HLED JUL 2 5 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o - STANDARD CERTIFICATE OF DEATH s I %
BIRTH NO. REG. DIST. MO. _31_8_ PRIMARY REG. DIST. uo1 003 Registrar's No,........ .E;,l.4 "t
1. PLACE OF DEATH 7 USUAL RESIDENCE {Where deceased lived. 1If Luatitation; residonss before
a. COUNTY a. STATE . . b, COUNTY adiaimion) .
Migsouri ;v
b, CCIJTY (I otnide corpurate Hmita, write RURAL .nd:i:u ) %A'?Ffm N(_)F' c. CITF;' (1 Gutalde corporate limita, write RURAL and give township) - / o
L P ce| .
a TOWN  5t. Louis / TOWN  5t. Louis .
g d. F;‘J%PN_IJ_\MEO%F {If not in hoapital or iuﬁmmn Cive stroot address or loeaton) dAsI;rDRREEE% . (U romal, give loeation) 1:)
&} INSTITUTION 5953 RKomaine Pl. L 5952 Romaine Pl. E -
3 = NAME OF a. (First) b. (Middie) 7 ¢ (Last) 4DATE  (Moad) (Dw)  (Yewn
E {Tepeor Pie)  JeTemiah Muleahy pEATH July. 13, 1949
é 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH o 9. AGE (In years| f UNDER | YEAR | & UMDER 1 KRS,
z | a1 t/ ) WIDOWED, DIVORCED (Specify} Last blsthday) Moaf.hll Days | Hous | Min.
; ale White Married / December.25,1876] 72 1 |
2 ID:‘.’ ﬁm 223;21;:&1 {Give kind of work 105. KIND OF BUSlNESD?.lgT g«\; T1. BIRTHPLACE (Stats or forsies osuntry) :ztgm_lz_%qr?rwun
: E Retired Foremen laclede Gas Ireland U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ;’me OF HUSBAND OR WIFE
9 Daniel Mulcahy ] Julia  Scully Anr Mulcah
e i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yes. 00, or unkoown} | {1l yos, give war or dates of service) . NO. . .
= 492-03-6714A | Ann Mulcahy 5953 Romaine Pl.
MI 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'g{égﬁmﬁ‘
. Enter only onecauseper { I ’/‘:ﬁz ﬁ; 6 ’d
& || tmefor (o), (b, and (o) | DIRECTLYLEADING TO DEATHS (5) . 7 [M #@.
et “This docs wot mean | ANTECEDENT CAUSES r ‘
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
= a8 heart follure, asthenia, | 7%z to the abote cause (o) slatiing :
cm ‘ete. It means the-dis- the underlying cause last. . - - i L e S .o 7 S e
-ty - || case infurv.or complica-{ _ i DUE 70 (c) .
= || tion whick caused death. | |1 OTHER SIGNIFICANT CONDITIONS =, . ~. . 4, ~.2 3
- Conditions contribuling to the death but a0t
E related to the disease or condition cauting death, .
Fi': 19a. DATE OF 0P1I::IFgN 194, MAJOR FINDINGS OF .OPERATION W . . [ v 20. AUTOPSY?
= . e : . S Al - . L . L .
(=) .. : . .. 3 - YES NO [P
'0 |t 21a.- ACCIDENT - ¢ y 21b. PLACEOF INJURY (eog..lnorabout |' 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ATE}U
z Egﬁ;g]EDE - - hol?-.hm.hmn.-u—l.oﬁethldg..m.) T .
g 214, TIME lf!lohm). (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' :
OoF N - WHILE AT NOT WHILE }3 AL,
J' INJURY S WORK AT WORK P . g
. . - 4
- z I hergby ccrh that I auended the deceased from /44 7 o - 18 ? that I last saw the deceased
7 -
i‘ alive on 'and that death occurred-af 9 30 Am , from the catisez and on the date stated above.
SRS SIGNATUW Wml@) 23p. 20 5 2"//£ I 2. DATE SIGNED
/ Wﬁ ’7 /2 stq
E uamBgEly A‘;.ALCREMA- Z4b. DATE 12&: NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Olty. town, nteounty)’ (Smte)’
5 (Bpmaity)
, E |Bunia July. 16, 1949 Calva Missouri
s DATE REC'D BY LOCAL REGISTRA E M annus
| JUL 14 jose SEe i cat
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W-

et ot At b b et e b e e e eemi S Abesmemn e shnt b ae b1 ettty Student Emdalmer Mo,
working under my persona! supervision.

0 '
Student ..... e ebeenneresneesseiaarranannas Signed.....gm.,u-zm&.u/ ﬂ"""-@?‘—‘

Student Embalmar 7
Licenzed Embalmer No.......

P. 0. Addresqaﬂ

_ Note: © The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lmve to comply wi
the above constitutes grounds for revocation of license.)

If this body. iv not cmbalmed. fact should be so stated above.




