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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 13 B9l o NDARD CERTIF

BIRTH No._ F.3F el O ~SO
7. PLACE OF DEATH

& COUNTY Nerms  /

IRE AVINUWUN WP FrEALIF W MISASURS

REG. DIST. NO, % ;ag: il

) State F:'I; N04?5
l Rtgx':!rar';N:-. 11-8{) 1_

2. USUAL RESIDENCE (Whers decsssed lived. 1f instltution: reaidence before |

a STAIE  Mdlsgourl o COUNTY None .am.s}.b

7
ICATE OF DEATH

PRIMARY REG. DIST. NO.

¢, LENGTH OF

b. CITY (I outelde corpurate limita, writs RURAL und give
2] STAY (in this place

Saint Lour"”m

¢. CIiTY (If outalde corporate lmits, write RURAL and give townahip) - l

/P Saint Louis

TOWN 'r‘s'
d. FULL NAME OF af ot ta hospisel or § cive street addrem or | ) E.;SJ&!EEI'SS (1 rural, ghve location)
INSTITOTION 4227 E. Garfield. Ave 4227 E. Garfleld Aven ue
3. NAME OF 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE {Montb) (Day) aar
(Type or Prim) Rud olph McMullen S f2n RT3
5. S5EX 6, COLOR OR RACE 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE (In ywrs| ©r tioer 1 YIAR | & OwOER i mE3,
Male F-| Negro M aver Harolad Dec. 6, 1950 | b || pos o | e

10a. USUAL OCCUPATION (Give kind of wark

10b. KIND QF BUSINESS OR IN-
done during most of worklng life, sven if retited) DUSTRY

11. BIRTHPLACE (8tats or Loreign country)

a 12. CITIZEN OF WHAT
Saint Louls, Missourl v

, Enter only onecenso per

1. DISEASE ‘OR CONDITION

NiT --=-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam H. McMullen Cherrie Kidd | ——————
15. WAS DECEASED EVER IN {1.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unknowa) | (Ef yew, xive war or dates of service) NO.
No -———- - Cherrie MuMullen,4227 E. Garfleld
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; ONSET AND DEATH

line for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATl-i‘(,) QW_LM‘-& p)

Morbid conditions, if any, giving DUE TO (b)

ihe mode of dying, suck
rize Lo the above cande (o) slating »

ar heart fatlure, asthenta,

de. It means the dis- the underiying cause last,
ease, Infury, or complica- DUE TO (¢}
tion which caused death. | 1t. OTHER SIGNIFICANT COND]T]ONS

Conditions contriduting to the death bud
“related io the disease or condition euutfng death, L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
L . _ ves (] wo
21a. ACCIDENT {Epecify) 21b, PLACE OF INJURY (e..ln czabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE . bome, farm, factory, surwet, offics bldg..en0.) . '
- HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é ‘?"
. WHILEAT[™] NOT WHILE 3
INJURY ™ | " WORK AT WORK

n I hercby'cez—:ly that I attended the deceased frm@é%ﬁf_
alive , 1955__0, and that death occurred af _.6_A

1850, to 22027 , 1955, that I last saw the deceased

., from the causes and on the date staled above.

23a. RE ) (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
+ — u.pi 25302 (Frafiklin rAvemue |12/23/50
%aONBR R Lﬂ CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Btate)
Rarial | 12/30/50 Washington Park St. Louis County, Mo.

ADDRESS

4107 Finney Ave

25, FUNERAL DIRECTOR"S BIGNATURE
Charles J. Gates,

[+ (i d Embalmer’s §
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STATEMENT BY LICENSED EMBALMER

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

i {Not Embalmed)

. . . Student Embaimer Noweeowsss tvtrassansan tensa
working under my personal supervision, udent Embaimer No
Signed.....y g c..ﬂ._._._.n.-_ 2o A &N e

STgnedss.ouans Cetadnacen rerteresatuaeannns .
Student Embaimer

Licensed Embalmer No 4476

P. O. Address 2107 Finney Avenue

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

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




