MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—01’?991

DEPARTMENT OF PUBLIC HEAL TM AND WEI—FABl}

boNGTWTE e bashathe i Qi esomtion i sesirace e QOOG TR
i ol istri [ M - ima istration Disi istrar's No. -
T _WRITE NDED — R ED AY o 48eq lo- -
ON THIS STUB fal PRI = -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. if instifution: Residence before

a. COUNTY . 8T, X isxi
a Hb. MO. b. COUNTY sdmission)
b. CITY (If cutside corporate [imits, give TOWNSHIP only): Length of stay in 1b <. CITY Inside Limits

OR
owe ST TOUIS,MO : oW St Loui s, Yes O No I

c. ;%épﬁ?qme OF {If NOT In hospltal, give location) Inside Limits d. STREET (|f cutside, give location) Reside on Farm

NSNS  IOUTS CITY FOSPs #le  |veFren | "™™8301 page Ave. v 0 N
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
' MiR GARET MILCAHNY DEATH APRIL 26, 1963
5. SEX 4. COLOR OR RACE 7. Married {0 Never Mirried [X |8, DATE OF BIRTH | ?- AGE (lest birthday} | IF UNDER 1 YEAR [F LINDER 24_Hu
Female Caucasian | Widowed O Diverced O |10 /& Y380 80 Monthe T Days T Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even If retired)

Secretary -——= 3t. Louis, Mo, - U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 T4. NAME OF HUSBAND OR WIFE

James Mulcahy Bridget Noonan \ Single

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address
(Yeano, or unknown) {If yes, give wat or dates of

-— - = - Glen J, Travis 11;00 Ferguson Ave,
18. CAUSE OF DEATH (Enter only one cause pe o T (R 2 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY; ONSET AND-DEATH
IMMEDIATE CAUSE (a) Mﬂ Y P‘{ W iy <
Conditions, f any,}  “DUE TO (b W M .r O&_‘h

wbll:::h gave riu(t)o

above cause (a),

tating the under- MW . y '4_ N z !
lsy?nlngl:auu Tast. DUE TO () M U&‘)‘l / 0

11. OTHER SIGNIFICANT CONDITIONS: C NTRIBUTING TO DEATH btut net relasted td the terminal PART ‘LI If deceased was femtle was
PART doisene condition given in PART | (e} . ‘a there a pregnancy in last 90 days.

» VW rD Yes | ﬂ’fo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART 11 of item 18.}
PE F ED? O O 0 ,C"
No O

20c. TIME OF Hou Month, Day, Yesr
tNJURY aum.
p.m. . _
204. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
WHILE AT WORK farm, factory, street; office bldg., efc.) B
NOT WHILE AT WORK' O

21, | a dad the de d from 3/211/63 j h/26/63 and last saw :?':\I“VQ o__l.gﬁ.&l?

VS 300
Rev. 4/59

| DATE AMENDED

I

:

Q

oo

J)

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

DOCUMENT

MEDICAL CERTIFICATION

13 A _m on the dete stated sbove, and to the best of my knowlsdge, from the causes stated.

Death occurred at

i ED
22s. 51 URE (De: or title) 22b. ADDRESS 23c. 075 s?pl
' ‘f/ﬂ‘ 7 /% /) } 1515 LAFAYETIE AVE - L/26/63
23a. BURIAL, CREMATION; | 23b. D;E' 23c. NAME OF CEME ERY OR CREMATORY 23d.LOCATION (City, town, or county} [State)

REMQVAL (Specify) h/?7/1963 Calvary Ceémetery St. Louis MO-

24. %UNEI!AL :IIZ;IRECTOR ) ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R%ARS GNAT .

USE BLACK INK

SCHNEILER

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY lICENSED--EMBAI.MER

| 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. ’ ‘ )‘ ?Z\ M
Student. . . : Signed W
Signature of Student Embalmer 3 5 ;

Licensed Embalmer No.

P. O. Address ngp¢o

vos

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

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

If this bady is no! embealmed, fact should be so stated above.




