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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 6 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34506

Q201

State File No.

< €
Registration District No...._......_...ﬂ Primary Registration District No.um......“..“m.% Registrar's No
—r =
1. PLACE OF DEATH: . mee ey em ._.|| 2. USUAL RESIDENCE OF DECEASED: )
() County @ sweMissouri ... @ County 2.
(b City or town St. louis - =
If outsids city or town limits, writs “RURAL" and pame of township) (&) City or mWn._'S__t » Loui 8 - 6

{L
(¢) Name of hospital or institution:

e 2603 Shenandoah Ave. /£ o

(If not in hoapitsl or institution, wrile strest nember or location)
{d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

(Lt outside city or lown limits, write "RURAL™) £

@ smmo",4603 Shenandoah lve.

{If rura}, give location)

(2) Clt4 of foreign country?. (Yea or Na)

If yes. name country.

ol FRINT Pierce J. Mullally,

3. (¢) Social Secud

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_%clcﬁ

Bt V1Y
Jhour.. ?—ﬂgg

R © ABE~01-4998 e \AB minate AN
name war 21.. 1 hereby certify that I attended the deceased fiom\a
5. Color or 6. (a) Single, w:d wed mamcd lgﬂL, tu.gl. oYsewv

4, Sex Male D race. White|. leOfUEd-m rr e d that [ last saw h. X ks, alive on&kﬂ. r__2.2

6. (b} Name of husband of Wif€...ocere e 6. {c} Age of husband or wife if || and that death occurred on the date and hou:itated above.

Peggy Porter Mullally  awe .. __. Immediate cavse of death. DAL O.C AV LA

7. Birth date of deceased ., July 14 1895 a\\.uv&

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Dye to., Q‘(\ Vowc v b\vu \ﬁv \'\ebv’t’
Y "5 3 10 he min \ﬁeé%e, ....... ~Mikval Stevomis. Yeavs
St “Loul M”M]:.ﬁ s;;;u;i ’U Due tc ‘° ------- Anevioastic. -r\MQQ$ - S
irthplace ¢ "koulsg )
9. Birthl * (Cy, town, or county) (State or foreign country) AT e 3 "\V'& (“‘ . @\u‘ﬁ*‘
E Vva s
10, Usual eccupation s 31 esman : Oth" oor'xdi-tions' within 8 months of death) /‘[ -
11. Industry or business.... Bo@mong. Barr Co. TR £ A PHYSICIAN
1ngs:
E 12. Name P i erce ‘Mu'll 31 1 y l 3 &F'\;mﬂgzm ";) .Underline
29 13, B, Sbe Louis Missouri/ { o etine
- - HISCEF ) (State or foreign country) Of autopsy haeid po
5 { 14, Maiden same fi4FFEYEY’ Burke AR
. tistically.

S{ 15, Bisthpace... > 0.2, _L:OU1S (SIE'S,S ou:u{\ﬂj 22, 1f death waa due to external causes, fill in the following: TNIOD

(Cily, town, of coanty)

Informant M8« _FPeggy Mallally, . _ .
address £603_Shenandoah Ave ;
Burigl () Date thereoi 1 O~ 26-48

(Burial, cremation, or removal) (Month) (Day) (Year)

Calvary Cemetery
Cullinane Bros.

17. (a)

(&) Place:burial or eremation
18. {a}

Signature of funeml director....

: 338 o K
Add ﬁ"crzs"%b

{Data received locsl registrar)

-~
o
b+

19, (a)

egistrar's signature)

(a) Accident, suicide, or homicide (specify)
(&) Date of ocrurrence
(¢) Where did Injury oocur?.
(City or town} ({County) {Stal
(dy Did injury oecur in or about home, oo farm, in industrial pace, in public place?

(Syeufy typn of p!
eans of injury......

{M.D. okl\‘e\)m s
o SR oD Date signed LO-ee

(Licensed Embalmer’s Siatement on Reverso Sided M Va vV hvo




"STATEMENT BY LICENSED EMBALMER

2

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

............ - , Registered Apprentice No

" working under my personal supervision. e - '7
s

Licensed Embalmer No

P. Q. Address.......S.t,.-..,lQHiS.,....MD.. .....................

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to =g:9§nply wit
the nbove constitutes grounds for revocation of license.) PO - -

. If this body is not emba;imc(_l,_ fact should be'so stated above.




