[ _ THE DIVISION OF HEALTH OF MISSOUR! ' a
ooy HLEONOY 22 1354 STANDARD CERTIFICATE OF DEATH iy S e 29055

e - T REG. DiST. NO. 318 PREIMARY REG. DIST. NO. 100 o Repgistrar's No 9'732

! BIRTH NO. _
. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d lived, If inett id before
9 a. COUNTY i a. STATE Mls S‘Our 1 b. COUNTY adinimion).
b. CI'FI;Y (I outside corpurate lmits, write RURAL and give X %A%Nﬂ}: DEF c. cgg . . In Aesldersse within Umits of
towrahi { ¥ » city of incorporated town?
TOWN . SteLohis ° “l1 town  SteLouls | . WHTRGT
d. FULL NAME OF (1f pot [a hosplial or insthatlon, gire strest address of loeation) || / o. STREET (It rusal, give locatdon) AT 7
HOSPITAL QR ADDRESS
INSTTUTION- S§ 4L, oulis City Hospital 4932 Hooke Ave. o
3. r_!;lé?:ME %IB u. (First) . b. (Middle) <. (lldm) ) DS}E (Mouth) (Day) (Year)
(Typeor Prin)  MATY Mulcahy DEATH Tetel4, 1954
5. SEX [ 6. COLOR OR RACE { 7. MI‘?:EJ'E\IFE?) EEVEFﬂICISSRRIED 8, DATE OF BIRTH 9, AGE uan)m )::r |D'-Im” o DNDER 4 E3S.
L1 Hours | Min,
i _Female White over Merriéd | May 13,1874 B | |
10a. USUAL OCCUPATION it had of werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City aad State o Forsign Coustry) a 12, CITIZEN OF WHAT
Susew o Ste.Louls,Mo. py <
. “Iaa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Mulcahy . i M dn | Nonpe
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or anknown) (llr-.:hunrwchu-dwriw!

No . Mng.guggnig Keane ,4932 Hooke Ave.

19. CAUSE OF DEATH ) EDIGAI. CERTIFICATI INTERVAL BETWEENM
. Enter anly anecomseper | 1. DISEASE OR CONDITION . e é 4 ‘ ' © || ONSET AND DEATH
Mne for (8, (b), and (c) DIRECTLY LEADING TO DEATH® () 4 ’

“This does nol mean ANTECEDENT CAUSES ) m .

:sﬂ;ﬂ;};;ﬁ:;;xh ﬁ:’gdmgmmefa)md < e m—-—,—’, et
de. Itmu'thfu: the raderlytng cz pug( - g J -, .V
'ﬁ’.’.}ﬂ“&m deaih. | 11. OTHER SIGNIFICANT CONDIR ’( (Lo 0 ¥ CheA

. o o s e sl o? af /7;54(_ ,az 24

4 20. AUT 1

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF O
e *%o...f.cw .
21a. %a' w 21ib. PLACEOFIN URY (o.c iaar;bom 2. (CITY, ,own OR Townsuw) COUNTY) (STATE)
. \-— 4

21d. TIM Dar)  Year) Clouy | 2le. InJURY OCCURRED | 211. HOW DID !NJURY OCCUR?
(-4
ST sy St 520 e s £7027
2 [ hereby certify that I atiended t‘e deceased from . ___, 18 , lo . 18 , that I last saw the dcccasj_d
_—glive on . 19, and that death occurred at m. from the causes and on ym ,dqte‘,q{_atcd above. f/ 5

b. DATE 24c, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Etate)
TION, REMOVAL (Bpeslty)
Burlsl 10-2%7-54 St.Louls,Mos

‘DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FURERAL DIRECTOR'S B1GNATURE ADDRESS
_BeT26 19547 aﬂ jmz:l -

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

Harrigan-Sheshan, 4700 Washington Bl

d Embalmer’s &: on Reverse Side)

e Nl




‘I'

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oee=ty ... ... ne e emaeeestneeeaseeneetseessanasiacen tesnaeen , Student Embalmer No...........

working under my personal supervision..

Student.....oooiimiiiiiiiii i
Signature of Student Enbalmer

Licensed Embalmer No.. ‘?.:2"

P. O. Address «é&aﬂ‘h«w«'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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. . -
4o

2




