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THE DIVISION OF HEALTH OF MISSOURI

9-—010584

walth,
\\';Illur. STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic o'
ervice i |I ".JH_\K z 3 19% Registratien District No. ... 55_40 ...Primary Registration Dlllrlct No. _ \3 C 5? — Rng_illrur'sN_a._,, ___________________ -
1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence bdon
o COUNTY St,Charles = STATE Migsouri b NV gt,Lodfd™V
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 7 Ot O Ins[y’lmlu
Lf_ TOWN 3t.Charles Yos [ No L] TOWN & | Y[ Ne[]
€. 53;#[?:3%R0F {}f NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES {If outside, give location) Reside on Farm
insTITUTIoN Jef'farson Home 8l; davys 9521-W=Milton Ave | ¥e[] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Clara Elizabeth Mulligan DEATH March 14,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
i maRRIED[_JNEVER MARRIED[ ] 8’ L‘mzdm o e e
FemaTe -"!- White wiooveolg) - oivorceo[d| June 6,1878 0 ]

10a. USUAL OCCUPATION {Give kind of work done

during H

31 of working

nsew

lir.ev.n if rotired)

10b. KIND OF BUSINESS OR

lﬁUSTR\’

11. BIRTHPLACE (City and state or couniry)

St,Louis, Mg

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

John G,Baeser

13, MOTHER'S MAIDEN NAME

Clara M,Cottier

William

14. NAME OF HUSBAND OR WIFE

J. Deceased

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yes, no, orN-bﬂewn)l (IF yus, give war or dates of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Walter L.Baeser 1800 Texas Ave,

uwr
i
o
2
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), ond {c}.) INTERVAL BETWEEN
w PART I, DEATH WAS CAUSED BY: . . ONSET AN EATH
w IMMEDIATE CAUSE {o) 72 y %‘P‘Mmz_‘u&&
B
=
o Conditions, i any, DUE TO (b)
S which gove rlse 1o
- obove causs {a),
= stating the wnder- }
8 5 lying cause last DUE TO (c)
. SO EE PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO BEATH but not related to the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
i 'E : ﬁ a .l./ 4 3 H PERFORMED a_
'+ of: éaww/ A YES[] NO
i __;:,, % 21 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJARY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 S8 ——
F ] SR
v SHG| 20c. TIMEOF How Month, Doy, Year
s alfs INJURY . [
I; ‘g el E p.m, ~
1 _E cz) 20d. INJURY QCCURRED e, fLACE OF INJURY (e.g., mb:;rdnbou!hc;mc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT wHILE arm, ‘.:rory, street, office bldg., etc
F worK 3 a7 work J )
' E 2i. | ottended the decaassd from w ¥/ and last saw P alive on
E E Death occurred at 9 A58 - 1 m,on the date stated above; and to the best of my knowledgs, from the causas :!nf«‘f.
- 8
3 nwmwne /f 2 ) 7(D-guu or i ;| 2 ADDRESS 2.0 T 5\4 22c. DATE 5‘25’0‘}
:z . [] /f'rg
23a. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, or county) (Stote}
EMOVAL (Spegjiy)
emova 3-16-1959 | Valhalla Cemetery Wellston,Mo.

. FU IRECTORY W
-Woodson hd-Over and 1h Mo.

25. DATE RECD. BY LOCAL REG.

AvAyzf-/

o 7

! Embal

; EEGISTRAR s SIGNATUR;O Z

on Ruverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Y M, OF Y it ittt ees e e a e , Student Embalmer No. ..........cccuuee.

working under my personal supervision.

] 1T =) 11 S PRSPPI
Signature of Student Embalmer

P. O. Addres

Licensed Emtwr Noﬂg(llts .........

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

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

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




