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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0-
A

+

WRITE PLAINLY—-

e— = -. THE DIVISION OF HEALTH OF MISSOURI p
' BLED JuL 18 1956 STANDARD;CERTIFICATE OF DEATH State Fite No 2‘)891
! BtRTH MO, REG! DIST. NO. .3 12 PRIMARY REG. DIST. m.ﬂl_. Registrar's Na._lm.......-.
1, PLACE OF DEATH. . I 2. USUAL RESIDENCE (Where decossed lived. 1If {ostitution; reeidencs befors
" SO Ste TLouib - Dt T Migsourd s e " St. Louigt ™™
b. CITY (I outslde eorpurste umiu.,wdu‘ RURAL and give %"rAI?ENGTH OF c. }CITY 5 0 ’ d. Is Residence .,m,h mits ,,
TOWN Cla:\rt,on [ s .t.nwmhip) tan am;g-u) / TOWN I{a‘plewood / . zh:re&

line for (s}, (b), and (¢ DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO ()

*Thiz does not mean
the mode of diing, such
o8 heart faflure, asthenia,
ele. It meanr the dis-

d. FULL NAME OF (1f net in hoapital ar lmmutio:bglu atreot address or location), o STRE (If rural, dve loﬂ:lun)
HOSPITAL OR T ; ADDRESS
INSTITUTION Iou s CO HQS
3. NAME OF a. (mm) ¢ . b. (Middle) . c. (Lasi) 4. oATE (Month) (Day)  (Yea)
( Type or Print) 4)— tLAar- (2. {b Mo N/t | oim oded 5L
5. SEX /| 6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Z/-8- DATE OF BIRTH 7‘ 9. AGE (o yesrs| IF ONDER 1 YEAR | & GNOER ™ wxs,
o IDOWED, DIVGRCED (8pacify] ) Last birghday) Munﬂn , Days | Bours | Min,
Male White |_LUivorced Apr. 2Lhth 1899 ?7 29 |
102. USUAL OCCUPATION (Givekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
:oudum;mmwlworﬂn. I.i(h.c::u‘}l ratired) - DUSTRY (City aad State or Foreige Co“uy) o 12, CITIZEF{'?OFWHAT &
Plumber Plumbins- St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OF HUSBMD'OR v,sr,s 5 wo.
5 = X "\
' James McNulty Annie Baker None e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NMW ADDRESS
(Yes, 20, 0r unknown} | (If yes, rive war or dates of sorvice} :
No None h97-03—7?97 Mrs, Ellen Young Above
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonscausaper | 1. ‘BiSEASE OR CONDITION . ONSET AND DEATH

Carare )

eade, fnjury, o co
tion tohich caused deafh.

rize {o the above cause (@) sloting T \ .
the underlying couse last. r’,
i DUE TO (o) g ,,ﬁ?
1. OTHER SIGNIFICANT CONDITIONS M _
Conditions contributing to the death but not N . /‘ N
related Lo the disecze or condition causing death, ) P

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20 AUTOPSY? . ‘
TION
A/A/é‘ﬁ ves B o O3
21a. ACCIDENT / {Specify) - 21b, PLACE OF INJURY (es..loorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) b?
SUICIDE Lt boma, farm, faotory, street, office bldg., ete.) - — -
HOMICIDE = . - | . C i £ e
21d. TIME (Mogth} (Day) (Year} (Hour) 2le. INJURY OCCURRED 23. HOW DID INJURY occum : - 1
OF . WHILE AT ] NOT WHILE > .
INJURY WORK AT WORK

AN VY

VR

22 I hcreby certify that I aliended the deceased from
‘_ ] alwe on _gii and that death occu

rred at

_é_a;_K.i IQﬂ that I last saw the deceased

from the causes'and on the date stated above.

it
23a. SIGW ‘ z 2 “ (Degree ort Lllb

23b. ADDRESS

*2%. DATE SIGNED

Jh

BURIAL  CREMA- zau DATE 24c NA - CEMETERY OR CREMATORY, %3] 242\LOCATION (Cit: towD, of cgunty), (State)
S REMOVAL (Bpwcily) . e I e LY 2
: ) B28-E6 Calvary Cemetery el St LOUJ-B,- Mo. s
DATERECDBY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S s;suﬂ%nl:f . ACDRESSEY
. - - -
-3 B, SMITH aplewoody® Mo,
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e - ) - fSTATEMENT BY LICENSED EMBAL-MER

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

byme, oF by ..ccmmiiiiiiriiiiiaireiierriieranreaencaaaas et esiteicenmerannrranan ferennen , Student Embalmer No...............

l ‘worging under my personal supervision..

i

Stude nt... ‘“ ......... - oAU
‘i S:pll:ura of Student Embalmer

g,




