THE DIVISION OF HEALTH OF MISSOUR

alhmbyceuw%z'_:?aumedmed« i from L2011 ,19;_/'2/,:0 27 7 1922, that 1 lost saw the deceased

alive on IQL and that death occurred al _ngz m., from the causes and on the dale stated above.

o 00 L A ™ 0 ittt Clea |35

4. BURJAL, CREMA- | 24b, DATE ﬁ NAME OF CEMETERY OR CREMATORY ~24d. LOCATION (Olty, town, or county) - - {Btate)
TSR =" | Feb.11,1950 Calvary Cemetery . -, St.louis,Mo.

.|| DATE REC'D BY m]. REG! 's T . F ERAL IR C'ol 3 SIGNATURE . -ﬂob.‘”
Mﬂ 'Q (Dbrloj}l& 8L0 Lindell Blvd.

~ 1 Ermbeals .j't ‘ “)

9. 300
| FRLEDMAR 4 1950 STANDARD CERTIFICATE OF DEATH e Fimo. €181
o BIATH NO. REG. DIST. NO. 3_1L rllmv REG. DIST. WO. Regisirer's No. s 4 9/‘

)\ I. PLACE OF DEATH - ; I2. USUAL RESIDENCE (Where decsessd lived.’ If lnstitotlon: residencs before
o a. COUNTY a; STATE b. COUNTY aduimlos).
\ - St.Ionis - Mo, : -

H X b. cmmﬂﬂld-mmnh“mlh.wdhnml-lndlh. c. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give sownsbin) ',"
\ OR , townebip} g_g_\' {ta skl place)|| OR St,Loui %
: a TOWN 1, Pmay Me : TOWN +LOU1S . " \
d. FULL NAME OF (1f not in haepital or inatitation, give strest sddrea or losstion) . STREET (I rarad, give Jocation) &
HOSPITAL OR : . .

3 \NSTHTUTION. I . _ EJADDR 5008a Tholozan Ave. |

ﬁ 3. l:I;M\ME OIB 8. (First) b. (Middie) T o (Lest) - I DATE (Month) (Day) (Year)

B (Twpe or Print} Mary A Mullen : DEATH Feb.8,1950

E 5 SEX 6. COLOR OR RACE | 7. #iAD%RIED NIE‘\’IER MARRIED 8. DATE OF BIRTH 9. AGE (ln.n)-n ; R ¢ YR | o wul . 3

WE‘HD RCED /(Bpecity) ¢ birthday]
g Female \ . /f ) May 21:1878 ’}T 8“., T? |
10a. USUAL OCCUPATION (Givakind ef work: | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT

E durh;gnndwukhclﬂ..mﬂudnd) DUSTRY R [as) Y7

i At St.Louis,Mo. ‘ D

< “13.. FATHER'S MAME C 13b, MOTHER"S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE

9 Mzurice Buttimore . Unk. Kenny _Mr.John F.,Mullen .

i || /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yma, 5o, oo unknown) | (If yea., give war or dates of sarvice} NO. . ., ’
§ no - none . Mr. Walter Mullen, 7802 Weil Ave.
| || 18. cAuse oF DEATH : . MEI:}dAL CERTIFICATION INTERVAL BETWEEN

-] . DISEASE OR CONDITION . ONSET

Z -E;‘:rﬁgmg- DIRECTL Y LEADING TO DEATH(q) Pov Stdny  Peclusibm .

i 73 dors mot mean | ANTECEDENT CAUSES A 2 7 _

2 the mode of dying, such ﬁ:rud conditions, if any, M‘::g DUE TO (b) e AP C H‘V ocay A § - - { 7 Y
-~ wd ~|| ar heart faliure, asthenta, | : 1o the above catse (a) stat et . . '

[« eic. It meana ihe dls- the underlying couse lodt. ﬁ/ ﬂZ@}’ﬁ —s

o | casrinurm,or compliea- .. DUETO (o) ~) T4 7 0»«_. /v

|| thon tohich caused deah. | 11. OTHER SIGNIFICANT CONDITIONS =~ - !

= Conditions contribuling to the death but not

a ‘ related to the disease of condition cawsing death. ﬁ’n s ;ﬁva/f [ A’,emv’ Q@ 3/'7'91—1%

[ 192, DATE OF-O?_‘rE'ROAﬁ 18b; MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

& o PR _ LT I o s

@ || 21e ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, OR TOWNSHIP) (courrm (srATE)

SUICIDE botos, farm, fastory, atrest. offioe bldg..e%0) PP
A HOMICIDE © - 1. / /7
g 21d. TIME (Mosth) . (Day) (Yesn) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] WURY R Ty W o2 — floce,
bal
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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 — oo
- , Student Embeimer No. ,
working under my personal supervision, % W
Student seevsvsnrans Ceitieseieeesees avsres Signed J
Student Embalmer
Licensed Embalmer No 3; ? 3
P. O. Address 30&5 @M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIJ\‘IER it his (_)WN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) -

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

-




