M rods L1
THE DIVISION OF HEALTR OF MISS0URI 42639

No . 300 . 1
ho. a0 ALED DEC 18 1350 STANDARD CERTIFICATE OF DEATH Stat File No..
L 10300
! BIRTH NO. REG. DISY. NO. PREMARY REG. DIST. MO. 4NN o Regictrar's No.oo oo unosos
1. PLACE OF DEATH 2. USUAL RESIDENCE YWt Weewaed lvad.s If fstitetion: residonce befors
a. COUNTY / a. STATE b. COUNTY aduision),
Mo. Dk o
b, céTY (It cutside corpurate limits, write RURAL and "-:.hl g;l'ALYENIEE;{- nI?F) c. ClTY (If sutaide sorporate limits, write RURAL snd give township) '/"
1~ o) ¢! 3}
Toan 3%, Lonils 25yrs, /WWN St., Louls . i
FS&‘SLP'#\AT.EO%F (If oot in bospial or Instizution, glve street addrees or locatinn) ﬂ‘nm'l‘g (It roral, glve loeation) -
INSTITUTION 5878 Wabada Ave, 5878 Wabads Ave,
- agEACNE[ESOE'E a. (First) b. (Middle) - ¢, (Last) . 4, DéTE (Month)  (Day) (Year)
(TypeorPrint) _ Apghie Lee Milherin DEATHDec, 2 1950
5. SEX ‘ 6. COLOR OR RACE | 7. #I?JROR\I{'EB IglE\\;’gFRECESR 1ED, 8. DATH OF BIRTH - 9.:.(‘;5 (Inr-;.n ll; ur TTEAR | o DER womes.
i . Brecify) birthdey, onthe| Days | Hours | Mia,
male 2| Hahite married / May 6 1881 69 ' |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs country) 12, CITIZEN OF WHAT
done during moet of working u?n%qu.da DUSTRY 0 COUNTRYT
Motorman ublic |1Service Co. Pike Co. Mo. u
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
i Henlev Mulherin Elizabeth Brimer Myrtle Mulherin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 8o, oy unkaowa) | (If yes, sive war or dates of norvice) NO.
o Myrtle Mulherin,; 5878 Wabads Ave,

o, CAUSE OF DEATH 1. DISEASE OR CONDITI
. Enter only oneceuseper | 1- ITION
1tne for (a), (b, and (o3 | PIRECTLY LEADING TO DEATH® (5)

EDICAL CERTIFICATION INTERVAL BETWEEN
E c z ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dring, such | AMorbid conditions, if any, gising DUE TO (b)

s Beart faflure, asthenia, | riae to the aboze caute (a) sating
¢, It meant the dix the underlying couse last,

; 1 ~
zac-c, njury, or complica- DUE TO (¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

lons eontriditing to the death but not
uring death.
20. AUTOPSY?

Cundit
related Lo the dizease or condition ca
19a. DATE OF OP‘lgl%’ﬁ . 19b, MAJOR ELYDINGS OF OPERATION

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

21a. ACCIDENT (Bpacity) 2ib, INJURY to.s. tnoraboat | 21c. (CYRJ TOWN. OR TOWNSHIF) (COUNTY) -(STATE)
SUICIDE home, { 1 dlrpat, offios bidg._ et4.) .
HOMICIDE o] ——
21d. TIME (Mooth) (Day) (Yean) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
iy — S HE) ] R ——
.y 7 Dj B-‘@
2. I hereby certify that I aitende deceased from i __._, 2 that I last saw the deceased
alive on _! Z —X— 19 O and that death occu at " from the causes and on the dale stated above.
23a,. SIGN RE . . . {Degron or title) | 23b. ADDRESS 1 Z3c. DATE SIGN
L1 Ranccbie B MS&“_ iz =4
TONB’liIRIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24a. LOCATION (City, towy, fr county) (State}
(Bpaetfy)
iriald aro112/5/50 Valhalla Cemetery 9t, Louis C0. Mo,
DATE REC'D BY LOCAL | REGHTRAR'S,SIGNATURE ©  —— 25. FUNERAL DIRECTOR' 3 §1GNATURE T ADDRESS
OEC 4 @ J ﬁM Drehmann-Harral; 190 5 Union Blvd.

(Licansed Embalmer's Statement on Reverse Side)
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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 nennc...

working under my persona! supervision. / ent Embaimer No '
Signed VM .....
S QgNBdes seaunsausssarsvunsnnannrorssasonnes . gfl
Student Embaimer . Licensed Emhalmer No ;

P. Q. Address ra steger WO

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

If this body is oot embalmed, fact-should be so stated above.




