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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE
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EEPi\RTMENT OF COMMERCE

Reglstration District No,.. ™ % ™ ..

THE STATE BOARD OF HEALTH OF MISSOURI

=y °§E‘p8 7 1945STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.

25973
?40/7-

State File No.

1003

Regisirar's No.

1. PLACE OF DEATH:

(g) County
(&) City or town

St.Louis.
{If cutside city of tawn limits, writs "RURAL” and nama of township)
(¢} Name of hospital or institution: /

5312 Ridge Ave,

(If not in hospital or institution, write strest pumber or logotion)
(d) Length of stay:

In hespltal or ingtitution

(Specifly whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(¢y City or town_..__....

(® County g0y
St.Louls /7

(i outsido city or town limits, write “AURAL”}

5312 _Ridge Ave, &

{If rural, give location) rd

{a} State

N G

(d) Street No

{¢) Citizen of foreign country?. -,

& (Yea or No)

If yes, name country.

{a) PRINT

Full namE__ Margaret_Mulholland.. . _

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .  Al1€4 __ day. 20VNa._ o

3. (b) If veteran,
year. 1945 hour, 5 minnte__l_s__*A_._j{.
name war. No. N
21. I hereby certify that I attended the deceased from. ... ..y
5. Color ot 5. (o) Single, widowed, mni-ricdd: ) 1;2~f ______________________ Y M ) .
. A . '
4, Sex Fc / race w' dlvoroed.....l.‘.)l..._;:;:...._e..._. . thatfT 1ast saw he Wiveon.. { Bets Y —/7¥S ;
6. (b) Name of hushand or Wife......cumeeereererrceeees 6. {c) Age of hushand or wife if || @nd that death occurred - Durati
. -~ ureison
.James_ J.Mulholland. alive... years ijmate cantse ofdeallk,.
7. Birth date of deceased A'L‘lP‘llSt 3 & 1865 Nl -&K{ ¢
 (Month) (Day) (Year)
8. AGE: Yeara Months Days If Jess than one day Due tof e X P AAN DN SIS D AR o] eeveve |
80 0 22 b, min
St L M a Duetoo oA A
9, Birthplace. - Oulﬂ OQa
{City, to-u,’t;r county) {State or foreigo country) " WLW
10. Usual occupation ... AL HOME Q:Eﬁmmmy within 3 md:.. )’ death) ‘g’
11, Industry or business TR M < PHYSICIAN
<1 . jor findings: . -
12. Name._dONN_Q'Brien. - Of operations....... , - Y o L) I
a l D hUnderlme
bl EER Birthplace._ L 201800 . : [ 4 e canse o
{Civy, town, or couaty) (Stata or foreign dountry) Of autopsy...... should be
E 14. Maiden name... tﬁ Ty RVH Il . ‘ cha.rge;i1 sta-
iy P . Cemeenpeeeas ennes tistically.
= : 3
© { 15. Birthplace Ireland. 174 22. If death was due to external causes, fill in the following:

{City, town, or county) {State or foreign o'o'unuy)

16. (2) miarmant_ M1Ss Marie Mulholland,

® adns_ D312 Ridge Ave,
17. {a) Burial - : "(3) Date thereof

{Buarial, cremation, or removal)

18. (a) Sigmature of funeral diredeerd?” € _ AL AT AL,
ndg
s 2s 0 ) B
»
- ()(Daureoemdlocalremlrnr) i e sies

{a} Acddent, suicide, or homicide (specily)

{3 Date of occurrence

{¢) Where did injury cccur?.
{City or town)

{d} Did injury occur in or about home, on farm, in 1ndustnn.l plm:e in puhhc plnce?

{Licensed Emnbalmer’s Stalement on Reverse Side)
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ST;{'I_‘E_MENT BY LICENSED EMBALMER

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

-

, Registered Apprentice No - : ,

* working under my personal supervision, . ’ . T

.. 227

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to ecomply with

the above constitutes grounds for revocation of license.)

o

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




