] ON OF HEALTH — STANDARD CERTIFIC (o] -51-015472
LED MAY #egilaaﬁlx District No. _________3:18..._.Primarv Repgistration District Nn.loo-3 ----- Registrars No. _____4,(_)60, STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE MISSOURI COUNTY ST LOUIS ’ admission)

b, CITY (If outside corporate limifs, give TOWNSHIP only) Leng:h of stey in 1b ¢ CITY Inside Limits

owv ST LOUIS 1owv BELLEFONTAINE NEIGHBORS Mo c3

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give location) Reside or Farm
HOSPITAL OR ADDRESS -

INSTITUTION CHRISTIAN HOSPITAL | =X nD 1077 FONTAINE Yes O No [F
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor

(fyee o erind GENEVIEVE c. MULCAHY oS APRTL 26, 1961

5. SEX . 6. COLOR OR RACE 7. Married Never Married [ |8, DATE OF 8IRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMALE WHITE idew oved O | 10 /o0 /1886 P4 |M] ] Mo ] Mn

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

Hotfunﬁﬁm” of working life, even if retired) ST LOUIS M]-SSOURI U. S .A .

135. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 1a. NAME OF NUSBAND OR WIFE
MARTIN CAINE LEANORA WHITE DAVID J.

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, no, or unknown) | {If yes, give war or dates of service) NONE MARIE LE GRAND 102? FONTA,INE
18, CAUNSE OF DEATH (Enter only one cause per line for, (a), (b}, and (c} BmeIFOUNTAlNE NE1GHABU HNTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Ottrietrpny O ¢ o lird ot~ 3 d.n;f s

v

/7 .
Conditions, if any, DUE TO (b) M—;‘a “M@ /M AMM‘/ / 0/7/)’;

which geve rise to

above cl:use d(a), 42
tati ¢ . .
stating the under. DUE 10 (<) 0 0

Iying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART {1}, If deceated was female was
disease condition given in PART | (a) - R there a pregnancy in [ast 90 days.
— e

W 2}"-4—&.61_,‘“ i [0 Yes IﬂNo ] J Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW [NJURY OCCURRED. (Enfer natlre of injury in PART | or PART Il of item 18.)
PERFORMED? ) w} a
YESO NO[@

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

p—— -
21. | attended the deceased from /?d' é IDM"M last saw t‘:..'““ "M

Death occurred at. 0 ”77 2 m on the dete stated above, and 1o the best of my knowledge, from the causes stated.

] -
22a. S%ATURE {Degree or title) 22b. ADDRESS 22c. DATE/NED

73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) /! (Smef

WAL | 4/29/6) | GALVARY ORMETERY. | ST IOULS MISSOURI
24. FUNERAL DIRE 3 . f
STROOT — CARROLIL 4600 NATURAL BRIDGE-APR 28 1961 E';j M LD,

DATE AMENDED

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P—

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. d?
Student Signed M w AA dj/kl

Signature of Student Embalmer
Licensed Embalmer No}.‘/ (9& SJ
P. O. Address &i‘gﬂf‘w ?n |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




