 15 1957
5 5. SEX L[5, coLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 WAS,
5 MARRIED (] NEVER MaREIED (] | ok Srirdany e T o ”"‘"I L
° Male White wipowep [ ovorcen [ Aug. 31, 1886 70
© §10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or country) o 12. CITIZEN OF WHAT COUNTRY?
2w durifpfmt of working life, cum if retired)
T 4 [raffic&Sales Mgr.-Eyans & Howard |St. Louls, Mo. U.3.4.
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ v
o9 Patrick Mulderig Margaret Unknown
°o L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrexs
- {¥es. ne. or unknown) (IS pea. give war or daler of service)
zou No I None 192-03-5628 Germaine A. Pfeiffer 5i4h6 0dell
et & 18. CAUSE OF DEATM [Enler only one cause peegine for (a), (b). and (¢).] INTERVAL BETWEEN
£ = PART I, DEATH WAS CAUSED BY: - », 4M_ . 4 ONSET AND DEATH
Ty o IMMEDIATE CAUSE {a} [RA,
£g 2
28~
—: - z Conditions, l'j: anyg, DUE TO (b) > M % .
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o = stating the under- J “ 24 :¥L - ¢
‘E’G o ={  lving_ couse lan. ) DUETO (O % 2
c & {0  “ ‘PART JI. OTHER SIGNIFICANT CONDITIONS COHTWT‘ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)"° ~ = |13 WAS AUTOPSY
v O = PERFPRMED?
R S . 45/&,, ves¥l.nvo O
g —3 ; E 20a. ACCIDENT SHICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED, (.E:nur nature of injury in Part I or Pcrt 1T of item I8.) N
. 0 B O a O Lo -
= q Q e .
<3 a’ 3 20¢. TIME oF Hour  Month, Day, Year - S
. b INJURY  a.m, - e . o : :
! nu : E p.m.
'~ .8 & | E[70d nURYOCCURRED . | 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN, OR LOCATION - COUNTY STATE
2% w WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.)
E 2w WORK AT WORK "
9 — - - PPITS
- 2l. 1 aterended the deceased Irom , ;-5-5 , to )')7“\ t A/ 9-1 7 and last saw m alive on /~/ ] _,r-?
:‘ .'5- ' eath occurred at 7 5 A ] o on the s stated above; and to the best of my knowledge, from the causes atated.
5“— 2o \SIGRATURE (Dcvrno title) : ) |22 aooress . 22¢. DATE SIGNED
= £ - P
5< Z.,‘ Sl sTee3 | 1-18-19
5 5 23a. gﬁg\ caznu:}m‘(/ zso DATE 23c. NAME OF czu:'rznv OR CREMATORY 23d. LOCATION (Cig, town. or county) (State)
b ctfy - . .
S 1-18-5 Calvary Cemetery St Loulis, Mo.,
. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. _JREGI R'S SIGNATURE o
Kriegshauser 1228 S.Kingshighway| JAN 1657 ' )/J._
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STATEMENT BY LICENSED EMBALMER
it

by me, or by"...... Sy Treaaas eeesneenecaaas e e ettt
i
' -working‘ under rny personal supervision..

Stu;:le nt....... et e arccacersrsaveetsarerannn

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
- to comply with the above constitutes grounds for re vocatton of license), .

If embalmed by a STUDENT, he also shall sign-in his OWN ‘handwriting. -

If tlns body is not embalxned fact should be so stated above. . .
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