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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

filey BRRe 25" 54T
911

Registration District No......... 4.

MISSOUR] STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration sttr{ct No S __1 QQ_Q

5015
4263

Siate File No.......

Registrer's No

1. PLACE OF DEATH:

(4) County
St. Louis

(If cutalde city or town limits, write *RURAL" and oama of towuship}
(¢) Name of hospltal or institution: /

Je_Berthold Ave,

(If not In hospitn! or institotion, write atreet number or Ineal.lonf
{d) Length of stay: In hospital or institution

(b) City or town

(Spocify whetler
In this community.

27 USUAL RESIDENCE OF DECEASED:

Mo. & County 00

Louls '—f /7

St.
(If outside city or tawn Hmita, write "RURAL"™) U
4932 Berthold Ave. 7

(If rural, give locatisn)

{a) State

{¢) Cityortown

(d) Street No

4

Miss Margaret Mulroy
4932 Berthold Ave,.
. @ _Burial (& Date thereof._&=10=

(Barial, cremation, cn’rnmnvn.l) (Momb) (Day) (an)
(0) Place: burlal or cremation,_C81VArY Cemetery

18. (o) Signature of épneral MMMLMM_LL

—

6. (@) Informant

®» adress_ 3228 So QW
19, {s )
(Duta received local registrar) egistrur's signsture)

years, months or daya) {¢) If foreign born, how long in U. 5. A? years,
. MEDICAL CERTIFICATION
3.@ PRINT ~ Delia Mulroy
FULL NAME F b ,7 th
20. DATE OF DEATH: Month 80D, day.
o i::?::?.N one > giﬁglﬁle&cumv year. hour, 12 lo minute A hd M s M.
21, A hereby certify that I attended the deceased froty
5. Color or 6. (a) Single, widowed, married, /La;a_, / 197 to... L {: lf/—;
s Sex. Female ragcm.t_a..._ divorce@id.@.ﬂﬂ_d. ﬁ 1ast saw h_ £~ slive on s G 1%/ .
6. (¥) Name of husband or wife.. i 6. (€} Age of husband or wife if that deathoccurred ombow. Duration
L&te Pﬂ.tl"iCk MU.].I’OY alive. years || Immediate cause of death " ¢
7. Birth date of decmed.___........N.Q.Y..c.._ llth_ ____1810_______ ._.__.__m i LY
{Month} {Day) {Year}
8. AGE: Years Months Days If legs than one day Due go'i{ L-/l/\-—ffvl_m ?k
70 2 27 hr. min J| T é/ # C ; ¢ i
Due to .
9. Birthplace y II’G land . Pl — n ﬂ"‘-— . \
(City, tawn, or county} {State or foreign country) u;‘
X Oth ditl ~
10. Usnal occupation. HIOUISEV ife b her conditlogiane T w i
11, Industry or businesa = FHYSICIAN
g{ e Pame Jonn Igoe ; Majmj ggg::ﬁ‘ﬂm ﬁ‘ : UTli
= { 13. Birthplace Irelsnd I | Undertine
P ty.town, or county] Su or loreigo country) ‘D ﬁ' jwhich death
E 14, Malden name__ﬁﬂ.knﬂln__ avansal e Of autopsy. i 'lh"“:g-’?:
S{ 15, Birthplace 5/ Ireland tistically.
= (City, town, or county) (State or foreign country)

22. Ii death was due to external causes, fill in the fol!owd h
(6) Accident, suicide, or homicide (apecify)
v —

() DPate of occurrence
() Where did injury occur?

{City or town)
() Didinjury occur in or about home, on farm, in

ey

onty) tate)
place, in pub!Ic place?

induaufal

{Specify tm of place)
M of inj ury___...ﬁ..!_.__._.__
(&

(M.D
Date sign

PP

f

{Licensed Embalmer’s Statement on Reverse Side




Yz om

S TYITHM

. N . STATEMENT BY LICENSED EMBALMER

I herebycertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Register;:d Apprentice No l

working under my personal supervision,

L= - Licensed Embalmer No 302,/ 74 -

P. 0. Address.__..

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) *

I tlns body is not embalmed, fact should be so stated above




