SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

761-019864

ué?._-_?nmary Registration District NoﬂZRegmur t No. -_.Z.,Z_---

STATE FILE NUMBER

Ao JVZ

AMENDED
1. PLACE OF DEATH M/ 2. USUAL RESIIiENCE (Whera deceased lived. [f institution: Residence before
o s, COUNTY , o. STATE o] b. COUNTY admjzsion)
2 ST Lowi®
= b. Cél;’ {If cutside corporale limits, give TOWNSHIP only) Length of stay in 1b e, CA‘L‘\’ Tnside Limits
= rown  Richmond Heights D.0.A. TOWN Clayton Mo Yes X Ne (0
.: <. L%éPTIAATEOgF (If NOT in hospital, give location} Inside Limits dAs[];gEREETSS (If cutside, give location) Reside on Farm
‘E INSTITUTION St Mary' 8 Hospltal Yes it No (O 618 South Hanley Rd Yes [1 No (X
a
: 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day \'eér
: {Type or print) Louise M Mulhern - 19 1
|
5 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, 6)A§ Q'tgﬁg 9. AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
: Femle White Widowed Divorced [ - Sh Months | Days Hours Min.
|
! 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢ountry} { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) sea.mstress Chicago Ills U .S .A.
i e
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ T e
. Harry T.Wolf Rose Kranz FJogephrJy c(Deteasead)
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT "7 Address
(Yes, no, or unknown}{ {If yes, give war or dates of service)
. Florence Kocher 376 Corbett
. = 18. CAUSE OF DEATH (Enter only one caule per line for (2}, (b}, and {c). INTERVAL
5 PART |. DEATH WAS CAUSED BY:
e = IMMEDIATE CAUSE (a)
SN B
2 o]
] s} Conditions, if any, DUE TO (b}
G which gave rise to
= above cause (),
= stating the under-
iying cause [ast. DUE TO ()
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed wa fernale  was
g diseaze tondition given in PART | (a) there & pregnangy” in last 90 daya.
§ B I 3 Yes | D/N rE] Unknown
E 19. WAS AUTOPSY w‘ ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {1 of itern 18.)
x PERFORMED? i D a o
] \!ES‘ O RO é./
Z | Hx. TIME OF  Houl  Manth, Day, veer |
B SNJURY  am. \
- g RS . .oy, . Lt
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, sireet, office bldg., etc.}
NOT WHILE AT WORK (O - ;
A - . . P,
h
é 21. | attended the deceased fro . rn,%%_t%ni {as! saw hi‘;.' alive on, ﬂ/ / ? / é//
a Death ﬁurred ] the date ftated sbove, ind to lefige, from thé causes stated.
— I 14
> oy -
o) 6 2%;. SIGHATDRE M (Degree or title) 22b. ADDRES&? Tu:,o TE SMSNED
I d
” S £ QQN > ) p
2 | . BodiMd, CREMAUON, [ 23b. DATE bl Wac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) ;]
d g OYAL {Specify)
> @ l_ 5-23-1961 Calvary Cemetery st L
= < 4. FUNERAL DIRE ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. Glsx n's sncrmuas
Tr]
3 N % 3BU0 Lindel) BIvd | 5=~ 22-¢4 / @”%

({Licensed Embalmer’s Statement on Reverse Sude)




"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
. / ” . N

working under my personal supervision.

Student Signed
Signature of Student Embalmer .

Licensed Embalmer No.

P. . Addres

.

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 handwrmng
if this body is not embalmed, "faét should be so siated above. T e e e

%



