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ALED MAY 10 1950 THE DIVISION Of HEALTH OF MISSOURI | 1482’?

STANDARD CERTIFICATE OF DEATH State File No..:i

i err e e e

lnmAm NO. REG. DIST. NO. & PRIMARY REG. DIST. Jn]QQB_. Rlﬂulmr;No.......{l_{ ,1()

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew Gessassd lved. I lnstitgtion: residence bofors
a. COUNTY a. STATE b. COUNTY adaimion).
. Mo.
b. CITY (1 octside sorpurate Limtm, EURAL and . LENGTH OF CITY (If outeide corporate limits, wrise RUBAL township)
OR sorpumats fimis, write ﬁ:'“ﬂip] STAY (nthiwpicel]| " OR o= elv é ;’/
TOWN 3t., Louis ToWd S+, Louls
d. FI.ILL NMIE_EOOF mmhwmo.iuumdnwmm_ubuﬂm d.AS‘;I‘DREEI' OF mmead, ghve loeation)
|mmnmm|4109 Utah St. A 4109 Uteh St,
3. NAME OF 5. (First) b. (Miadle) < (Lest) . Ta nsi_T_E (Mcath) (Dey)  (Yea
{ Type or Print) EMMA M. MULCAEY ‘'t DEATH Mavy 2 1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| = OER | rEAR | & ONOER 21 st
WIDOWED DIVORCED rmdlr) . 1ass birthday) llomhl Days | Hours | Min
Fem Oct. 28,1872 77 |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bta fi ¥ ]
dontdminxmwldwwkiuﬂh..unﬂuﬂr:l) - DUSTRY o o1 forsin eowniy; . / lz.cg{lTP}TZER’:'?FWHAT
_Housework Hast St. Louis, I11,
13a. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14 nmt OF HUSBAND OR W{FE
A John Delmore .- 4Wilhelmina ¢ lans Daniel J. Muleah
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 SIG{ATUHE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, tive war or d.nu-o!urﬂoe) RO.. \ ;
No Frank Mulcahv 4109 Utah St
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVA.L BETWE
| Editer only onecauseper | . DISEASE OR CONDITION _ H
1ine for {a), (b, and & DIRECTLY LEADING TO DEATH®(yy 5:@""7'(‘-}‘ - J “7_
" ANTECEDENT CAUSES .
*This does no! mean . —_—— zel' . |
the mode of dying, such | Aforbid emditions, if any, giving DUE TO (b) % S 2 g By,
o3 hearl faliure, asthenta,- | rite to the above cause (o) dating . i e ee- e e RN P S .
de. It means the dis- the nnderlyinpoamc lest. .
case, Infury, or complica- . DUE TO (¢) . a .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but nof
related to the disease or condition causing death.

20. AUTOPSY?

MAY 3 1950FE%

19a." DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION -
TION - ~

, C ) . 1 ves ) wo A
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e Inorabogt | 27, (CITY, TOWN, OR TOWNSHIP). | (COUNTY) ", A X

SUICIDE bome, farm, factory, streat, cfos blds.. ate.) - v/ i

HOMICIDE 53 C 3 ‘?T Xr]
2id. TIME *..ﬂ—rl !‘H onl¥ IN RY OCCURRED 21f. HOW DID |NJ'URY OmJRT /r N

oF  -375%. 3 &= “‘&" w‘}fimL NOT WHILE .
INJURY WORK AT wopx

&ﬁ-'%rfby\ceﬁify thai I attended the decensed from 19& that I laat saiv the decensed
v alive'on 19&_ and that death occurred al " from causes and on the date slated above.

: ':35’*" s:€NA‘i'u kS t"’ (Degmooz titly) | Z3b. A? 2%c. DATE SIGNED
Z4a. BURIAL . CREMA- 24b qﬂl‘E 3% NAME OF CEMETERY on CREMATORY . LOCATION (Oity, fown, or dounity) (5tete)
TgN. REiﬂo (Bpecity) -

urial /) iMay 5,1950 | Calvary Cemetery 1 St, Louls; Mo.
DATE REC'D BY LOCAL | REGIST NAJURE 75. FUNERAL DIRECTOR' 8 S| GNATURE ‘ADDRESS

Kriegshauser 4228 §, Kingshighway Bl

s (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

H

{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by .o

i
Student Embalmer No.

working under my personal supervision.

3
’
. . _ -
Student ...vene vesseenanannna Signed....:éyt%”’ ,&EM
Student Embalmer
Licenzed Emhalmer No....... S../Q ﬁ/

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

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




