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y BIRTH MO . .
I. PLACE OF

HHE DIVIRION OF FEALIH OF MISUURI

S

STANDARD CERTIFICATE OF DEATH State File No... 56..4 -
n:c DIST. NO. & 2 PRIMARY REG. DIST. NO. ﬂ Regitirar's No /.7fj
0 i 2. USUAL, IDEN E, (Where decessed lived. If institution: residence befors
a. STATE . b, _COUNTY agishglon).

TOWN

b. C[TY (Ilunﬁd-eorwnullmlh write RURAL and give

HOSPITAL OR

d. FULL NAME OF (1f aot In 8

»
(2 or In

stirution. St .Lonis

[ "l.‘ll----'f'?'

AY onl R -
T hour™| | P" Normandy Mo,

c. LENGTH OF TY (af mmua carporate Wmits, write RURAL anj cive towaship)

417 ,'

s, Eiv

UCounty Hospital "REBssy GBadstone Pl,

(Yes, 8o, o7 unkoown) | (Na. wive war or dates of service)

3. NAME OF a. (First) b. (Middle) c. {Last) R 4, DATE (Month)  (Day) (Year)
(Typeor oy BB M MeNulty oAy 6 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o tooem 1 vIAR | & teoen M w3s.
Female | White FEPS | 11.8-1879 | el il el e

102. USUAL OCCUPATION (Givekiudof work: [ 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Sate or forslgs sounter) 12, CITIZEN OF WHAT
e HSUEEWEMIE " |  None PSR Minneapolis Minn. / couNTRYT

itsa._ FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick MeNulty Bridget Cawley * iNone |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME Norn S5

None Ne- Anne McLaskey 5354 Gladstone

18. CAUSE OF DEATH
. Enter only onecause per
lige for (a), (b}, and ()

T *This dots not mean
TAe wmode of dying, such
as heart fallure, esthenia,

ease, infury, or complica-
tion which caused death.

o

ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b} _
rise to the adove m'mfe (a) stating "
the underiying eanse last. i

MEDICAL CERTIFICATION #5

ANTECEDENT CAUSES

. ".‘J,;%.
T

INTERVAL

DUE TO {c)

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death'dut not
related to the disease or condition ditiring death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPEHATION

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecity) 215, PLACEOF INJURY tex..lnoratort | 21c. (CITY. TOWN. OR TOWNSHIF)

bome, farm, fastery, strest, ofes bidy..ete.)

3

v | '7&’5’{ v ) o B
(STATE)

(COUNTY)

" INJURY

WHILEAT NOT WHILE
WORK AT WORK,

=i -
210. TIME  (Mooth) (Day)  (Year) ﬁ,— 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

DAL
(AR i
f\‘

z ] hercby certify tha! I atl
. aliveon _JU

—
d the d d from , 18

, that I last saw the deceased

VS and that dea!h ‘occurred at Mﬁgl&.m cauaes and on Hu dale stated above.

2. SIGNATUR
Herbert R,

L
4{:‘

2. DATE SIGNED

E ort.itl 23b. ADDRESS
e, . Local Re strar 651 8. Brentwood, Clayton .| 7-2-52

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%h. BURIA‘;.. CREIIIA- | 24b. DATE

6. 30—1952

v
5

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Chiy, town, or county)- (Etate)

Minneapolis Minn, Minneapolis Minn,

a— -~

TE REC'D BY LOCAL

25. FUNERAL DIllC‘I’Ol $ SIGMATURL

ADDRESS

BETWEEN |
ous:rmnzm |

..M,.....:u.m " 4. BTREET @ mn de badeal icAShuNnt Village




iy

i . | FrE
P v - ! v !
) . - ’ ':',{-' a0
PO - . = & ..
) B
e . 33
» vl
-
STATEMENT BY LICENSED EMBALMER g

working under my personal supervision.

Slgned.icucecanns msascsaneaan trsarsessanna
S5tudent Embalmer . -

x ¥ -

’ P. Q. Address : ‘ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Frulure to coinply wi
the above constitutes grounds for fevocation of licesse,)

If this body is not émbalmed, fact should be so sated above. = ST L




