S. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI

"83*?8

| STANDARD CEéTIFICATE OF D?A'Froog - State File No... 1;)8"

'BIRTH N0, REG. DIST. NO. PRIMARY" HEG D'ST no. Registrar's No
1. FLACE OF DEATH Z USUAL RESIDENCE (Whers deosased lived, If 1 : rasidence before
a, COUNTY a. STATE b. COUNTY adeimlon),
Mo, A ot

ToWN St,

b. CITY (I onteide corpurate mits, write RURAL and glve

¢. LENGTH OF

townahip)| STAY (in thie place!

Louls A

c. Cg’g (I outadde porporsts thmits, write RURAL sod give township)
Towr . St., Louils

/7

d. FULL NAME OF (If gt in howpital or institution, siva strest addreg or loeation) || . STREET Cf rural, ghve loeatlon)
HOSPITAL OR ADDRESS
INSTHUTION._DePaul Hospital t/§ — 4132 Minnesota Ave, Z
3':’)“5‘?:%%5%';} a. (First) b. (h_ﬂddl!) ¢. {Last) 4. Dé?_-E {Month) (Day) (Yu‘:'-f
{ Type or Print) MARY MULLALLY DEATH  Aug, 15 1949
5. SEX .| 6.,COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (In years| iF ONOER 1 YEAR | T ONDER 4 nEm,
WIDOWED, DIVORCED {&pselty) ' Laat birthday) Munth-l Days | Hours | Min.
_Female |Athite __Vildow ___-Jl—|Nov. 20,1901 47 l
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '(State or forsien aountry) 12. CITIZEN OF WHAT
done during most of working ife, aven If retired) DUSTRY . . . COUNTRY?
Housework Farmington, Mo. )
ﬂlaa.‘nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Burks Ellen Lange { Late Patrick Mullall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, MN'unkno-n) (If yau, glve war or dates of sorvies) NO.
~ No John W, Niullallz 4132 Minnesota Av,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper { 1. DISEASE OR CONDITION _ Cr?a v ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® () J 2_,’
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart follure, asthenta, | Tise to the above cause (o) ttntlnﬂ . . — - S _ - L=
“ete. It means the dis- | < Oh€ underlying cause last,
easze, infury, or compli — DUE TO () _ i
tign which caused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS ™ - i R
Comditiona contributing to the death but 2ot m
related to the disease or condition caweing death. / o “rid s
19a. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF-OPERATION PSR . - - 2. AUTOPSY?
TION
= . @&/ O AANAM, - YBD Wm

(Bpecily)

2ia. ACCIDENT 21b. PLACEOF INJURY (sx.. lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , . ,, (ST T%_'/
ICIDE homae, farm, fastory, strest. offics bidy..et0.) ot B A : ' :
HOMICIDE R )
21d. TIME (Mooth)  (Day) {Yeer) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 g
by WHILEAT[ ] NOTWH , A=
INJURY WORK AT WOR )

2. T hereby certify ¢
alive on

s! ed from
, 19 and fhat death occufred att8 2404

IQ.Z,Z to y that I {ast saw the deceased

m., from the ’Zuaa and the date stated above.

22a, SIGNATURE

55X

N RE{OVT. (Bpedlty)

BURIAL CREMXA.

24D, -DATE T
Aup, (04,1949

DATE REC'D BY LOCAL

AUG 1.6™ 1949 "

]

2Z4c. NAME OF CEMETERY OR CREMATORY

National Cemetery Jeffersop Barracks, Mo
25. FUNERAL DIRECTOR'S SIGKATURE AbDRESS

| 244. LOCATION (Olty, town; or county) = - .+ (Statd)=

REGJSTRAR'S SIGN RE
* ﬂ M

Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer's Statement on Reverse Side)




L A9 N

\

e e )

e

& o STATEMENT BY LICENSED EMBALMER
//

‘“‘r— ﬁcrebwmfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

" Student Esbalmer No.

working under my personal supervision.

StUJENt cuveroceraceascranrrrarseserranrane Slgned.Zéﬁ% /M, AL
Student Embalmer

- Licensed Embalmer No Zﬂ Zf/ ........ ereemesstamsiens

P Q. Address

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




