No. 300
10.48
jS

l FILED APR 21 1959

0275’4/' n:e 18T, mgz 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARDJCERTIFICATE OF DEATHS YT s rie vo... 14233

no .&‘2:_7_4?:9{::70#: N a.....z_é_l-.._..

'BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Iostitution: reskdance before
a. COUNTY . a. STATE b. COUNTY sdmimisn).
St.Louis Mo.
b. CITY (If cuteide corpurate lmits, write RURAL and give c. LENGTH OF i ¢ CITY o 1s Besidence witain Umits o
OR . . towakiny| SQYY o OR
Town Richmond H,ights g 5? Pz TOWN - St,.Louis i ﬁ‘"’“u.““’n‘"::_
R
d. FHCI;SLP#AMEOOF {If not Ln bowpiul of inititation, ive street addrem ot loeation) A%rg% at ML cive Ioenlon) J\ o 17L
INSTITUTION. St ,Mary's Hospital 1116 Louisville Ave.
3 NAME OF a. (First) b. (Middle) e (as) 4. DATE (Manth) ‘D"’s (Your)
(Twpeor Prit)  Miargaret Mary Mulvihill ooy April 5
5. SEX ! 6. COLOR DR RACE | 7. MARRIED. NEVER MARRIED. Iy 8. DATE OF BIRTH 5. AGE o rean| v e + Y | moux 2 s
. (Bpecily’ : birthday! Days | H Min
F, W. S April 1,1955 13" 143

16. SOCIAL SECURITY
RO.

(Yo, 00, 07 usknown}

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
({If yuu, lve war or dates of sarvics)

oy USURL CCEUPATION v o | 0 KN OF BUSINESS OF 1 | 8 BIRTHPLACE ety o o r e cosr ()| P SREENGF VT
ni Ao e St.Louis County,Mo, R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i Thomas Mulvihill | Nancy V.Werner . /¢ F-A o
1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Mr.Thomas Mulvihill,1l116 Louisville Ave,

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

no none
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION 'gggg‘:‘;‘m,ri"
 Enter only oneceusaper | . DISEASE OR CONDITION
1ime for (a), (b9, and (o | DIRECTLY LEADING TO DEATH"(g) w M—d u-}_ /W
: ANTECEDENT CAUSES
*Thir doe2 not mean . . U:z ‘3"9“-
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} w‘“‘
ar heart fadlure, asthenda, | rise Lo the acbove cause (o) elating
e, It .meens the dis- | the nnderlying cause laxt. M E ) f
case, infury, or complica- DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF DP'FIF(‘)AIG 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
760'( [4) ves [] NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (p.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fustary, strest, offios bldg..se)

HOMICIDE E
21d. TIME i{Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY = | "Work L] " work
22, I hereby certify that I attended the deceased from .MLB. lo , 18 , that I last saw the deceased

alive on —_ Hrlss L, 18 and thal death occurred al _._._,_i_Pn , Jrom the causes and on the date stated above.
23a. SIG ATURE {Degree or tige) 23b. ADDRESS 23, DATE SIGNED

-
& %A\%& 60') G\\MWW 47"“/-5'5"
Ha, BESJDA\}- CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) {Btate)
(Spweify) . . !
hemoval Apryl L, 1955 }lyary Cemetery St.Louis,Mo,
BY LOCAL | REGIETRADA SIGNA ERAL PIRACTOR'S SICMATURE Abomess
DA _ £G. ’ b ) ! — / ,r/’ I / y / A
2l L8 ). A7 K !/ /) (L) YA Tl 2 %, 38LO Lindell Bivd,

censed

on Rej Side)

e s

t



STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... . i Cdmaiasrravarereeraanraras , Student Embalmer No..covnnunnnun

working under my perscnal supervision..

Student ...ooiinir it s e irrsea e iraaaaas Signed.. ﬁ\ .................. 7? ................ s

Signature of Student Embalmer —

-

Licensed Embalmer No..

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

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

T2 this body is' not embaimed, fact should be so stated above.

. . \



