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

THE DIVISION OF HEALTH OF MISSOURI

- LTARK. _
FII_Eﬁ?MAR 311950 STANDARD CERTiFlCATE OF DEATH

State File No... i r)“‘JQ‘f

0740

[BIRTH NO. REG. DIST. NO. ga 8 PRIMARY REG. DIST. % Registrar's No
1. PLACE OF DEATH . —_—— 2. USUAL RESIDENCE (Where decosssd lived. It ioatitutlon: residence before
a. COUNTY &. STATE Mo. b COUNTY g4 7 .~1pq g rdeimioal.
b. CITY (If ogteide eorpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporats limite, write RURAL and cive D}
R L rahip! [ 1 QR
TOWN st.Louis wrel] SE sl 1S Glencoe &0 ??
d. FULL NAME OF (If not Ln houpital or institution, give sirect sddress or loeation) d. STREET (If raral. ghve location) J/
Nefrotcn  Alexian Bros.Hospital ADDRESS
S'DP‘EAC.'NE‘ES‘)EFD 8. (First) b. (Middie) ¢, (Last) . I d. DATE (Month) (Day) (Year)
(Typeor Print)  Brother Justus Mark F.5.C. | oA March 22,1950
8. SEX 6. COLOR OR RACE | 7. #FR%EB' IF)‘E‘\’IOEE MSRRIED. 8. DATE OF BIRTH ) 9, AGE (Inrc)sn ¥ v | s | v ooo u
N {Spwcify} \ on Hours | Min,
M. O v, O /i Nov.9,188) l 65" [l By | B
10a. USUAL OCCUPATION (Givekizd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT
done during mont of working ifa, sven If retired) N N 'E¥1 RY . COUNTRY? ~
Religious ~teacher |Christian Bpother Minn, S
t32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Ryan Anne Mulligan
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no.orunknown) | (If yes, wive war or dates of service) NO. .
no I none Brother Hilary,Glencoe,Mo.

MEIHCAL CERTIFICATION -
At it o 0[ )Z—?ﬂfﬂ—t.nu -/—H:;

18, CAUSE OF DEATH
. Enter only one meuse per
line for (8}, (b), and (¢}

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® (q)

“This dots mwot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

onsz'rinn ﬁm
/ % “)

the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b)

oy

rize to the above cause (a) stati 7
;:‘:hcal:: f:i:::; m:::e:::. the underlying cauae .laﬁl ) e
ease, infury, or complica- DUE TO (c) Emt——.
tion which caused death, | 11. OTHER SiGNIFICANT CONDITIONS C—;—/ 3 .
Cunditions contributing to the death but nat /’/) )
related to the dlrcase or condition caurdng degth. -
AJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves [ wo A

21a. ACC]DENT médm 21b. PLACEOF INJURY te.¢..tnorabous | 21c. (CITY. TOWH, OR TOWNSHIPY (COUNTY) "STATEY \
SUICIDE home, farm. tactory. street, offios bldg., s10.) Y
HOMICIDE e
214. TIME (Moath) (Day) (Year) (Houwn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? v N
WHILEAT NOT WHILE

thai I atiended the d 7’/ S / jfd , that I last

sed from , to ‘3/‘1%‘5 ‘19

2. Ihenby(;/r‘t/

alive on

saw the deceazed

oda-22 19 27 gnd that death oceurréd at .3_,..3_0_3- from “the causes and on the date stated cbove.

23a. SIGNA (Degmoor uue) 23b. ADDRESS
%%% K,l N T Go& C/%W

3, y SIGNED
£ A

ZdaNBU R IAL CREMA. b. DATE 24c.- bF CEMETERY OR CREMATORY
L'Prgarchzu, 1950 | Qglencosylion o\

Glencoe,Mo.

24d. LOCATION (City, town, or county)

(Bmu)

Sl URE NER DIRECTOR' 8 81 GHNATURE Q-DDIE”
M %ﬁj 38,0 Lipdell Blvd,

Hap 22 soen ; VA

(licensed Embalmer's Staternely_da Reverse Side)




.
-
T = ¥ =T .. T

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_.._...

. . . Student Embalmar No..... C AT Y s at et b e nnnane
working under my persona! supervision. % W s
Signed NNl T

&n L

3ignedecacancenss traesaseacaerssnannanne . Licensed Embalmer No. (}97?3'
Student Embalmer

R o b TS D STt

Note: 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.)

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




