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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1953

State Flk No, 3()2'?6
1003 303

REG. DIST. NO, PRIMARY REG. DIST. MO. Rmmmr’: F 1T il S
| pL.AcE OF DEATH 2. USUAL. RESIDENCE (Whe d d lived. I instituth dd befors
a. COUNTY b. COUNTY sdiniston)

s STATE  Mi ggouri

b. CITY (M outelds corpurats limits, writs RURAL and give ¢. LENGTH OF

¢, CITY (Hwﬂdommuuﬂm{mvﬁhnmmdv.wma? ¥’ ?7

TOWN 3t. Louis, Mo. > g ﬂwhheks

TowN Ste Loulas 2

d. FULL NAME OF (11 oot in hospital or | ive streat add orl

- Sh Firmin Desloge Hospital

., STREET (It rorad, ghve location}

g " ADDRESS 5405 North Broedway

3 NAME OF 8. (First) b. (Middle) d e (Last) | . DATE Meot)  (Da) (Yemn)
(Twpeor Print) L QUIRE WAL E Mok visiride DEATH 7 A5 43
5. SEX P 6 COLOR OR RACE | 7. MARRIED. NEVER mng:eo., 8. DATE OF BIRTH - AGE da Tl v oo | D.m” 7 o« ms
» onrs
Male White vorced 4| Jmme 26, 1911 44" ™ |
16a. USUAL OCCUPATION (b kiadof work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cis; 1ad 8tute or Foraign Comntey) | 12, CITIZEN OF WHAT
HetTred Shoe Mfg. Cos. 8t,., Louls, Missouri & UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward L. Mulvihill Fmma Schwab ]
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL smunarg i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, or unknowa) at wlve war or dates of sorviost .
(] i - Unknown Mrs. Buma Mulvihill, 5405 N. Broadwey

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg&v&ﬂm
1. DISEASE OR CONDITION . . ¢
e o e oo | 'DIRECTLY CEADING T DETH ) (T4, ot jpf Y L/ EARC TS | [Tt TIPLE |
“This does net mean ANTECEDENT CAUSES
the mode of dying, such xwmmmgtm, i ?,g_ mm DUE TO (b}
as heart faflure, asthenia, ¢ {0 the o cause (a ng
de. It memms the iy, | b4 underiying conae lad.
caus, infury, or complica- DUE TO (c) _
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS | ,ﬂ‘r"‘/d TeL a‘lar/c //&"'ﬁof r JllFﬂJ’E
Conditions contributing to the death but not
related to the disease or condition euusing destd. (DA D MY 2 0RRD/RL TAFARCT
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION E . D
YIS

21a. ACCIDENT Bpecity) 210, PLACE OF INJURY (e.g.. Inorabous | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE Some, farin, festory, siret, offios bidg.. et0.) : é - )Cl
HOMICIDE 4 é
216, TIME (M) Daw) (Tens  iewn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OGCURT '
INJURY _ T[] N . _
2. I hereby centif, mazam.dedchsdmasadﬁm__é,&a_ waz‘.?_,co_’%lé_a‘_. 19532 | that I last saw the deceased
alive on_‘ZZéé_ 15452, and that death occurred at Z_Q.M 'm., from {he causes and on the date stated above.

23a. SIGNATURE (Dema or title}

42

2c. DATE SIGNED

7 /23/53

&b, ADDRESS

/328"

%.. sbn;AL. CREMA- | 246, DATE NAME OF CEMETERY OR cm:mronv 24d. LOCATION (01q.mmmry)" 1Btate)
Bimtal = | 7-29-1953 Calvary Cemstery St. Louis, Mo.
DATE REC'D BY LOCAL | REG SI16 RE ' 25, FURERAL DIRECTOR'S SIGNATURE ADDRLES
JUL 28 1955 Math Bermenn & Son Inc. 2161 B. Fair Ave.

s Stateroent on Reverse Side) <



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.......

ettt erereeemeesrease st enet s eeremsena st et e ettt ot ot et b et oeee bt e eet L4 SPess s e RS e AR 2R ., Student Embalmer Re.

working under my personal supervision,

Student Lociscssncsnnsennssrevesertensirine

Student Embalmer

A} i

the above constitutes grounds for revocation of [icense.)
If this body is not embaimed, fact should be so. stated above.

- - -




