No. 300
10.48

\

Q‘:

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'CD

‘ THE DIVISION OF HEALTH OF MISSOUR!

MR JAN 16 W STANDARD CélaT

ICATE OF DEATH 1 0 Oassm File No...

3144
i

BIRTH. RO, REG. DISY. NO. __ ™ .- "PRIMARY REG. DIST. WO. ______ _ Registrar’s No s srssircssens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adimnisslont.

Mo,

b, CITY (If ogteide corpurate limits, write RURAL und give c. LENGTH OF

OR . w Y is place R .
TOWN St.Louis emmtiol| SAYFR o) N St.Louis

¢. CITY (If sutxdde corporste limite, write RURAL and give township)

053

d. FULL NAME OF (If not in hospital or institution, give strect address or lncation)

4. STREET
ADDRESS 6136 Wat

(If rural, give ivcation)

lime for (8}, (b}, and (c) DIRECTLY LEADING TC" ?EATH'(a)

oty

HOSPITAL OR
ertorion . 6136 Waterman Ave, erman Ave,
3. gs%%ﬁs%% 8. (First) b. (Middle) c. (Last) r DS}-E (Month)  (Day) (Yean)
(Type or Print) Anna E. Muldoon oEATH Jan.l,1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8 DATE OF BIRTH ¥1'9, AGE (In yeats| IF UNOER | YEAR | IF tNDER u was,
W WIDOWEDV?IVORCED W) : last birthdsy} |Months ] Dy Houmn | Min,
F. . . Feb.7,187h 17 l
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o toreign sountry} 12, CITIZEN OF WHAT
domin.%nlﬁvno!vwhummumifndnd) DUSTRY . COUNTRY?
St.Louis ‘ eSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomas Cosgrove Ellen Lonergan . | John F.Muldoon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO. ' \
no none Mr.Thomas F.Muldoon,6136 Waterman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
Enter only onscauseper § |- DISEASE OR CONDITION Apoplexi Oisgf A g?fgfﬂ

ANTECEDENT CAUSES

*This does not mean .
the miade of dving, seh | Morbid conditions, if ang. gising DUE TO (8) Hypertensive degenerative myocarditis 10 years
ax heart failure, asthenda, | Tie to the abote cause (o) stating .
cdc. It meons the dia- the underlying cauae last.
care, infury, or complica- DUE TO (c}
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS L
" Conditions contributing to the death bul not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? !
TION ’
ves [ wo £
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.z.. Inorabent | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bids..ete.)
HOMICIDE . ) _
21d. TIME (Moxth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? B
WHILEAT[™] NOT WHILE . -
INJURY = | “work AT'A'ORK - l‘}" +3X
2. I hereby wﬂtfﬂetha! I gitended the deceased fram anuary 5! 19 42 lo January 4, 19_6? that T last saw the deceased ~
alive on , 18 1 and that death occurred ot _7__8.,_ ., Jrom the causes and on the date stated above.

2, SIG sgres or Yitle} W 23b. ADDRESS
R~ A,»Mﬁa«-\% 539 No. Grand Blvd.

23c. DATE SIGNED

1/4/52
2 Bll?}ERh:ALAL CREMA 24b. DATE Z2c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or eounty) (5tate)
TR RRYAL ety Jan. ], 1952 Calv: tery \st.Louis, Mo, ___
DATE Sﬁﬁ BY LOCAL SIGNATUR r;/ UNEGAL DIR . “ADDRESS
“f& /L‘%‘db 38ho Lindell Blvd,

{Licensed Embalmer’s Statement en R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ererbereene o ee s bt t emeensemenet emoeereaeen st snnanan Student Embalmer No.

Student ..... isrennasanas Cemdvnersavsaan
Student ETbalmer.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to Comply with
the above constitutes grounds for revocation of license,)

If this body is not ethbalmed, fact thould be so stated above. .




