MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - ;_w

DEPARTHMENT OF PUBLIC HEALTH AND WELFARE 100 STATE FILE NUMBER
%ONNOT WRITE AMENDED Registration District No. ________" q 1 8____Prlmary Registration District N&&*_2______________ Regiswrar's No, 10&33 G; 2 Q sfsz é ‘ ‘
THIS sTUB
A pmmelvilv l g lgs! 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Residence before
VS 300 fa) a. COUNTY ». STATE MO b. COUNTY admisslen)
W L]
Rev. 4/59 % b, Ccl)l"!Y (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CC')TRY R Inside Limits
w . . )
& 0wN  St, Louis, Mo. - own St. Louis ves (X Mo 00
1 : (X i{%épﬁrﬂ%gF (If NOT in hospital, give location) Inside Limits dASng%EETSS {If cutside, give location) Reside on Farm
[ = ) "
2 2 ! 7 < INSTITUTION h353 West Pine Blvd. Yes [ NeD 1359 West Pine Blvd, Yes O Mo [X
3 A 3. gAME OF DE]CEASED First Middle Last 4. D(?FTE Manth Day l‘l Year
¥pe or pring
p JOSEPHINE MEDART MULHALL veaH November 10, 1962
) 5. SEX 5. COLOR OR RACE 7. Married []  Never Married [] [B. DATE OF BIRTH | ¥- AGE (lest-birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
5 = Female Caucasian ' K roreed 0 1 8-20-187L 88
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duri ost of working life, even if retired)
= “None None St, Louis, Mo, U.S.A,
7 c 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 William Medart Unknown Willism F. Mulhall (Dec)
8 o 15. WAS DECEASED EVER iN U.53, ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, noaer unknown)| (If yes, give war or dates of sarvice) .
9 - No [ == - - - Robert X, Holloran, 3155 Clifton Ave.
‘é [ 18. CAUSE OF DEATH (Enter only one causa per line for {4), (b}, and/Jc). / INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ) ONSET A DEATH
] o g IMMEDIATE CAUSE (a) _ WP P P
Z 2o g W M 0,9
Ll feg
12 (= o Conditions, if any, DUE TO (b} W
76 “ 0 | I which gave rise fo -
T |z sbove causa (a), 2 3/ 7\
13 = = stating the under-
lying cause last. DUE T4 (c)
cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
?o g disease condition given in PART | [a) there a pregnancy in last 90 days.
v
E ;, ' [ Yes |KN° [J Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SU|CD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.}
PERFQRMED?
g o YES [] NOXD
z uél S 20c, TIME OF Hou Month, Day, Year ;
3 z IMJURY 2.
¢ g g P-m.
Z m 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factory, street, office bidg., etc.) i
6 NOT WHILE AT WORK (O 2 . N
o o a . - = - .
b ]
5 (o] = é 2). | sttended the decessed fro : . 'M%Lﬁ%l“f saw___:.\;,:_gliva QMW
@ ; [a] Death occurred st 4 ‘ 12¢30 A m g the date stated sbove, and 1o the bast of my knowlcdqo, fram the causes stated.
m el
s W 3 o) 775, IGNATURE —_— (Degres or fitle) b, ADDRESS IGNED
> 5 = ; %, - )ﬂ 3 ?
[ = Ja ,/ /
a ' ' . - '
0‘ g 23, [BES‘%VLA Sg‘;‘t‘i‘fly?N 23b. DATE ‘23C NAME QF CEMETERY OR CREMATORY 23d. LOCATION tClty town, or county) (5!!10)
2 e Buri Nov,. 1?2, 1963 Bellefontaine Cemetery Lo is s Mo, L
s < ERAL DIRECTER ADDRESS 25. DATE RECD. BY LOCAL REG. REG TRARF SIGN p
% o s e i
=
= 810 Lindell Blvd, (Nt /9¢R




. 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.

working under my personal supervision.

P R ¥ ¢ ’
Student Signedﬂﬁmg /)’/(/éé-.m%ﬂ——m \_j
Signature of Student Embalmer
Licensed Embalmer No J{Q 5

+ o nacron TS Fiile 20 )

MNote: The above MUST BE SIGNED BY THE UICENSED 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.




