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

5,

. FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

34508

Sy s STANDARD CERTIFICATE OF DEATH s rie o .
0C1 1948 ¥ 8856
Registration District NoO..wveere-. Primary Registration District No...................%gOd Registrar’s No.
’ ik Mt a
1. PLACE OF DEATH: W e e . .2. USUAL RESIDENCE OF DECEASED: 0/9'”)
() County (a) State Migsouri #) County. £ 32
() Cityortown...._.9ha JOuis . S5t. Louis ‘
(Il'nnmde city or town limits, write "RURAL" and nams of township) (c) Clty or town . ﬁ
{¢) Name of hospn.al or institution? 5"ch° ciﬁ o town limita, write “RURAL") £
Homer G Phillips Hospital @ Strest No 2745 Clarke )
(If ot in hospital or iostitation, writs sireet a“’“m’ (If rral, give location)
(d) Length of stay: In hospital or inatitution _ ‘g
.2 o {Bpecify whethsr [()] of foreign country? (Yes or No)
In this community. - YT
years, months or days) r If yes, name country. _——
MEDICAL CERTIFICATION ‘.
3. (a) PR[NT
FuiL name__Harvey Mullins Oct "
3. (&) 1T veteran (o) Social Securiiy Ne— || 2% DATE OF DEATH: Month _MCL, _  day
. veteran, .
| . year... 1948 hour...T minute__ 25 DM
name war.
21. T hereby certify that I attended the deceased from
Q $. Color or 6. {a) Single, widowed, married, [, Sept. 29 19.480 . Oct. 7 19..48
£ Scxh&__ ce. - divo LAY that 1 last saw b3 alive on Oct. 7 . 19..48
6. (b} Name of husband or wife .. ‘6. {c) Age of husband or wife if | 2nd that death occurred on the date and hour stated above. . Duration
aliven oo years || Immediate cause of deat Hypertensive ... [ ZU770T
7 Birth date of dms;d_._,____ggg_,,v . 26 /%0F% Gardiovascular Disease Undet..
F (Moot} (Day) (Your) - z
2. AGE: Years, | Months If less than one day Due to ﬁ\j ;‘f
/ yd y"— // min U
F ] Due to ra ) ;”\
9. Birthplace (—G > = : ) . é/l "/},
Ly county; tate of foreign country,
; x' A g ..+ . || Other conditiens None | /
10, Usual occupation . & N il 2, it luda pregnancy within 3 hs of death) [ -
11. Industry or busi PRYSIGAN
nt . ; q -y . : I’! ££ : Major findinga: -, R e . e
. - » operations
= { 12. Name__. hl Underline
= the cause to
13. Birthplace. - N 'which death
(‘cwwn,nruounu) y tite fnnu(n oounlu) Of autopsy Q ahould be
E 14, Maiden name ST hpeatfor™  F ol T . harged sta-
tistically.
S | 15. Birthplace 71. 1f death was duc to external causes, 6l in the following:
ﬁ
16. (u) 1nfo L% (o} Accident, sulclde, or homidde {zpecify)
(3) Address TAAE: (8) Date of occurrence
17. () L5 > (%) Date thereold O+ FJ[© Where didinjory cccur? G ——T
(Burial, cremation, or removal) Ms (d) Did injury occur in or about home, on farm, in indnstrial pla.oe in pubhc p!ane?
{c} Place: burial or cremation &7 T 0 o/ By M N
! =T A -
18. {¢} Signature of funeral director. While at LTT o A
" C df~
® oC f- 23. Sigpat - f .Em’;_
19 {a) {Data received kocal registrar} Address 2 1 N W}litrtier Date BilmcdﬁlO/.B/

(Liconsed Embaliner's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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.

Signed /O 9%0 /

Lxcensed Embalmer No... az.r‘f‘&f ..............
P.O. Address—?..ééc#j__ ...... " ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to complf wit
the above constitutes grounds for revocation of license.}

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




