E. Mo.300
. 10.48

FILED MAY 10 1250

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14828

. State File No.umiongypgin Mg g i eeinin
#110961 1003 N < d §
"BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO Rgg],"raf;Nn r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If i jon; - reaid belore
. a. COUNTY a, STATE b. COUNTY = adiniowion).
/e .
b, CITY (If cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF ITY (1f outalde corporsta tmits, write RURAL acd give town-h.lpj
c townabip)| STAY (in shis place) OR
TOWN £t.Lonis, Mo, TOWN gT Louv( S
. d. FH!..SLPIINI_'.'AAP{.-EOORF (If oot in hospltal or Inativytion, give strect sddress or location) dASf-’rDRREE% ) {If rusal, glve toeation)
INSTITUTION ct. I._-Olliﬁ City Hospital #1- - 3235 MowNvT GoOom E/? «~
3. DNEACME OFD . (First) . b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yean)
,,,,,f“s":,,, g JAMES A. MULHERN pril 30,1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./)) 8. DATE OF BIRTH 9. AGE Un years| I UnOER 1| YIAR | ¥ Wt o hos.
0 - WIDOWED, DIVORCED (BpacityY’ —/ Q70| Iatbithdy) Monm' Daxs | Hours [ Min.
M"“— EV wpiTE |veven manpren| 8 asrt) |
10a. USUAL OCCUPATION iGivekind of work | 10b. KIND OF BUSINESS OR_IN- | II. BIRTHPLACE (Atate or foreics sountefy 7, 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
LABORER WEeEwoORLEANS LouiSIANN I
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jo Riv. INKATE E A K :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y ws, B0, 01 unknown) | {If yuu, mive war or dates of servics) NO.
18. CAUSE OF DEATH EDICAL CERTIFICATION lg'rm.:ligsrwzsu
 Enter only onecsuseper | 1. DISEASE OR CONDITION "5.5} DEATH
Jime ot (2, (o and (&) | CVRECTLY LEADING TO DEATH® (g hﬂfw-c'r\o—wy TR ’V\ﬁa& M

“This does nof mean ANTECEDENT CAUSES

the mode of dying, such

r

Morbid conditions, if any, gicing DUE TO (6)
rise to the above cause (o) stating

as heart failu; ia, .|.
cart failtire, asthenie the underlying cause last.+

de. It means the dis- ’
DUE TO {c)

care, infury, or complica- — -
tion whish enused death, | 1. OTHER SIGNIFICANT CONDITIONS - '™~

Condilions contributing to the death but ot
related to the dizcase or condition causing death.

13a.- DATE OF OP_'I:Z%QG +:19b, MAJOR FINDINGS OF OPERATION

.W M‘Bm

20. AUTOPSY?

‘I’ESD NOD

i mmgyj}gfg duended the

‘ 21a. ACCIDENT (Bpwcitr) 21b, PLACEOF INJURY {ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 3 (STATE)
SUICIDE homa, larm, lactory, sireet, office bldg.,et0.) o vt RO . R
HOMICIDE i ,

21d. TIME (Moot (Dwy) (Year) (Hour) | 218 INJURY OCCURRED | 21r. KOW DID INJURY OCCUR? } N
mm.:n _NOT WHILE : ]
INJURY R : SN , _ -
22, [ heredy deceased from _4@[&[ 59 , 1o _._Iim 18 !hal I laat saw the deceased
, and thai\dea!h occurred at ___25% , Jrom the causes and on the dale staied above.

@IGNATURW ( \ Q E &Or title}

23b. ADDRESS
- 1515 Lafayette Ave.,

DATE SIGNED _

L/l/so

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

L. CREMA- | 24b. DATE 24c. Nms/ok-temmm OR CREMATORY 244, LOCATION (Clty, town, of county) .. _(Stata) .
TIDN VAL (Speeity) -
L/l 5-%A-50 CALVFARY ST Loy S

DATE REC'D BY LOCAL

!ﬁzs

?Mi,mﬂﬁ '

ABDRESS

4386

?UNERAL DIRECTOR'S 51 GMATURE

0«.226-« —

(Licensed Embalmer's Suumem on Reverse Side)




[P

A

-

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, o=by e e
Abmgrm ol Ctmff_%!@?w .............................. . Student Embatser Ko. i .
working under my persona! supervision. -

Student

Student Eliba!uwr

I:.i;:en‘ed Emba].dﬁr No 4 7é5—
P, O. Address 437 /EMJ‘ /L{M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%- TING. (Fallure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.

with




