THE DIVISION OF HEALTH OF MISSOURI 88667

o.300 i
o2 FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH S1820 Fill Nowmsrsmseoeeenme o
' BIRTH NO. REG. DIST. NO. __meumv REG. DiST. no.__]_________ Kegistrar's No 954:2
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decoased lived. If inatitation: residence befors
a. COUNTY a. STATE b. COUNTY adunfmion}.
Mo.
b. CITY (f sutside corporata limits, write RURAL and give ¢. LENGTH OF |l e CITY d. Is Resience within Limits of
- STAY in wi OR . .
TowN  St. Louis e BV mukesl  rown  St. Louis | EETRET
d. FH!.'SLP#APF OF (If not in hospital or jnstitution, girve streot address or loeatlon) ..ASDTSF%ES (1f rural, xive location) 9 \.':'j\ 7
wstiunion 551 Holly Hills Blvd. |9 551 Holly Hills Blvd. == /o
3. NAME s%'i-: 8. (First) b. (Middie) c. (Last) 4 DATE (Momth)  (Day)  (Yem)
(Typeor Pinty NELLIE MULQUEEN DEATH Oct. 31 19 55
5. SEX / 6. COLOR OR RACE § 7. MiARRvEB NEVER MARRIED. n 8. DATE OF BIRTH 9. lf:GE (o years) i R | R | G0k 10 4.
{Bpecify t ¥, 0B ays | Bours | Min,
Female White “Sngle “' Dec. 25, 1885 BY™ " |
0a. USUAL OCCUFPATI = . R : =
10a. Sf.mw.l ON u({qb:::%d:: “:f; 1b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad tace or Foreign Conntey) W) lztg&%"‘f?':w"”
TOEE & lddrment Co. St. Louls, Mo. O 7.5.A.
13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Danlel Mulgueen Mary Donlan :
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT < 5 SIGNATURE OR NAME ADDRESS

(If you, w' war er detes of service)

.. known)
TN 1192-03-5682| Kate Mulqueen 551 Holly Hills
0. CAUSEOF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
. D . ]
: f‘:::;’?:{ 0. and (o | DIRECTLY LEAGING TO DEATHY (5 COMLM«, o-cc,&‘_, —") ?

ANTECEDENT CAUSES

*This does nol mean M / prd
the mode of dying, such |  Morbid conditions, §f any, giving DUE TO (b} A" /D.SO GWM 46”M/f‘ .

o2 hearl fallure, asthenia, | Tiee fo the abose cause {o) stating
de. It meens the dig. | ‘he underlying cauae laat.

eave, injury, or complica- DUE TO (c)
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition cousing death.

N

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘7,2*0' Y ves L) wo M
21a ACCIDENT (Boeddty) | 21b. PLACEOFINJURY (es..inorabows | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTAT®) ¥
. ) SUICIDE Nt ‘\boma, farm, fatorr, sirset, offics bldy..10.)
< B - HOMICIDE Nt TN
. 21d. TIME (Meath) (Day) (Ywe) (Hou) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N oF WHILE AT NOT WHILE
| INJURY o | “work AT WORX e
Fel
= 22 T hereby cerlify that T ccmed from " L])B o IF&, that I last saio the deceased
E alive on 1 , and that death occurfed at 2 m., from the causes and on the date siated above.
ﬁ S A_'p;ﬂg . (Degres or title)? | 23 RESS B¢, DATE SIGNED
: sy b FtanA 2 L/
E 2 BERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY | 24of LOCATION (Oliy, town, or comnty) 7 (8
g |TEY rial ™ Noy.2,1955 lcalvary Cemetery St. Louls, Mo.
AR 75, FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
Kriegshauser 228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

]

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

byme, or by ... oo ieiiiiiiciaas e mme e raeevenenenranmttesetarnaaamanres , Student Embalmer No...........

working under my personal supervision..

Student . . oo
Signature of Student Enbalmer

P. O. Address _._.._..__.............

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.

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




