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faod

RECORD

\(;\

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

DEPARTMENT OF COMMERCE
BURBAU o THE CENSUS

FILED FEB 24 1942

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Regigtration-BHatrict No..........

698
— B89

Stale File No.........

Regisirar's No,

4O

1. PLACE OF DEATH: ‘ ' !

ot Louls, N
{1 onteide city or town limits, write "RURAL’" apd name of township)
(c) Name of hos&ital or institutions

abanne Ave, /

{I{ oot in hespital or astitution, write ltroetjnumber or location)
(d)} Length of stay:

{2} County.
(%) City or town

In hospital or institution

75 Years,

(Specily whether

In this community.
yours, months or days)

| 2. USUAL RESIDENCE OF DECEASED:

Mo, QD ¢}

(e} State (5 County.
X Vs
{c) Cityortown S'L cI'OUiS " / /9
. (1[ putaide city or town limits, write " llUﬂ,Al:") ’4__
@ sweetNo... 0104 Cabanne Ave, 1 4%
{[{ rural, give location) id Vs
L

(e} Citizen of foreign country? ~(Yes or No)

If yes .name country

3. (o) PRINT
FULL NAME

Thomas E.Malvihill,

MEDICAY. CERTIFICATION

20th,

20. DATE OF DEATH: Month, S BTIVATY ..

3. (b) If veteran, 3. {¢) Social Security
No yea:.,._.._.:.l-......,......,......g42 e BOUr 5 e eieamnaen _.minute_j .s_ M.
Datne war.
21. I hereby certify that I attended the decensed fro M 7 LA ..
M h 5. Color or 6. (a) Single, widowed, married, 9., o - N T ff o
4. Sex * I race 2 avorced. MaTried R that I last saw h..bade. aliveon_ .. S S - . 19. ‘IZJ
G. {b) Name of hushand or wife........ccoooerprreeies 6. %) Age of husband or wife if || and that death occurred on the stated above. Durat
. ration
Catherine D.Mulvihill, ... .72 YO8BE immedjarycause of death
7. Birth date of deceased. . MBY 29 1882... e 7 AP
(Monih) {Day) {Yeur) Ky
8. AGE: Years Months Days If less than one day Due to. ﬂ
7 9 7 2 5 hr. _mfh "l égﬁf"
‘1\ Due to.
9. Birthplace II(‘B land. ; ( . I £
- City, town, or county, fStats or fureign country,
10. Usual occupation At tomey » Other cond[t.lons_ &4 ....W.p X O‘Q’A A
" {Inctude preguancy within 3 mon f death)
11. Industry or business - D o . e PHYSICIAN
(12 name. Lawrence Mulvihill, L |} Major findinga: T pw‘f =
= J G oae gﬁ} 78 W Undetline
; 13. Birthplace Ireland a }? t\ mggﬁ?ﬂ.{g
(State or [orsign eo\mu-y) .,
& { 14, Maiden name. MALELE Hinucans .. w7\l of autopey should be
=
: Irelend } . tistically.
E- 15 Birthplace {City, tawn, or w:,“y, (Btata or forsign country || 22- 1f death was due to external causes. fill in the following:
16. {(a) Informant.. DR .,Caltherine D AMJlVihill (@) Accident. suicide. or homlcide (specily)
@ Address 04 Cabanne Ave, (5) Date of occurrence
P Burial (#) Date thereof 1-23-42 (¢} Where did injury occur? Crepr— e s
(Burial, cremation, or removal) {Moott) (Day} (Yeard || (4) Did injury occurin or about home, on farm, in industrial p!ace. in public place?
. (¢} Place: burial or cremation. Ca 1v.aI Vv meter Y W
T Specif; 1 pl
18. {a) Signature of f?ﬂ'ﬂ] d""L\ While at work?, }}\} Boodt ,(u)“ﬁe:;:ngf 1T
{8) Address... — 'y (M. D). oxcibier)
3. Signature..._ L P N e -D.o R
1. @ 1AL ), .
(a)(niu"raéa-ed‘ioa:m ¥ € (Registrar's signature) Address b..tl_ e}u—a.g/ﬁ} Date signed./ %/ ¥~
{Licensed Embalmer’s Statement on Rverse Side) .




STATEMENT BY LICENSED EMBALMER

.

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

L3

;; Registered Apprentice No. e
working under my personal supervision. _ A ’

Licensed Embéter No. 2 ﬁé f
POAddre&anV&f'

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

If this body is not embalmed, fact should be so stated‘ abov;;.




