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

DEPARTMENT OF COMMERCE

BugEAU OF THE CENSUS

Jun 29

Registration District No. ... qag_

A:\MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary Registration District No..___..l_o.Q..B

» 3 ’
State File No. 1 b 3 7 EJ
Registrar's No._._........gggz_.

1. PLACE OF DEATH:
(¢} County.

(8) City Of tOWD.csvereereerenes Ste Icuis, Missouri._

(If outaide city or town limits, write “RURAL" and nlm- of tnwmhip)

(¢} Name of hospital or institution:

St. Louis Gity Hospital #1

(¢) City or tow

(b} €ounty.

2. USUAL RESIDENCF, OF DECEASED:
(@) Stat;%. 2 e
CE/(/O&G

Jad
&L

/i)

(If not in bospital or institution, write street number or Tnc-tkm)
In hoapital or institution............

(d) Length of stay:

In this community.

@ Street(o __,._ﬁ:g A f

{¢) Citizen of foreign country?

umda cit

"i'lf rTxnI. xive h;u_liou-)----

town lmits, writs "RUR ﬁ

years, months or days)

__‘:"(Yea or No)
*

If yesa, name cottntry

3. {a} PRINT
FULL NAME

Edmund. Mulhall

3. (&) If veteran,

name War.

20. DATE OF DEATH: Monh MAY

MEDICAL CERTIFICATION

6.

3. {5) Social Security

ym_.__..l_%l___.__..hour

4. Sex LEEL // .

6. (o) Single, widowed, martied, ||
A divnrjmq

28,

that [lastsawh 310 alive on....o..

jate cause ef death

day
11 l?ﬁ minute___._____P M.
21. T hereby certify that | attended the deceased from. APTd
19441 to—— . MAF. & g 1944
S, ;- N S| 3
and that death occurred on the date and hour atated above. ,
B‘urahon

&_Ww& .....

race <
6. (b} Name or wifew e 8. {€) Age of husband or wife ii
5 ?ve_-..é.i__, ;ﬂl‘l
7. Birth date of deceased Py L8 7.
(_Montll) 4 {Day) (Yoar}
8. AGE: Veara Months Days If leas than one day
Z 0 n / / ;;7 hr. min

Due to

7)o

9. Biﬂhplawm
c

{State or foraign tountry)
Other conditions

TG

i ‘

10. Usnal occupation - (1aclude pregaancy within 3 maontks of death) ‘ S f 1

11. Industry or business 30 £ PHYSICIAN

F Ma.(ig{ findings: o vd —

Derationa

E{ 12, Name..worenst op L hal : Lo l})nderline
iy the canse to

& 1 13, Birthplace.qué? A L y which death

= Of autopsy. JJ\A, W ] should be

= [ 14. Maiden name.. v chargnd sto-

- | tistically.

§ 15. Birthpl 22. If death was due to extemnal canses, fill in the following:

16, {s) Informant_....Z

(&) Address .....gd—- 5/ ? 3

(b) Date of occutrence

(s) Accident, suicide, or homiclde (specify)

17. (8)

(Freried’

(Burial, cremation, or

{¢) Place: burial or crematia

removat) ; /7

18. (a) Signature of funeral directar 3 et
% /WP
Tk

{Data received Joca) registrar)

()] Da thereof. 4/"' 7 éZ/

{f) Where did injury occur?

Monl. hl_{Day) {Year}

{City or unrn) (Co
{d) Did injury occur in or about home, on l‘a.rm. in industrial place in Dllblic place?

unty) (Suata)

-~

s While at work?.............

23. Signat
Address.

{Registrar’s signatore)

(Licensed Embalmer's Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

v

Licensed Embalmer\ﬁa 3 g YO

P. O. Address

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

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

working under my personal supervision,




