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AMENDED I Registration District No. X2 22, 2T__Primary Registration District No. ZZ T2 "T_____Registrar’s No. 2" 77 <% ___
Y
W&% - 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
e a. COUNTY : a. STATE Ill . b. COUNTY admission)
% b. C(IJI’;Y {If cutside carporate limits, give TOWNSHIP only) Length of s?ay in 1b <. COHI'!Y Inside Limiss
o]
g TOWN st. Louis /& hrs TOWN Tuka Yes [0 Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm
2 A g e || s v »
< Jewish Hospital il Sl Box 201 »0 ND
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or prin:) OF
FRED (none) MULVANEY PAM June 3, 196
5. SEX 6. COLOR OR RACE 7. Married % MNever Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Male White Widowed [ Divorced [ . "'l ?I’? 71 Monrhs] Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
st of wi rkmg {ife, even if retired) ] N
W G40 failroaid Marion Co £/1 U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
illiam Henry Molvaney| Martha Lee Maudie Mulvaney
15. WAS DECEASED EVER IN LS. ARMED FORCES? v 14, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates of service) *
_£ | . T Nor Availible | Maudie Mulveney -~ Tukas, I11,
— 8. CAUSE OF DE {E only one cause pes line for (a), {b}, and (). INTERVAL BETWEEN
z . ATH WAS CAUSED ONSET AND DEATH
: # - . -
w = EDIATE CAUSE ()  / > 0 .
o 8 -
2 o]
wi le Q CT\ e, f any, TG A
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lying  cause dast, DUE 10 (¢} QMA.(.‘CJJ-Z[M 7+ M@«Z’ZZ\
. - z " PART 11. CTHER SIGNIFICANI COND”!ONS CONTRIBUTING TO DEATH but not relsted to 1hu Iarmmal PART 1. If decessed was female was
o .(‘_)‘ disease condition given in PART 1 (a} there & pregnancy in last 90 days.
§ ga' IGYel[DNolDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[~ PERFORMED? [} a m]
u YEgﬂ NoQ -
& | 26c.TIME OF  Hour  Month, Day, Year
5 INJURY a.m.
g R p.m. {
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streey, office bidg., stc.) R
. NOT WHILE AT WORK O
D Fal
é 21. | sitended the deceased from_ﬂ%&*i_ﬂl Yo and last saw hh:m alive o _3] J?'é yd
o Death occurred at. L 4 ﬁ' P m on the date steted abave, and to the best of my krowledge, from the causes stated.
P )
8 6 {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
x . . . . —
@ L Vil Ind. A@‘?/?AMW 65 /.
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23f. LOCATIPN (City, tophor county) {State)
y yal
° T &C-S-6/ Loka Cemerery Loka fowriship T//srer'e
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, RE AR'S BGNAT E
w >
= @ East St. Louis, Y11. JUN § 1961 1D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iucense)
f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.




