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DATE REC'D BY LOCAL

JUL 3 0 3057

'S SIGNATURE

D| RECTOR®S SIGNATURE

o1sT. w0, _a) VO priuary reG. oisT. wo. LU 8. Registror's Nonu.. AT AT Lo .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived, If institation: reskience befors
. COUNTY a. STATE b, COUNTY sduaissfon),
. Mo
b. CCI,EY (1 outelds corporste llmll... writs RURAL and give NE Al:{E:lG"!:; D&Fﬂ c. cg’g ' 4 1 Rkt ""””u““‘..,“..,‘.‘? ;
TOWN . St.Louis W, TowN St.louis P = e -
d. FULL NAME OF hospital or natituts dd {oeation} . STREET . ¥
L NAME OF (ll'notln- or 2 dn'nun or Al o STREET {1 rural, give location) 520\5‘/
INSTITUTION. St John's Hospital 5 6178 Waterman Ave. °
3. NAME OF a. (First) . (Miadle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) James Talbot Mulroy peatH July 28,195L
5. SEX )] 6 COLOR OR RACE | 7. #&% B%VEFRICIEBRRIED’{ 8. DATE OF BIRTH 8. AGE (In T r neR | TOR | 7 WOUr o e,
(Bpedl; Hours | Min.
M. . 4 Aug.8,1906 B ) 2y |2
102. USUAL OCCUPATION (Give kind of work- ] 10b. KIND' OF BUSINESS OR_IN- | 11. BIRTHPLACE 0 12. CITIZEN OF WHAT
B {City and Suate or Foreiga Country}
DUSTRY
Helper=Busch HF ewez'y2 St.Louis,Mo. . COUTRYT
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Mulroy . Nora Silk _|Mrs.Helen Mulroy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, b0, of puknown) | (If fo dutes of service)
s s shve o _ 1,89-01-4038 | Mrs.Helen Mulroy,6178 Waterman Ave.
19, CAUSE OF DEATH : ) MEDICAL CERTIFICATION ENTERVAL BETWEEN
 Enter cply onscexmeper | 1. DISEASE OR CONDITION . . C? ( - ONSET AND DEATH
line for (a), (b), and (c)'| PIRECTLY LEADING TO DEATH(5) . e G Ao
e This does nok menn | ANTECEDENT CAUSES _
the mode of dying, such g(mt%u W' q,;ng' giring DUE TO (b}
a1 beart faflure, axthenia, abooe cante () futing
de. It wmémms the dip. | the underlying coae last. .
ease, injury, or complioa. DUE TO (0} |
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS .
: Oonditions contributing to the dexth but not - - ) |
. related Lo the divense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPAY? .
X TION
-, : TES w [
21a.-ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e~ Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) &1
SUICIDE bome, farm, lagtory, streét. offics bldg.,ete.y |
HOMICIDE _
21d. TIME (Month) (Day) (Yeur) (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT, o7
INJURY = | “work "M WORK. S-S {f o
|| 2 T hereby certi; thatl endedt ed from /—/3“5‘/{&_ o /=2 , 192 ythat[lastaawthademscd ,
' alive on and that death occurred at _..L_;ar? Jrom the couses cmd on the dale stated above. |
Zs. SIGNATURE E 4 (Degres o title) q?zb ADDRESS M 2%. DATESIGNED
M IEY. 7225y
noﬂsgg ] avt. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, orcounty) = (Btate) |
(Epesity) .
Siraa July 31,195L|  Calvary Cgmetery A St.Louis,Mo. ]
|



-~ T, e,
STATEMENT BY LICENSED EMBALMER

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

by me,—-0r By . £ T e eerdere s ecricien e P . Student Embalmer No.............

working under my personal supervision..

Student ... ooooi e ez iiieaanas
Signature of Student Embalmer ’

P. O. Addresbﬂ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

T4 this body is not embalmed, fact should be so stated above,




