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Primary Registration District Nowooivir—icce R:pstra:’.l No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o)

(s} County. 'F .
5 Si te.»M
() City or town St.Louis,Bissouri. (@) Sta ls‘agltm‘]"f—: ) County. -
{If cutsida city or town limits, write “RURAL" and name of township) (©) City or town o ouls 6
(¢} Name of hospital or institution: oul.ud.u city or town limits, write “RURAL’)
St.Louis City Hospital=Max C, Starkloff - 2709 . 9th b
{Lf not in hespital or institution, write street number or location) fﬁbfi"ﬁ?‘ (If rural, give lmnuon)
(d) Length of stay: In hospital or institution ) oé
[y (3pecify whether [| (¢) Citizen of fdTeign country? (Yes or No)
In this community. .
ysors, months or days) It yes, name country.
“ MEDICAL CERTIFICATION
Ful? SAME. MILDRED MULVANEY .
- _ 20. DATE OF DEATH; Momp_ OCt, aay___25th
3. (b) If veteran, 3. {¢) Soctal Security No. 8 0 P
name war - P year. hour. 3 minufe. 5 M
21. I hereby certify that I attended the d d from 10/20ﬂ8
1/ 5. Calor or 6. () Single, widowed, xfmzd ot Oct, 25th, 1. 48
4. Sex Fem e | rﬂmwh ite / dijfnmdm;:.mg"-." that 1 last ;aw her alive on Oct. 25th, 19 4‘8
6. {b) Name of husband or wife.._ ... 6. (c) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
CIa rence alive_._ . E X vears || I diate cause of death " %
7. Birth date of deceased........oo.... HQV.,,.._.__la..,__l&99_.__. SN o YO Presssd @_4_,)( ’5
{Moath) , (Dax) (Year) — 7
8. AGE: Yeara Months Days If leas than one day Due to.
/ 48 11 12 min
Due to. ..-l}
9. Birthplace__. AMWQ&Q}” ton .- D. c__.__.,.._... I - - - Fid -
{City, \own, or oounl.y) (Suu or foreign eonnl.rx) F (-) y
me N . Other conditiona. *
10. Usual wllmhﬂ“ Ho (Inc!n::m'cuin'cy within 3 months of death) /
11. Ipdustry or business Mm e PHYSIGIAN
.. .. . or findings: . , . . —
5 12. Name Unkno W!!_.Sg one. .. .- : T Of operations - . I}nderﬁng
[%7
& [ 13. Birthplace Unknown . . Vﬂknﬂ wn 7/ 3};3%::;
‘u‘ﬁﬁ town, ar oounl;‘) “* r(State of forsign country) Of sutopay should be
5 14. Maiden name.! i . clha:zeﬂ sta-
] tistically.
= . Uh km m nkn own
@ | 15. Birthplace U I 22. 1f death waa due to external causes, £ill in the following:
City, town, or connty)] (Suu or {orelgn countiy)
arence }dﬂl I || (@) Accident, euicide, or homicide (specify)

16. (a) Informant_
() Address

Q
2709 S, ¢th St.

Date of occurrence

O]

Burial

{Burial, cremation, ¢r remoaval)
(¢) Place: bunal or cremauon. Ef‘_i
15. (a) Signatore of funeral director..

o Addreac.r g5 rn

19. {a)
{Date received local registrar}

17. (a}

(4) Date thereof, 10/ E 7 43

Hemlru s signatore)

(¢} Where did injury occur?.

¥y or lmrn)
(Menth) {Day) (Year) (d) Did injury occur in or about hom/,

o fa.rm in i.ndusmalspla.ce in Dubhc pla.ce?
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(Licensod Embalmer’s Statement on Roverse 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, or by

. Registered Apprentice No

working under my personal supervision.

R >F

Licensed Embatmer
P.O. Addressﬁ : NZ‘ Btent 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif]

" the above constitutes grounds for revocation of license. ) . . ve ot . .

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




