. Me, 300
. 10.48

7

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

l FILED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14831

State File No......

"BIRTH ND. REG. DIST. NO. 318 _ PRIMARY REG. DIST. NO]-O-D.B—- Registrar's No. ... 4.511.1:’..-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If ingtisution: resid before
a. COUNTY a. STATE b. COUNTY sdunlssion),
Oe
b, CITY (If cutelde orpurste limlts, write RURAL snd girve c. LENGTH OF ¢. CITY (If outdde oorporate limits, write RURAL and glve townahin) f
. townahip! | ST, ALuniah place) . ..’f
TOWN st.Louis ife Town  St,.Louis n ] 0 ;
d. FH(I)JE':PII“AP‘!I_EO%F (1 oot ia bospital or instiution, give streot address or location) d.ASI;rl; (I rural, give location) ¥ 0
INSTITUTION Mo ,Baptist Hospital 1\ 3529a Clarence Ave,
3.6&3\&555%% a. (First) b. {Middle) c. (Last) 4. Dé:_-g (Month) (Day) (Year)
(Twpe or Print) Mae Agnes Mulrooney pEATH  May 3,1950
5. SEX ' 6. COLOR OR RACE | 7. uiﬂRRIEB, I"l;IE\\'”gECIQSRRIED. 8. DATE OF BiRTH 8. AGE (In r.;n r ln::- | v | F o M s
., (Bpecity) : o H Min,
F. W. DOy A/ | May 17,1893 (| 5B ) 1 | =

10a. USUAL OCCUPATION (Give kind of work
done during suoat of working Life. sven if retired}

Silk Spotter

10b. KIND OF BUSINESS OR IN-
. QUSTRY
Cleaning & Dying

11. BIRTHPLACE (State or forelgn sovutry)

0 12, CITIZEN OF WHAT
. NTRY?
St.Llouis,Mo.

al @

138, FATHER'S MAME
Thomas M.Dermott

13b. MOTHER'S MAIDEN

Mary Flanagan

NAME T4, NAME OF WUSBAND OR WIFE

Mr,John J,Mulrooney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea.no,or usknown) | {If yas, rive war or dates of service)

no

15. SOCIAL SECURITY
NO,

1. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs.Mary Jane Thurston,3529a Clarence 4ve.

18. CAUSE QOF DEATH
. Enter only onecausc per
Hne for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

Mzmc}u:?p'r

*This does not mean
{Ae mode of dying, such
o heart fatlure, asthenia,
ete. N means the dis-

ANTECEDENT CAUSES

IFICATION INTERVAL BETWEEN

—— onstrmzoum

3 coeek,

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (¢) stoting
the underlying cause laxt,

care, infrry, or cotmplicg-
tion which cowred death.

DUE TO (c)
1I. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but not
related to the dizease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 2. AUTOPSY?
. TION E
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (sg- inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tagtory, strest, offiow bldy., eve.)
HOMICIDE )
219. TIME (Month) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , } Z} X
WHILEAT NOT WH b i
INJURY = | “work ;?';vog? O L . 7 .

22. T hereby

cerlify 'zh ¢ 1 alle the deceased fror@ﬁ#g_g
ajipe on _M, 197D, and that death¥occurred at

L 18L0, 1o , 1900 that I last saw the decensed
_J.E._am., from the oblises and on the date stated above.

2. NATURE'

A

Wb ado VTR

23b, ADDRESS

70

J 7 L;@ bop s

%a. 3] g 151'“3\'1. CREMR@- ¥ 24b, DATE 24c. NAME OF CEMETERY OR CREMATGORY, | 24d. LOCATION {Ofty, town, of county) ¥ 7§ J/ABtate)
BaFTal o May 5,1950 Calvary Cemeterys /\ St.Louis,Mo,
nﬂﬁrswn 8y L%%AGL REGISTRAR" E f IRECTOR'S SIGMATURE ADDRESS
139 RS 0 Lindell Blvd,

(Licensed s

Statement




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, of by

R .. Stu t tmbakmer N .....
working under my personal supervision. w

Signed -

Signed..... .-...s;;;;;;.;:r.";;ir.n;.r ...... sreae . Licenzed Embalmer No 57;3
| ' ' P. 0. Address. =2 70 W

_:'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.




