e, 300 ' ' * A NP ADD CED ATE | 10294
w ERE ST ANDARD CERTIFICATE OF DEATH State File Ne,
sIRTM MO, RES. DIST. MO, PRIMARY REG. DIST. MD. Registrer’s Na 84
12] OF DEATH [Z USUAL RESIDENCE (Whers dessasd lved, 1 lnstitztisn: revidenes edese
a. COUNTY ‘ a. STATE Missouri. b. COUNTY gZ/,_?
ummmmm-ﬂummmm ¢, LENGTH OF ff c. CITY € 3 Restdorin withi Bty of -
1o St. Louis Missouri = STAY ancphesstl] M St, Louls, ¥ £ *0
d. FULL NAME OF af aot in baspital or Lastivation. €ive strest sddrems of losstion) )
INsTiuTIoN.  St. Louis City Hospital ,”’g Boriss 5130“17&11:65 4ve,
3. NAME OF o (First) b. (Middle) o. (Last) 4. DATE (Month) (Day) (Yoor)
DECEASED Ann o 12 )
(Typeor Print)  Mary - Muldoon DEATH 3 5
5Fscx / 3 R OR RACE 1#&%% NEVER MARRIED 8. DATE OF BIRTH 9.AGE{l.nn;n ruuln'.n: * oo u
emale itg . 0 7-10-79 "7!1""‘?'_ “““'_.__ | |
10a. USUAL OCCUPATION (Givs kind of work- | 10b, Kﬁb OF BUSINESS OR [N | 1. BIRTHPLACE  (0ie) sad stpte or Foreign Comntry) | 12, CITIZENOF WHAT
Maeatinind | AY Home. OUSTRY Missourie , TSN,
13a. FATHER'S MAME 13b.. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBANS'OR YIFE

John Muldoon

I5. WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY

|Mary Ann Rellley

77. INFORMANT" ¢

None.,

3 SIGNATURE OR NAME -

ADDRESS

lina for (8}, (b}, and (c)

_*This dots not mean
the mode of dying, such
s beart faflure, asthenia,
de. It means the dis-
cast, infury, or complica-

DIRECTLY LEADING TO DEATH* 5y

R | w'ﬂﬂ-'"“m'#m) None Margaret McInerney,4123 Ste Louls,
MEDICAL CERTIFICATION INTERVAL Bm
,Lsn&“ﬁﬁﬂﬂ I. DISEASE OR CONDITION ,/ ONSET AND DEATH

ANTECEDENT CAUSES

Ut S

Morbid condittons, . gtving DUE TO (b)
rise to the abooe mu(rrt?;g Hating
the underl, coude lot

tion which couged death.

" Conditions contriduting to the death but not
causing

1. OTHER SIGNIFICANT CONDITIONS

o o O’M M/t('i})

. related to the diseass or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ wo [
21a. ACCIDENT {Bpacity) 210, FLACE OF INJURY (ss..tnorabous | 256 (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, fara. fastory, strvet, ol bldeets.)
HOMICIDE _ - ,
21. TIME  (Mooth) (Day) (Tear) (Hews | 2le. INJURY OCCURRED _ | 21f. HOW DID INJURY OCCUR?
OoF ., WHILE AT NOT WHILE
INJURY = | work AT WORK , ‘ IR 1 X
2 I hereby Qgﬂ,é_hghz aamded the deceased from 222" I8mr © 312D o, that  last saw the deceased
aliveon L =C 27 10____, and thal death occurred at b ., from the causes and on the dale stated above.
g QIG!‘IATURE 0 . or titls) | 23b. ADDRESS Zi. DATE SIGNED
Ehn e P éﬂ-,«m. PR, 1515 Lataystte 3-13-5%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

i uadnaggtulg\}.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
, {Bpecliy)
| emova 3=15=54 t. Poters Cemetery |Kirkwood, Missouri.. :
| DATE. REC'D BY LOCAL | R! 'S SIGNATURE P 25. FUNERAL DIRECTOR'S SIGHMATURK ADDREAS Lwis
MAR 15 19%‘3' Morrell Bros Fune. Home,4212.3t. Lou




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY .ot cctisstanse e e saae e

working under my personal supervision..

/i
SEUENL ..o eeeeereeeeiaeeasesararen et eaeeeeaenas Signed....¢.. eul Lol ‘LM/ .

Signature of Student Enbalmer
Licensed Embalmer No¥7§

P. O. Address A4/ 1decto

__ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥f+this body is not embalmed, fact should be so stated above. -

-




