WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF TBE CENS

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

L
Stole Fils No._;i__{:i_.L_B_g_)._._

Registration Diq,riﬁ ﬁ’o ........................ '7 Q 1 Primary Registration District No..—— . __ 4 N[} q Registrar's No.__889&_
9 ) DEATH: 2. USTUAL RESIDENCE OF DECEASE
ty.
@f Cityortown . St. Louis (a) State.__ Migsouri = . @ coumnty
{IT rutside city or town limits, write “RUEAL" and came of towmabin) é
{¢) Name of hospital or Institution: . (& City or town a4 . Lauis
De Pa: tal 0 (If outside city or town timit- write "RURAL")
(I not 1n hospital or ingtitution, write street nmmnber or location)
(19 street oroo—.__5092 Wella

In hospital or institation

{d) Length of &tay:
{Specify whether

In this community.

(It raral, give location)

years, months or days} (¢) If forelgn born, how long in U, 5. A.? vears.
8. () PRINT MEDICAL CERTIFICATION
"FuLL NamME_._John J. McMullen
20. DATE OF DEATH: MonthQeotober. ... .day...27
8. (b) If veteran, 3. (£} Socdial Securlty 1940 N 490 il
. year. OUr. nite 3 .
fratne war. No No._None ’ Q ﬁ ; , tz
- 21. I hereby certify that I attended the deceas L
6. Color or 6. (o) Single, widowed, marred, /G o 18 o p =D 7 P, 19597
s, . y 7
4. sex_bale.. .| mce..Hhi divorced Widowed || (¢ 11ast caw hada,,. alive on__.._a_ﬂim ISé.%.Q;
8. (») Name of husband ot wife________ 6. (¢} Age of husband or wife 1§ || and that death occurred on the date and hour stated above. Durati
urarion
__Rose McMyllen . ... .. allve . e meyears || Immediate causs of death
7. Birth date of decensed. DeCember 22 1857 J— S
{Muonth) (Day) (Year)
8. AGE: Years Months Dayy " if lesa than cne day Due to S—
ﬂp 10 i{ hr. min. ——T
9. Birthplace..........She. Louia __Mi&anuni__...__ PRtz die A
(City, town, or connty)} (State or f :?L,,J ’ o j.__ i
. : (3
10. Usual occupaunn_“.qm..Ll_ﬂmni_ﬂf_EQllQﬁ ...... o T (InSede é Tiikia S maaihe of degthy 7 S
11. Industry or busmcss___S:L.n_LD.Lﬂ.ﬂmMﬁimpﬂlliM ._..-.._..__ Pt cala i Zepgat. Frat o o
& Major findings: i ey
g { 12. Name John Mc¢ Mullen & || Major fndings: 2 —
i nderline
2 L1a, Birthplace _(_sIl:alﬁg;nﬂ._m___g thecause ta
City. town, arnmmﬁz i ) tate or gn country) t a ﬂ\:g —_— N g . hoal
5 14. Maiden narno__._(Cﬂ.Iﬂh nd Of autapsy "ém?-:eg stbaf
=l — tigtically.
g 16. Birthplace T T P — “{Btate or foveign conntey) || 22- If death was due to external mu::csym the following:
' . Accident, suidd homicide ) -~
16, (a) Informant..____Jamea J, M¢ Mullen . .. ._ (a) Accldent, sulclde, or ho i
¥ Date of occurrence ot
@) Addres___ ... .4883a Farlin {8 Dateo B .
Where did i oocur
17. (@) ..«Bu e (B} Date thﬂ'BOf-_-O-gl--'—S—Q-‘-lgoéQ-h @ id injury (City or town) {County)

(Month) (Day} (Year)

Barial, cremetion, or remaoval)

(¢) Place: burlal or cremation

18, (a) Signature of funeral direcd
(d) Address

19. (a) 8,91_2%;1948_ ®
afe roceived 1registrar)

{Regiatrar's signetore)

(3ta
(d) Did injury occur in or about home, on farm, in industrial place, In vubhc pia.u:?

eans of injury. =

{Specify typs of placs)
While at work? () M

(M. D. or other) _____

Date im&ffj@gj &

{Licensed Embalmer’s Stotement on Reverse Sida)



\ - -
-, T . .
- \\ . N ~ . v
.. &
k]
1
2. . \ .
-7 -
e il
- -
.
5 -
- oYL .t 4~ - - -

STATEMENT BY LICENSED EMBALMER _-:

LI

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

, Registered Apprentice No,
working under my personal supervision, ! Co .

.

R _Lioenseg.ii?.mbalfnu-.l\Tn :\’.q A

s, . P.O. Addresa_

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

If this body is not embalmnied, above space should be left hlank, ‘ ) .




