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Reﬂu#mr s No

1. PLACE OF DEATH
a. COUNTY

.n -.iceuu-d lived.

. USL;TEls'E.Eﬁ 0%5 b, COUNTY

If institgtion: residence before
adinission).
P

¢. LENGTH OF

b. CITY (I outside corpurate limits, write RURAL and give
STAY (io this placs)

ow  St.Louis Mo, *™

c. CITY i1 g lifiits, wrive RURAL nod gve Lownshin) /
2t O?e_ﬁq €s /
TOWN 5 ‘o

d. FULL NAME OF (If oot in hoapital or institution, give street address or loeation)

4678 "PgpE e . St Louf's Mod

10a, USUAL OCCUPATION {Give kind of work

done rlnﬁ( mmgé vnn if retired}

10b, KIND OF BUSINESS OR_IN-
- DUSTRY

HOSPITAL OR :
istitution  B8F9 Popenave, [/ i;g
3. NAME OF - (First) b. (Middle) o (Last)
D &2 8 Finam 4. DATE (Month)  (Day) (Year)
(Typeor Primt)  NBT'Y DEATH g T4+ 7940
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE i rme] F Grocn ) oaa | 7 woen w1
¢ ify) t ¥ oy Days | Hodars | Min.
Female/ White s ) . 2 |

11, BIRTH 12, CITIZEN OF WHAT
COUNTRY?

tate ﬁ@rukn sountry)

i  James MulYaney-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Catherine Higgins

14, n#la OF nusgailhgﬁl FEDGC"d

I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECUR{JOY

No

{Yeu, 80, nﬁukm-n) {1f yos, Kive war of dates of sorvice)
.‘ .

1. INFORMAN

Cainer Ine WESLe SRR E570 POPET™

H

18, CALISE OF DEATH
. Enter only onecatise per
tine for {a), (b}, and {c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Aorbid conditions, if any, gieing OUE TO (b)

*Thia does not mean
the mode of dying. such

| -~
MEDICAL CERT, FICATION
. - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® R e T I

INTERVAL BETWEEN

o heard failure, asihenia, frt to ;htl ebove ﬂm&; ( ?J slating
de. It means the dig- | the underlying cause lgsl.

casre, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition cauting death.

Condilions contributing to the death but not
15a. DATE EF OPII::IRO'?'i 18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

YESDHO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g., lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) L’
SUICIDE 0 homs, farm, Isotory, strest, offiow bidg. . gt0.) - / (
HOMICIDE .

21d. TIME (Moatb) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED |-21f. HOW DID INJURY OCCUR?

WHILEAT{—} NOT WHILE 2 , ! 2 /‘
INJURY WORK AT WRRK

ﬂ_lherebycer! ylatla

. ﬁdmsed frm/_é_Mmﬁ

lo iﬁﬂjﬂ&u& 1952 that I ldst saw the deceased

from/ the cguses and on the dale slated above,

alice on”Z. and thal death occurred a
{Degroe or jme)

Da. smnm'zé/r." g M &7 ’

ab./ADDRES 23/ DATE smm
T3] Dtacct Vi tne,

24a, BURTAL, CREMAS | 24b, DATE

TION, REMOVAL (Bpesity} 6/16/49

# Phc. NAME OF CEMETERY OR CREMATORY
_Calvary Cem,

24d. LOCATION (Olty, I.own,ou'coum J (Smte)

St.Loufs:

DATE REC'D BY LOCAL, -
REG.

- (T.Tcu:nd Embaler’s “Statement on Reverse Side) ESEB ﬁ.gacff& B ET f

REGISTEPR'S 5 TURE
. -t

5. FUNERAL DIRECTOR™S SIGMATURE "ADDRESS

— Sullivan Funeral Directors




|
|
|

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed. .t ireiane.. Pesesnesena Perevasasena -
Student Embalmer
' ’ P. Q. Addressf%.....g. ........ L L e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl){ with
the above constitutes 'gro'und.s for revocation of license,) ] - :

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




