o500 Xc=-2 Lo2/0LS THE DIVISION OF HEALTH OF MISSOURI - 58—042828

o.4s | RF1L792 STANDARD CERTIFICATE OF DEATH 51018 File Notoms s mmsomeoomsierone
sh!' I-',"ONOV 2 0 1958 REG. DIST. NO. 55 I 2 PRIMARY REG. DIST. NO. (eo_._ Kegistrar's No ’?rl?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M lostitytion: residence before
a. COUNTY ST- LOU]B a. STATE MISSOURI b, COUNTY -/davﬂ-!nn!.
b, CITY (! outelde corpurste lmits, writs RURAL and ‘::::. vioh §T ALYE':EE: ..EF. e Clng a1 el}f,“"’fn; gou,',_,,wgmwt::?,
TOWN TOWN_ §P, LOUIS i NG
d. FULL NAME OF (If not ia boapital or institution, give streoct address or Location) o STREET (If rura!, give loeation)
HOSPITAL OR ADDRESS,
INSTITUTION g A \ i B

3. NAME OF a: (First) . (Middle) ¢ DATE  (Momth) (Dey) (Yem)
{ Type or Print) MAURICE P. e NOVEMBER 2-1958
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (1n yeam| I ooR 1 YOR | & ooin 1w,

Last birthday)

WIDOWED, DIVORCED (Bpegify}
is) ' g

Mnntln] Days Hounl Min,

__MAIE O | WHITE 10-1~79

102, USUAL OCCUPATION (Gitve kiad ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - T Tiec
dunndurin:mmtotwork.iulifo.o:oanll :u!.!r::l) - DUSTRY (City aad State or Forsign Country) ! COllJTNI%ERr:‘HOFWHAT

NONE ST, LOUIS, MISSOQURI O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR wIFE
DANIEL GUY KATHERINE MULLEN WIDGHED
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yos, 00,0t cnknown} | (If yes, xlve war or dates of secvice) NO.
UNKNOHN v RECO: BRKS, 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggAL BETWEEN
A 1. DISEASE OR CONDITION AND DEATH
oot (. and (& | DIRECTLY LEADING TO DEATH*(5) INFARCTION OF MYOCARDIUM DUE TO 1 Hour
ARTER TOSCLERQSIS

“This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

at Beard failure, asthenia, | rite to the cbore cause (o) stating
ete. It means the dis. | the underlying cauae loat.

ARTERIOSCIEROSIS, (ENERALIZED

case, injury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 9[ : E I
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%AN— 130. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT arde,
| . ves 0 wX]
2fa. ACCIDENT (Opecity) 21b, PLACE OF INJURY to.g..lnorabout | 21c. (CITY, TGWHN, OR TOWNSHIP) (COUNTY) (STATE}
}Silgﬁ:CDFDE bome, tarm. factory, street, offive bldg.,ev0.)

2id. TIME (Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD (&

INJURY WORK AT WORK
2. I hereby cerlify that / attcnded the deceased from __&lm_ 19 ¢ _].1_2-_-58__ 19 KRR TORR XN E N
EDECESOCOCXXIONNRREX ., and that death occurred at 12:L,0P m ., from the causes and on the date stated above.

232, SKGNATURE (Degree or mle3 23b. ADDRESS 23. DATE SIGNED

t). ¥ reﬂ)\- . M.D. ~IVET ADM HOSP, JEFF BRKS 23 MO 1-2-0Y
24a, BURIAL, estty'y Profes STEEME SEPYETWN OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) (State)
TIGN_REMQV .

11-;=58 Calwary Cemetery St,Louis, Mo,

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

‘Harrigan-Sheahan”(700- ¥ashine tom,vBlvd.

temetit on Reverse Side)

DATE REC'D BY LOCAL

11 -3 ~5%

REGISTRAR'S SIGNATURE 1 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly
by me, OF By ... i iceriecaaairrs e , Student Embalmer No.....oceemoo.

working under my personal supervision..

P, O. +Address
oL i SV
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revotation of.license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - %
T this body is not embalmed, fact should be so stated above, - -

4




