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WRITE PLAQ.ILY—-.-UBING' UNFADING BLACK INE—MAKE A PERMANENT RECO

tllee JUN 8 1954

WL SNYIRAY WY T 10 W VIS IT

STANDARD CERTIFICATE OF DEATH

__ PRIMARY REG. DIST. mﬂﬂ/k‘mmﬂm /// 9

BIRTH MO, REG. DIST. WO.
1. PLACE OF.DEATH 2. USUAL. RESIDENCE (Whsre decossed lived. If lostitution: residance before
a. COUNTY . STATE b. COUNTY admimton),
'St. Louls : Mo, St.Louis
b. CITY (f cutside corpursta Limits, writs RURAL and give o c'AL‘?ENGEI.pE::) c. Cng’ ?— j . dnm-mmuu c
) own o Kirkwood Years TowN Kirkwood
FULL NAMEOF (If ach in bospital or institation, give strect nddrese or location) ADDRF_SS (I tural, give locatlon)
TRSHTOTION St. Agnes Home St. Agnes Home-10341 Mancheate:
3. slz’qchéﬁs?:% a (First}y - b. (Middle) c. (Last) 4 ngn-: (Month}  (Day) (Yean
{Type or Print) MARY - G. MULLALLY . DEATH May 12 1054
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, a 8. DATE OF BIRTH 9.]:1(;?5 (In:n;n ;ullr lp;r:u" F UNDER L HES,
- birthday, . Hours | Min.
Femal White Wido Jan, 13,1863 91 i | |
10a. USUAL OCCUPATION A - 0 N- . : . -
SUAL OCCUPATIO \{O¥veXiod of work | 100 KIND oz-‘ BusmEssD%ET IN. [ 1. BIRTHPLACE (60 out sease or Foreign Gonatey) I ubgm%ﬁwpwu,q
OUSAWOTE At Home St, Louis, Mo. _ | TJ.3.A.
13a. FATHER'S NAME ~ [13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anthony J. Gallagher | Jane McGroarty Late William F. Mullall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME DRESS
Yea, no.vnkm | (Ily-.liuﬁrord-mdmvh) NO,
: Nons . Msgr, Willian F, Mullallv ancroft

18, CAUSE OF DEATH
. Enter only one cause per

I DISEASE OR CONDITION |
linw for (a), (&), end (@ | 2

RECTLY LEADING TO DEATH® ()
*Thir does uot mean ANTECEDENT CAUSES

. MEDICAL CERTIF‘[CAT[ON

INTERVAL

BETWEEN
ONSET AE DEATH

the mode of dying, such | Morbid conditions, UmvaMDUETO(b) HaAd T4 -
umﬁ;ﬂg’g’m rise to the above conse fa) stating . .
de. Je meons the dia- -, the underlying cause last. .
case, injury, or complice- DUE TO_( ( 20 AL
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS V=
: ‘ Conditions contributing lo the death but not e
. _ related to the disense or condition eausing death. Y
19a. DATE OF op_ﬁaot 19b, - MAJOR FINDINGS OF OPERATION - . . . | & auToprsy? )
L e | . . 20| mmmﬁ
21a. ACCIDENT (Bowdity) ‘| 2ib. PLACEQF INJURY (s.g..tn orabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SWNCIDE - hnnn.hm.hm “nﬂnﬂd‘..m .
HOMICIDE ) )
21d. TIME (Month) (Day) (Year) OHown) | 2l6. nuum' oo:um!m 211. HOW DID INJURY OCCUR?
' - ' ' m-m.:n
IRJURY = X L] a7 womx.

2 I hereby cerlify that T attended the deceased from

. 1%

1952 oM am [2 Iojythatllastmwthedeceaud

alive on 18 19.5°%, and that death occurred at

5230P

m., from the@auaca and on the date stated above,

Za. SIGNATY, 5 L ﬁqmuu"@?
, W,
24a. BURIAL, CREMA- | 24b, DATE., 24c. NAME OF CEMETER

-ﬁ%mov (i) May 15 1954

Calvarv Cematery

Z3b. ADDRESS - Z3c. DATE SIGNED
24/3 , /345
Y OR CREMATORY 24d. LOCATION (Oity, town, or county). . {State)

St. Louis, Mo.

2

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

risgshauser 4228 S. Fingshigbway Bl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s:de of thls certificate was em!

“‘by Me, OF DY ittt e v ctaiiaiiiasetseaiiese sy emane PR ., S tudent Embalmer NOi.-uuun--

_working under my personal supervision..

Student . ..coeennecmarecaaneoaen- ....... _ SlgnedM&M /Jﬁ’%. ......

Signature of Student Embalmer
Li.'cens?d Embalmer No. S5ZF

- . . ‘ P. O. Addresn/ﬁ%%/é

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



