MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :63—00389’?

DEPARTMENT OF PUDLIC MEALTH ANOD uauun818 - 1 2()1 STATE FILE NUMBER
Registration District No. —Primary Registration District No, T2 27 7 .

. 2 o Regittrar’ No _ -
SRSTRE M | e ey prre1968 — ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceasad lived. |f institution: Residence before
V5 300 a. COUNFY o STATE  yr b. COUNTY sdminion)
Rev: 4/59

. . -
b. Cé'l"!\' [If outside corporate limits, give TOWNSHIP only) Length of stay in.lb c. CITY Inside Limits
B OR :

TOWN  S¢, Louis - TOWN St. Louis L Yes O Ne

< I;L:)L;.PTTAATEOE)F (If NOT in hospital, give location) Inside Limits d. ASI;SEEETSS {If cutside, give locallon) Retide on Farm

INSTITUTION  Alexian Bros Hospital Yes [ Ne[J 3922A California . Yes O No 1

. NAME OF DECEASED T First Middle Lot T« DATE Month - Day Your
{Typa or print) - OF -
THOMAS B MULVOY, SR. DEATH  January - 6. 1963

5. SEX 6. 'COLOR OR RACE 7. Married Bl Never Married [0 [8. DATE OF BIRTH | ¥ 'AGE (last binhday) | iF U:‘DER 1L YEAR |F UNDER 24 HR
- i : Months Days Hours . Min.
male white Widowed O Do T 18/13/1897 | 65 - il [ -

"10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and s!nu or counfry) 12. CI_'I'IZE_N OF WHAT COUNTRY
during moat of working life, even if retired) .

retired R R clerk S5t. Louis, Mo. | -USA
¥}

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE
John Mulvoy Delia Walsh Marie ST
15, WAS DECEASED EVER IN US. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT - Address
, RO, ki If . @i d f { .
(Yes, no, or unl nown)l( yas, gwwv:rlaf ates of servi Marie MU1VOY 30224 Ca,liform.a

ATE AMENDED

| | W
Q

%

@ |w| o
O

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

18. CAUSE OFPDEATH (Enter only one cause per line X lg;EﬁVAl. BETWEEN

ART |. DEATH WAS CAUSED BY: : L &D DEATH
: IMMEDIATE CAUSE (a) _&Mﬂ(}‘-‘f‘m"‘m 4&— i <

o

DOCUMENT

Conditions, 1f.any,)  DUE TO {b) _ """‘% VM é“"““‘“—% _ =
which g:::‘:iu(:f ] - I g_
aunng the under' 3 3 ‘7[% ’ .‘

lying cause lash. DUE TO (e}

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmlnal PART 111, If deceased wag female was
diseass condition given in PART 1 (a) there a pregnancy in last 90 days.

.I'?YES I O Ne l O Unknown

19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICTDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer naturs of injury in PART 1 or PART |l of item 18.)
Psnrgmsm . ’ m] - o . ] .

20c. TIME OF Hou Manth, Day, Year
INJURY a.m.
: pam,
20d. NJURY QCCURRED: 20e. PLACE OF iNJURY (e.g., in or abou! home, | 20F. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., . ; .
NOT WHILE AT WORK'[J

]_4., ded the d d from 1757 1o I ?6‘; nndlastsaw:ie,:_nliveun I‘d ‘é’-j

'-[-' E/h m on_ the date stated sbove, and to the best of my knowledga, from the cousoes.stated.

MEDICAL CERTIFICATION

Death occurrad ot

- e 22¢. DATE SIGNED
/- egree or r% ) 226 ADDRESS M ’ .
) (M : {)—c"b Cﬁ hf«/ f— 743
23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23? DOCATION (City, town, ar county) {State)
1/9/1963 Resurrection Cemetery St. Louis County, Mo,

24. LPUNERAL DlR‘Eé:OR ADDRESS 95 DATE RECD. BY LOCAL REG. 26. REW
John L Ziegenhein & Soms 7027 Gravois JAN 8 1963

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student.

Signatyre of Student Embalmer

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).

{f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

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




