No.300 THE DIVISION OF HEALTH OF MISSOURI
0.
o0 FILED NOV 28 1985 STANDARD CERTIFICATE OF DEATH o o 39659
BIRTH MO, ___ REG. DIST. NO. 3 ! _8 PRIMARY REG. DIST. NO. 100 N Repistrar's No...J 10151
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decotsed lived. ! lnstltution: rwidence before
a. COUNTY &. STATE b. COUNTY adininsfony,
O Mo.
b. CITY (3 outetd limits, write RURAL and . LENGTH ©OF . CITY
outeida corpomia fimlis, write R asio)| STAY (i bis place]| _OR e reied jown
TOWN St.Louis I-wks, TOWN S+ Touis G - =
% . d. FH&-'S-P?MME OF (If not in hoapitsl or institutien, give sireot address or location) o STREET (If runal. give tocation)
6] |NST|TUT|0N Me Hosoim vae
a 3quEACNéES%FD 8. (First) b, (Middle} 4. Ds.'I:.E (Month) (Dsy) (Year)
E (Typeor Ping ~ Charles iG. DEATH Nov. 5, 1956
“ 5. SEX W | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ\ 8. DATE OF BIRTH 9, AGE (In yeara| If GNDER 1 YEAR | ¥ UNDER I kM.
&2 WIDOWED, DIVORCED (8pecity) laat birtbdsz) Monun, Davs | Hours | ia.
5 M W. W, Oct.17,1866 |
< nl;ighlinl; OCCUPATION ((‘mn:;}ira!‘;:rdl; 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE g1y g Stute or Focsigs Gounery) /|2 CITIZEN OF WHAT
2 Retired !R e Hroker New York e
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR ¥|FE
. Francis Mulligan | Mary Gavin Mary Mulligan
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
< (Yes.no, or uokoown) | (I ¥em, mive war or dates of service} NO. .
= no | _None Mrs . Mary Monti 6101 McPherson Ave.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecuseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Z | 1tnetor (@), {b), snd (o | DIRECTLY LEADINGTODEATH'qy __Arteriolar nephrasclexcsis 1l vear
g *Thiz does not mean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Generalized arteriosclercsis Uncextain
= o8 heart foflure, asthenia, | Tise to the above cause (o} stating
%) de. It means (he dig. | the underlping cause last.
> ease, injury, or complica- DUE TO {c}
3 |{ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  Benign prestattehhypertrophy 1 year
-y Conditions contribuling to the death but not . ro
a | _related to the disease of condition causing death. Edema of Iungs and brgin 1 week
2N 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : 20, AUTQPSY?
= TION , . 17[1/ é A
= ves (B wo [
o 21a, ACCIDENT {Bpecity) 216, PLACE OF INJURY (o lnorabout | 21e, (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, street, ofice bldg.. et0.)
] HOMICIDE
g 21g. TIME (Mooth) (Day) (Year) (Hour) #1e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? -
- WHILEAT[™1 NOT WHILE
‘l . INJURY m. | WoRK AT WORK
b -
? 22. I hereby certify that I attended the deceased from Dec, 11 __ 1950 b Nov. 5 , 1925 that I last saw the deceased
fi‘ alive on Nov. 19 36 and that death occurred at _L_im Jrom the causes and on the date stated above,
md . AT D 1) 23b. ADDRESS 2%. DATE SIGNED
il ) \m % (Degro or ke 1325 South Grand Blvd.
E G.0. Broumn D 11/5/56
B [ 242 BURIAL. CREMA- | 24b. DATE 7724z NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, tawn, or county) (Etate)
e TION, REMOVAL (Bpeclty} .
= {_—Burial New . 7,1956 Calvary Cemetery
DATE REC'D BY LOCAL IS?AR S SIGJURE
NOV 7 1956 wl L[ A- NP
.U 4 .
»' ; ﬁ' - = 2 NkllieP i L el




STATEMENT BY LICENSED EMBALMER

. |

I hereby certify that th&ibody whose name is recorded on the reverse side of this certificate was embal
byme, orby ....cooiniiiie e sieeiiiesiaeeecsesensiesonnsassasasanreann treenens ,

working under my personal supervision..

Studeut ................................................
Signeture of Student Embalmer

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 licenae).

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

T4 this body is not embalmed, fact should be so stated above. :

. R

—



