2 DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 4181 6
5 UREAU OF TH -
80 F‘LED DEC i% 1946‘ STANDARD CERTIFICATE OF DEATH State File No
707 -
? Registration Distriet No__.a_z._é..._,___, . Primary Registration District No_ég,‘?h) Regisirar's No, k3 /g ?
1. PLACE OF DEATH; 2. USUAL ‘RESIDENCE OF DECEASED: § -
. .S8t. PFrancdls ‘ . g o
g | @ counr S : @ saeMissourd ® County..Sb. Louls
) ® Cityortown,Esthar , issouri a : T
[ )] (lrouu.du Ly or mnn limity, writs " RURAL" ogd pamo of towpakip) (&) Cltyor toWﬂ L.Jt . Loui S 3 I“Il 33Q0urlts //
[é (¢) Name of hospital or institution: f (IF wiaids city or town umite, write "IWUNAL") ;
el 4 , @ Street No._. 2010 A Notth 2lst. &
; {If not in bospilel or institution, write street number or localion) (I rusal, give location) 7
i (d) Length of stay: In h ital institution .
E seavs T hospial or N {Specily whether (¢) Citizen of foreign country? /]/\/O : (Ves or Noj
- In this community.
E years, mantha or days) ) If yes, name country
o~
= MEDICAL CERTIFICATION
B il FaMe__Alfred Cieso Mulline - December 8th
< 3 3 1 vet 3. (o) Social Secnrit 20. DATE OF DEATH: Month . day
. veteran, . (e 2l uri
= N ¥ year. 1 9 4 6 hour. 5 minite ‘q M
A m: [+
ﬁ © war 21. 1 hereby certify that I attended the deceased fram.. ##
- J 5. Color or 6. () Single, widowed, married, || ,? 19 | to. .
hL 4. Sex._{&.a.l.e.._.._._... mcecm,m divorced-»—Singlﬁ«-f. that I last saw h --'~ alive on_ LSt€ e { : 195‘_‘
z 6. (&) Name of husband or wife...ocoeceoe... 6. (£) Age of husband or wifeif ]| 2nd that death occurred on the date and hour stated above. Duration
5 alive oo years || Tmmediate cause of death
7. Birth date of deceased N.OV ! emb er 16 1946 M,%A
3 Month) Doy} (Year)
=
L) 8. AGE: Years Months Days If less than one day Due to.
é 22 RN ¢ S min,
=179 Birthplace St _Tonis, Migsouri - - ‘]
{City, town, or county) (Stata or foreign country) b ¢w%
&} 10. Usual occupation. — = = = 7 - )
u - - .
'.‘TI 1f. Industry or business sk ‘ At /. .| PEYSICIAN
o o ; . jor nndings: .- X e -
o E 12, NasMEZhEY - Mulline 2 Of operations (‘ ‘i Undettine
Z & { 13. Birthplace Youn t, Missouri v {} s the cause to
- or larei i .
S g . st ELEHEE pnompaghi o | of s I ST
- ‘ tistically.
= . isther, Wissouri
g g{ 15. Birthplace (EG“ o o:““) T —— m{{m” 22, If death was due to external causes, £ll in the following:
» ]
= 16. (a) Informant (‘le nd a ThQIﬂD qon . ! ‘ {o) Accident, suicide, or homicide (specify)
B ® Address.....Sbe LOuis, Higsouri /@ Date of occurrence
17. {a) Buria 1 (3) Date thereof._X& Q1= 10- 46 || Wheredidinjury occur} {City or town) ((h“,,)
. o {'Bwhl. cremation, n:rnmnl) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
© Place: burial or cremation_ Y OUINL_ Ceme’ t_e_r_}r __________
18. (3) Signature of funeral director_SpATKS Funeral. _home While at work? ‘5""“" O N of IJUIYee oo
() Address....s20Q _Taylor FIL s &
19. — L“_ by R
i (Date received Jocal rexistear) ) (Reristrer’s sixnature) Addrc!&,..ﬂ -—f’/[é
'“2 {ﬂ (Licensed Embnl.mer '8 Su\lement on l(everle Side)




RECEIVED

Livitiet File Fumber dRYy 6 255¢
Date Filed.. __________ 12 - 16-\yve

STATEMENT BY LICENSED FMBALMER

1 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.

P. 0. Address.. T JLON. 7%41

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

If this body is not embalmed, fact should be so stated above.




