Health,
v Welfare - STANDARD CERTI F|CAT! OF DEATH STATE FI UM
Public L2‘ 3326
Service i 1E0) wfgi’"u’io",l)i.’.".i,ﬂ No.r Primary Regis-frcninn DiAsta;icf Ne, Reglsrrar sNo._____ .. e
e adnd
1. PLACE OF DEATH 2. USUAL REStDENCE (Whore deceased lived. If institution: Residgfice b,fm
300 a. COUNTY a. STATE b. COUNTY agdlission)
Mo.
1:57 b. CgRY (If ousside corporate limits, give TOWNSHIF only) Inside Limirs c. CIOTRY Ingide Limits
' Tov St. Louis Yes [] Mo [] tom  St. Louis Yes[] No[])
'\7, €. Eglgé_l_?ArlégF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {l outside, give location) Reside on Farm
A b ADDRESS
@ © smitution St. John's Hospital 321 Belt Ave., Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print} OF
ALICE T. MULLALLY DEATH  Apr, 2 1959
5. SEX 6. COLOR OR RACE T.MARNEDDNEVER marrien ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
. o last birthday) | Months | Days Hours Min.

5 Female |/ White woover® 2 oivorceo[J|Nov., 8, 1882 ] [
; 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSlNESS OR 11. BIRTHPLACE ([City and steta or country) ' 12. CITIZEN OF WHAT COUNTRY?
: ring mext of wurkirklih. wven if retired) fNDlﬁ' 0
; ousewor ome Kansas City, Mo. U.S5.4A.
H 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME GF HUSBAND OR WIFE
] . L
: Clinton Turner Unknown Late Danjiel S. Mullally
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, r unkngw 1 . gi d f service]
3 (an. g snkoan)] (M yen, givagenen dgtesof sarvice) None Robert N. Brockett 321 Belt Ave,

VI B WAL WIIRY FIRH PR TSN R W T Y VYRR LD

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W AL eIy WU

THE DIVISION OF HEALTH OF MISSOURI

09-015469

PART 1. DEATH

Conditiona, if any,
which gove tlse to
absve couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and (c).

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

WW

INTERVAL BETWEEN

ONz ZD DEATH
1]

e

!

L/&O.d

Death occurred ot

i artended the deceusnd(f’rom Mf i S !
h N 4

é lying couse lost, DUE TO (:)

- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY .

b] PERFORMED?

b YES[ ] NO

% 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.}

w .

: (] O O

<1 2c. TIME OF Hour Month, Day, Year

e INJURY a.m.

x p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chaut home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., wtc.}

WORK AT WORK
1. ‘f" -~ ?9 and lost saw alive on & - -~ W

hlrn

m on 1 Ihe date stated above, and to the best of my knowledge, from the couses stated.

220. SIGNATURE ] ﬁ EDegreo or title) g 7

m

P- 2560

22b. ADDRESS

ot il

22c. DATE SIGNED

foi -

23q. BURIAL, CREMATION,

23b.

d
DATE 23c. NAME OF CEMETERY OR

CREMATORY

23d. LOCATION {City, town, or county}

{State)

BUria1r™™ | o ¢/~ 8§9 | calvary Cemetery St. Touis, Mo,
24. FUNERAL DIRECTOR . TD'DRESS 25. DATﬂlﬁﬁDjY LO%gREG-
riegshauser 4228 S.Kingshighway,

{Licensed Embalmer's Statemant on Reverss Sids)

26. REGISTRAR'S SIGNATU
KAJM i /y p.
r Bl
o7 S A




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oot s s ., Student Embalmer No. ..........cooeeeee,

working under my personal supervision.

STUABNL  veevreneneerrireeicaereanrssraernssenionans erreras Signed W?ﬁ

Signature of Student Embalmer
Licensed Embalmer No}ag/

! P. 0. Address 2 ket

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 handwiiting.

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




