THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 3
vl o 1 STANDARD CERTIFICATE OF DEATH | 1 s s 436'74
P .
! BIRTH NO. (l ]953 REG. DiIST. NO, 31 8 PRIMARY REG. DIST. MO. Registrar's No._m‘?-g..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d . If Instligijon: remid befors
&# a. COUNTY a. STATE Mo b. COUNTY adaatwion),
-
b. %EY (If omtaids corporate Umits, wiite RURAL wnd .::;N E.‘;"I‘AI?ENET.:: QF c. Cg‘g (I outxids corporate limits, write BURAL and give w...u,;
2 { )
Town  St/Louis Sonsble) - owh St.Louls 227 /
d. FULL NAME OF (If nos in hospital or instltution, glve stract address or location) d. STREET (If varal, give location) d
"HOSPITAL OR ADDREE
INSTITUTION Little Sisters 0Of Poofto. 2209 dYebert St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) §. DATE (Month) (Day) (Year)
DECEASED » .
(Type or Print) Catherine Mulecahy /oum Dec 8 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EWEECPEERRIED‘) 8. DATE OF BIRTH 9. hA-?E (Iurc’nn r":::l ng O UNDER M HEL.
X {8 E Min,
F W NEPER "HETFT {88 {Jan. 21 1e85 YA | =
ID:‘;"UEUAL OCCUPATIONL;’Gmunl;i whroﬂ):_ i}gb. KIND OF BUSINESSD?ETH{!- 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
R e el i New York N,Y / COUNTRY?
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Mulcahy 1 Bridget Noonan
E’. WAS DuEkaASED EVER IN U.5. ARMED I'-'O:LC'*ES': 16. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. o, o nown) [4¢ . xive war or dates of oo’ N
| e Margaret Mulcahy 2209 Hebert Ave,
18. CAUSE OF DEATH MED RTIFICATION . INTERVAL BETWEEN
 Enteronly anesuseper | |, DISEASE OR CONDITION % _ | OWSEY AND DEATH
Has for (8), (5), ad (¢ | DIRECTLY LEADING TO DEATH* () 7z o

*This doet not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heart foflure, asthenta, | - Tise to the above couae (a) Hattng ) 2
cte. It means the dis. | the underlying cause lost.

eaxe, infury, or complice- - - DUE TO (c)“ — -

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS = "5 ¢ * + -1

" Condilions contribuling to the death but not
related to the dizease or condition cousing death.

192. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION - T T g K -1 20, AUTOPSY?
TION
ey . ves L] wo [

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.s..Inorabust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, tarm. iagtory. stroet, office blds..eve.) LRI R ' . .

HOMICIDE - i
21d. T(I)D'o__lE (Mcath) (Day) (Ysar) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .

) ) . | WHILEAT NOT WHILE N . f 7.
INJURY = | woRrk AT WORK : L : ; "// )(

ify thgt I atlended eceased from % 95 > !o@ﬁ_ 1 %at I last saw the deceased

o ¥ ond that death occurredial YA LM o m., from the causes and on the date slated above

Za, BURIAL, CREMA- | 24b. GATE : 24c. NAME or cr.msrsrw OR casmn_‘rogv " T-24a. LOCATION (Olty. :own,o:co\untyr 7 (pﬁu} :

Mo | 12/11/52 | Cakvary . . St.Louis Mos .. _ - .,

DATE REC'D BY-LOCAL 'S SIGNATUREY . 25. FUNERAL DIRECTOR"S S(GMATURE ADDRESS

DEC 101959 ' ASullivants 2849 y p Bve

-

WRITE PLAINLY—USING UNFADING BLAC-K INE—MAKE A PERMANENT RECORD




"o

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, or by e

....... Student Embaimer No.

working under my personal supervision.

Student ciissrnvrcnnsescnsnnssssasarasasaes Siged X &£ T ) e P e e ...
Student Embalmer

P. 0. A / OIM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWIITE\IG (Failure to comply with
the above conatitutes grounds for revocation of license.)

I this body is not embalmed, fact-should be so stated above.




