THE DIVISION.OF HEALTH OF MISSOURI

42445

L. 300 H
-0 D JAN 6 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowme P
r ! BIRTH KO. REG. DIST. KO, 318__ PRIMARY REG. DIST. K01 003 Registror's No, 10787
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.. If institotion: residence befors
| a, COUNTY - = - = 8. STATE Missouri b. COUNTY o "daiwlon).
E b, CITY (f cuteide corpurate limlts, wrlte RURAL snd eive CSI'Al:fENiELE PEF) . cgg d.Is I:.nidrm:: within Hmits of
. . township) { cs - . eg rporated town?
. TOWN St. Louis Town St, Louis ¥ =
. d. F#(l)JS. NAMEOORF (I not ia bospital or instizution, give sirest nddrem or locailon) . STl;tREgS (I raral, gve location) C q7 ]
. / J
ISTITUTION 2136 Adelaide Ave, 4;) 2136 Adelaide A v
3[’;‘EACBEES°EFE) 8. (F.lrsl.) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
(Tvpe or Print) Richard Arthur Mulqueen DEATH 12 8 1955
5. SEX |=6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8. DATE OF BIRTH 9. AGE (Ino years| IF UNDER 1 YEAR | & UNDER M Hes.
' . WIDOWED, DIVORCED_ (Bpacif; last birthday) Monthll Days | Hours l Mia,
White Never Married 8/3/1899 56
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
domdumx mwt "’"6 lﬂc.-eonnl! :’-;:’d) 5 DUSTR [City snd State or Forsige Canuy) C NTﬁYTOF WHAT
ok Cler Dept., Store St, Louis Mo, +SL.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John Mulqueen Nellie Lahey - - = = = -
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
{You. no, orunkoown) | (If yen. aive war ar dates of service) NO.
no no 495.32-8456 e St, Louis M
MERICAL CERTIFICATIO : ’ INTERVAL BETWEEN '
L?,;ﬁ;‘éﬁ‘jﬁ,%gﬂ?; I._DISEASE OR CONDITION - z , 2 N ONSET AKD DEATH
' DIRECTLY LEADING TO DEATH* (5

WRITE PLAINLY—USING UNFADING BLACK INK~—~MAKE A PERMANENT RECORD

line for (a), (b}, and (c)

*This does not mean
the mode of dring, such
as Eeari fallure, asthenia,
ee. Jt means the dis-
case, fnjury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise {o the above cause {a) stating
the underlying cauae last.

DUE TO (c)

tion which coused decth,

1. OCTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nol

prooy

Cgliveon _____*

. related to the disense or condition cousing death. 4
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 1. AUTOPS,
43 0
) o

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. Inarsbent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strect. office bldg..exe.)

HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?

ko - WHILE AT[—] NOT WHILE
ANJURY -~ . m. | “worx AT WORK 1
22. [ hereby certify that I auended the deceased from 18 vlo 19, that I last saw the deceased
____, and that death occurred at" (1?: Sfrom the causes and on the dale slaled above.

e S0 @Na'runa :/ / ; : ymmmf 2. ADDR§ 300 Z : / |

2%. DATESIGNED |

/2 756

24a. BURIAL, CREMA.

TION, RI.':MOVA.L (Bpealfy)
Burjal

2ANTATE Z4c. NAME OF CEMEI'ERY OR CREMATORY
12/10/1955iCalvary Cemetery

?44. LOCATION (City, town, or county) (State) |
St, Loujs Mo.

DATE REC'D BY LOCAL
REG.

LDECY 19058

15'1' RSSIGNA RE 25.
) WD

&

NERAL DIRECTOR'S S1GNATURE

P,{ icénsed Embalmer's Statement on Reverse Side)

ADDRESS

3840 Lindell Blvd,




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

3 Y- a -2 -) A a1 B PO U P R Ceeane , Student Embalmer No...........

working under my personal supervision..

RS P. O. Address—0 %

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.

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




