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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A 4. 1%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_m1OU 3

26712
6504

Staie File No.._...,.._.

Registrar's No

1. PLACR

(2) County
{d) City or town

St llouis #-

. .(llnuhldn city or town ]imiuT write "AUNAL" and name of townahip)
{¢) Name of hospital or institution:

.St.Johns Hospital, . ____ __ -
(1f notin bospital or institution, writo street number uxﬁnﬁon)

(d) Length of stay: In hospital or institution............. ..._.._Q_Qk.s... U,
(Specify whetber

In this community.
years, monthe or daya)

2. USUAL RESIDENCE OF DECEASED: .
’
Mo, (b) County —

St ,Lonis,

(1f outaide city or town limits, write “RURAL")

6033a MePherson Ave,

(If rural, give location)

(a) State

¢} Cityortown

(d) Street No

{¢) Citizen of foreign country?

(Yes or N r.';)

174

Ii yes, name country

MEDICAL CERTIFICATION

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

{Burial, cremalion, orremovll) c (Mon (Dlr) (Yw)

Ca lva ry |

{¢) Place: bu.ria] oru'ematlon.........., e

18. (@) Slg‘natul’:g
(b) Addr

3, R1
FutL NAME John F.Muldoon, N ath.
20. DATE OF DEATH: Month.. S &, day. .
3. (b) If veteran, 3. {£) Social Security 1 2 :oo A
No year hour. minnte, ] M.
Tame war O 21. I heteby certify that I attended the di
5. Color or ) . (8} Single, widowed, married, %4‘., 4° , : E % 19
esecMale 7| e ¥hite avorces_Marriedls 7 E 7 [L 2 T
6. () Name of husband of wife...ooercueererene 6. (c) Aze of b or wife if |} and that death occurred on the dat{am! Eg'-“’ stated above. Duration
Anna E MllldOOn._, &T ..years || Immediate cause of death
7. Birth date of deceased.. Unknown ’ 1869 --------- ST o] f
(Mouth) (Day) (Yeoar) /z " gt B’ l
8, AGE: Years Mont;:IJ Days If less thon one day Due to 0%, Eﬁ:"té':='il"""“““"‘ - & 4
72 Unknown he. nin, || @ et gt bl
Due to Lk .
9. Birthplace St .Iouis E'{o » U
{Civy, towp, or county) (State or foreign country)
i oth ditiona, -
10, Usual occupat.lon__._Retixedcredltmn%eri ( Ir‘::]r‘g:nwe;_mm' within § months of death) &
1. Industry or business..S1TMIONS. Hardware Cow.....|| ) PHYSIGAN
8/ 12 Name.. PBSrick Muldoon, . Major Sndlng A —
g Ireland o the caute b
& \ 13. Birthplace 'which death
2 {1, ot e ETTZOBTER KLU "= | of soner e 227, ol be
istically.
S{'s‘ pirhpice..... Lo rond o Ll 22. 1f death was due to external P ——
2 {City, town, or comnty) (State or E_“‘nw",) . eath was due to causes, in the following: _
16. (@) Informant.. Mrs Anna B ’m1doon. . (a) Accident, euicide, or homicide (specify) -
b_address 60538 M¢Pherson Ave, (5) Date of occurrence ==
. wburial (4 Date thereot. S~ L1 =41 (©) Where did Injury occur? ) (County)

(Ci tate)
{d) Did injury occur in or about home, on farm, in industrial place, in publ&c place?

(Specify Lype of place)
e (€) Meansof injury T
esde halMioest DO (M.D.or othet)...._‘......”

While at work?........ -

19. @ ? ----- “|| 23. signaturs
¢ %&m"ghnlr) - ([iegutrur s signatare) || Add 3 e@ Date limtm
v {Licenacd Embalmesr’s Statement on Reverse Side) 4 7

AN
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- STATEMENT BY LICENSED EMBALMER .

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

(e

. Registered Appfentice No

Slgned /M’ M M ..............
Licensed Emba]mer No. 2féf

l P.O. Addressdfyo W

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

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

working under my personal.supervizion:




