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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038401
DEPARTMENT OF PUBLIC HEALTH AND WELFA _0 STATE FILE NUMBER
DO NOT WRITE AMENDED Regugn Dli"'d No. ;]:]j\_a.‘f..:_?__ynmry Ragistration Digtrict No. &b E = __Registrar’s No. g—?&fﬂb

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence before
a. COUNTY ST LOUIS ’ a. staTe MT SSOURT- counry admistion)

b. CHY (If outsida corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

town PINE LAWN own ST LOUIS, ves & No O
c. FULL NAM 1 in hog ive, nside Limirs . cutside, give location eside on Farm
r&sr.;;m};%%*””% gfmbéﬁ ﬁ”ﬁﬁéma HOM .sfgﬂ,,u ¢ Apbnzss 4019 Not; TH"-° ' CE, Reside on F

VS 300
Rev. 4/59

Yes O Nam

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4, DATE Maonih Day Year

{Type or print) J' J’ me ) MULILANEY Dg:TH SEPI' 2’ 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never MarriedX] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE ITE Widowed [ Divorced [J AUG ’ 15 ’1 889 74 Manths Days Hours Min. |

10s. 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

REMERED SoEg ey ~— IRELAND U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NMAME OF HUSBAND CR WIFE

TAMES MULLANEY KATHERINE HIGGINS —_—

15, WAS DECEASED EVER IN U.5. ARMED FORCES? e—eAsiccallaineua 17. INFORMANT Address

g o e ORT WA AGNES HANLEY 4019 NORTH MARKET ST

18. CAUSE OF DEATH {Enrer only one cause per ilne for {a), (b) and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . g / A L ONSET AND DEATH
IMMEDIATE CAUSE (a} "“'W_ZA-J.EQ—

DOCUMENT

which gave rise to
above cause [a),
slating the under-
lying <cavse last.

Canditiony, if nny,] DUE TO (b}

DUE TO {c} %2 z /

PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEAYH but not related 10 the terminal PART Il If deceased was female was
there a pregnancy in last 90 days.

-~ disgase conditiog ven in PART | (a) 0 G e -
%ﬂuc M%ﬂ [ O ves | 0 Ne l O Unknown

2
19. WAS AUTOPSY [ 20a. ACCIDENT Sl#CIDE HOMICIDE 20k *DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
0 ] a

PERFORME
YES[O N

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., In or abour homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facmrv, street, office bldg., elc)
NOT WHILE AT WORK [J

2}, | attended the deceased fmmW{o [% Z’ W -1 [C,E 3and last saw i allve Dm%&ﬂ-&
_2;_3(:{ AM m m, the data mled above, and 10 the best of my knowleddd, from the causes stated

Death occurrad at

2% %A egres o Title) /»10 %yuzotj%ssl M A M ({ 7) /A‘VGNED

BURIAL, CREMATION, ZC.H:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /(Slafe)

24, FUNERAL D|R:C‘TO)R 9/5/63 ADDRESS CALVARY 25, DEA'ITEF;‘EBQIEBY CyESGT REGLSTRAR'S SIGNATURE %ﬂ
STROOT — GARROLL 4600 NATURAL BRIDGE 7~ 6 2 MW >

{Licensed Embalmer’a Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBCN

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. - . . : - R AABI/L
. . . .
Student Signed YV\ w

- Signature of Student Embalmer

| . Yyges

Licensed Embaimer No.
P. O. Address mm 0

Nofe‘ The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN JHANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). AR

¢ . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




