THE DIVISION OF HEALTH OF MISSOURI

00 . :
“ | BLEDAPR 6- 19058  STANDARD CERTIFICATE OF DEATH oueracn b d193
BIRTH NO. REG. DIST. NO __3_1_8PRIHARY REG. DIST. NO. J_0.0.Bktgutrar.l Na._",g_g-s_ﬁ N
I. PLACE OF DEATH Z USUAL RESIDENGE (Whars decessad lived. If lostltutlon: rmddencs befuce
'8 a. COUNTY a. STATE Illinois b. COUNTY M&I‘ § optdmbeiont.
b. CITY 0t cutide corpurns limits weie RURAL snd e | . LENGTH OF || c. CITY .10 Beoenc vt s o
TOWN St.Louls ’ i town Kinmundy e =i
. FULL NAME OF (If pot in b 1 or § ion, give street add or location) « STREET (I rursl, give location) Yo
HOSPITAL OR i ADDRESS y
NSTITUTION Jewigh HOspital g‘} <6
3 NAME OF a (FIrst) b. (Middle) o (Lost) 4DATE  (Moot) (Dey) (Yewn)
rmmmnu ey e 7 - Mulvaney. /. oean March 27, 1956
( & COLOR OR RACE [ 7. MARRIED. Nsvsgcrggngsaz " 8. DATE OF BIRTYY/ — . AGE oyl 0 woca | 7o | % wean a1
{i ours
Female | White arried 7" | Feb.27,1886 e | " |
102 USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o, ) sevee or Foreige Comntre) , 12, CITIZEN OF WHAT
m - avan if retired; RY T nLe s § ¥ RY
e Etusew ite | At Home Marion Co.,Ill. R

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Sarah Roberts - | Robert E.Mulvaney
17. INFORMANT'S SIGNATURE OR NAME

iIS-. FATHER'S NAME '

Stephen Wagner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
1Y unknown) | (I y ol datas of service}
W™= None Mrs JEern Baker, 2836& Accomac Ste
18. CAUSE OF DEATH | bis R CONDITION /DICAL ERTIFJLATION \ 4 INTERVAL mfiu
. Enter onl; auss EASE A ; :
Lime for (&), (b, and (&) | D'RECTLY LEADING TO DEATH® (o) £ALL S 2 7~ AL BALA2 A, ! S
p Acute myocard rare 4 '/
This does mot mean | ANTECEDENT CAUSES / . ’7 ' ‘
the mode of dying, such | Morbdd conditions, if any, giving DUE TO (b) . 2 g
et beart falluce, asthenia, | rise to the above cause (o) Hating Arter:.os lerotic t di 8
de. It means the dis- | e wnderlying cause lant. /’, Y
e, taurn & vtk DUE TO (o) i
tign which eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS Gen\sra zed art 08¢ lnrOSia
- " Cunditions contriduling to the deqth but not y
relafed to the disease or condition cousing death. A / N y)
19a. DATE OF 09%%;.- 196. MAJOR FINDINGS OF OPERATION S'\ d-/" /6 20. AUTOPSY?
A JYl w0
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g., inof "21c. CEITY, TOWN Tc%msmp) lcbu (STATE)
SUICIDE homw, larm, fagtory, atreet, offos bldg..ska.)}
HOMICIDE il e
21d. TIME (Month} (Day) (Yeas) (Hown | 2le. INJURY OCCURRED/ | 231. HOW DID INJURY OCCUR? i
OFRY s WHILE AT[—] NOT WHILE| ‘}é&'ﬂ"f“
INJU 37 r m | work AT WORK
Fify that ] Hen 2652
2. I hereby cert atiended the deceased fr Lot

alive on "7 zﬁwﬂ 27, 195% , and that death oceurred af.

W &, that 1 last saw the deccased
9 fses and on the date stated 0%256_

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

‘ Be. 2 E.Braverman %‘3" "DDRE?J

2% Y s 2 / 7 g/

24a. BU/RélKJ.A:C’REN%b 07\’1;/ 2P Lo 24c. of cmum%#r CREMATO
TREMBVAT | 3-28-58 ker Come tery A undy,Ill.

25 FUNERAL DIRECTOR'S 31 GMATURE ADDRE 43

Albert H.Hoppe,4700 Wagshington Blvde.

Immnscnnvww.

MAR 29 1356°




i

STATEMENT BY LICENSED EMBALMER

I iiereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... i, R et anaan , Student Embalmer No,......

working under my personal supervision,.

Student .. .o i
Signature of Student Enbalmer

, ' -
. . -0I P. Q. Addr%.g_po.—:.—f

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

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

74 thi's body is not embalmed, fact should be sc stated above.




