MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH e .

g
DEPARTMENT OF PUBLIC HEALTH AND WHELFAR = ';‘F’l g
DO NOT WRITE AMENDED Ruguf“rEEB; SEP"]- ﬁ}ﬁ.}’nmarv Registration Dixtrict No. _,]._003___Rogmrar s Né. _____85
ON THIS STUB
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1T instilution: Revidenca before
VS 300 a a. COUNTY s s1aTe Missouris. county edmissian}
Rev. 4/5%9 % b. cgv (If ourtide corporate limits, give TOWNSHIF only) Length of stay in 1b <. com st. louis, Inside Limits
‘é‘ TOSVN St. Iouis, 30 minutes 10&;;\3 YeKD No I
1 g — TN : - - - PR - - -
#._-'-_' [ H%;PIT&TEOEF (lfw.lminégzﬂ-%:g Rock nside Limits d. ASI.;%E'{EETSS 815 M If(;f c:l.ll‘w:i?A give location) Reside on Farm
2 Z O gg{? INSTRUTION ~ Hogpitals, Inc., Yes Y No O claren Ave., Yes [0 No [
3 3. (n;me oF ne)cuszn First Middle Last 4. DggE Month Doy Year
ype or print|
p James Patrick Mullady DEATH Sept. 2 1962.
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried (1 |8. DATE OF BIRTH | - AGE (last hirthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 2 Male White Widowed [ Divorced O |Mar, 7, 1887 75 yrs .Mnnlhl Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
(7] durii t of working life, even if ratired) )
6 ES faborer $t. Louis Braid Co. | longford, Ireland Us Se Ae
7 2 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Q John Fullady Mary Kelley Hancy Mallady
8 = » 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address
<< (Yes, n r unknown) | {If yes, give war or dates of servic
o < %3 | Ers. Isabelle Boggs 815 Mc Laran
-] - 18. CAUSE OF DEATH (Enter only one cause per line foray, oy sno il INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
o 6 g IMMEDIATE CAUSE (o) HPO;"LC X V / r/d.u
1 3la o] - [
l?é, & |5 o Conditicna, If any, DUE TO (b) CFIE ERRA lf //—//801\4 BD.SI.J‘ ¢
4— @ 5 wbhich gave rin( t;: 7
2 e fratondar ! GEN,
s z g Sheunier [ IR TERI0SCLELOS/S ERAL1ILED .
—T% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. [T deceased was female  wes
9 2 disease condition given in PART | (a) there a pregnanty in last 90 days.
g by &3 2}{ [GYes [ O No | O tnknown
g & | 7% "WAS AUTOPST | 20 ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW [INJURY OCCURRED, (Bhter nature of injury in PART | or PART 1l of item 18.]
5 b PERFORMED: B O (m]
Z U YES [0 NO
g & | Zc.TIME OF  Hour  Maonth, Day, Yoor
Z 5 s INJURY  am.
w 8 ; p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK [J
o o — —
S o g é 21. 1 attended the deceased froi i /e / 32 » fo._s.ﬂpj.n_z.l_l&ez_lnd [ast nwﬁn alive on &H: f ’ l‘ / féy
: ; a D;:‘Ih occurred at 3:45-P.M.5 —m an the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B E f___ {Degraa or title) 22b. ADDRESS 22:._PA'IE SIGNED
I Y o
> | 5 e n 7 Udndot md 1755 South Grand Blvd., 1/3/k
g L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or tounty) [s1ate)
y [a] L (Specity)
ol e ar 9=5-1962 Calvary Cem. St. Louis, Mo.
= < | = FonerAL ORECTOR N 2008 Lot {5 DATE REC'D BY LOCAL REG. [26. ISTRAR'S SIGNATUR
[1V] -
= x| Kinealy, Robert D. Mor g@rym %2 ﬁo 4 1962 , ' /\/ 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,

or by Student Embalmer No.

working under my personal supervision. is ; %; ] :2 :
Student Signed Q t

Signature of Student Embalmer

: Licensed Embalfer No. ;i-‘-‘l-‘z"‘"’"‘( 2‘2
o
P. O. Address #Fyo

Nofe: 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 embaithed by a STUDENT, he also ghall sign in his OWN handwriting.

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




