No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSCURI

FILED WAR 31 1935 STANDARD CERTIF

REG. DIST. NO - 4 8 —
[

1. PLACE OF DEATH
a. GOUNTY

ICATE OF DEATH tate Fite N DI
PRIMARY REG. DIST. @L Kegistrar's Na...r2..aleb_.

| 2. USUAL RESIDENCE (Whare decassed lived.

1f institution: residence belfors

b. CITY (If outside corpurate limits, writa RURAL and give LENGTH OF

[
T(O)GN S t Louis toweship) E'?Y (in tln' place’

. STATE b. COUNT dinisstant.
¢ Misgouri Y e
e b e e

Town 8¢, Louls ¥ N

d. FULL NAME OF (If not in hoaplcal or institution, give strest address or loeation)

. STREET (II rural, give location)

HOSPITAL OR DRESS
IWSTionén 4398 W, Pine Blvd, [, 4398 W, Pine Biva, 0
3. t;quéh:-:IE SOEIE a. (First) b. (Middle) ¢. {Last) a DATE (Month)  (Day) (Year)
{Twpeor Pringy  'THOMAS J. +  MULLEN o Mar, 18, 1955
5. SEX O 6. COLOR CR RACE | 7. MARRIEB gIEvEgcnégRR IE 8. DATE OF BIRTH 9. l:":EE m:hv-,m ;; u:.l:a -Drm ; uateR M s,
(8 t Y. on ays ours | Min,
Male “ |Wnite Widowed e July 16, 1868 | 88" |™™ l
m:; #sﬁﬂ; ES.E';]:T:IION éﬁ,’i:f.i“d:’.i;‘:;? 10b. KIND OF BUS[NESSD%%' rl{:- WL BIRTHPLACE (0. i Seave cr Foreign Comser y | 12, CITI%%I:I{ ?FWHAT‘
orge shoerer |Self employe New Jersey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Mullen

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECUR”(')Y

|Bridget Radigan

Esther Fe

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yve. no, or unknown) l (If yeu, pive war of dates of service)

no

none

Esther Hertzog 4398 W, Pine Bilvd.

_Enter only o1i6.0aUS8 per

18. CAUSE OF DEATH .. .
1. DISEASE OR CONDITION

Lime for (a), (b, and (¢ | OIREGTLY LEADING TG DEATH® (s

“This does mot meen ANTECEDENT CAUSES

ihe mode of dying, such
a8 keart failure, asthenia,

MEDICAL CERTIFICATION
Morbid conditions, if any, giring DUE TO () _@M&%L
rise Lo the above couse () atating
the underlying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

fe. ft medne the dis- .
case, infury, of complica- DUE TO (c) 'KLQ?JAZL—_AA At o 4 Laas
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS =7 7
* Cunditions contributing to the death but not -
related to the direase or condition causing deaih. ﬁ/]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 77 2. AroPSY?
TION .
: ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e, tnorsbaut | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, [sstory, atreat, offfos bldg..ata.)
HOMICIDE
2id. TIME (Month) (Day) {Ywar} (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? &
WHILEAT [ NOT WHILE
INJURY m. | WORK AT WORK l\ "{ 3

2. I hereby certify L( kat I atiended the deceased from L L6 & | 19.Ké, to

, 1945 , and thet death occurred at}_},,j_p_ m., from the causes and on the daie slaled above.

alive on

, 1947 ", that I last saw the deceased

Za. smnyl (Degres or mn@ 230, :M')DRESS Zic. DATE SIGNED
%Lw—, —4 —?’/M s Cray 0 Yoo/s S
IONBugﬂ[gV‘hLml:) ATE ] 24z, I\A\‘.E'OF CEMETERY OR ATORY 24d. LOCATION (City, town, or wunf-!')[ (Btate)
Pial b1/55 Calvary 8t, Louis Mo,
DA REC" D BY LOCAL | REGISTRAR'S SIGNATAMRE 25, FUNME | REC 1GMATURE ADDRESS
211358 ) 2, tgnwtf .0 /«% 4386 Lindell Blvd.

(Ticensed Embalmer’s Statement on Heverse Sidel”



STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by , Student Embalmer No...c........

working under my personal supervision..

Student . .ooiiiii ey Signe M{

Signature of Student Embalmer

Licensed Embalmer No.,§[7 é

s ! P. O. Address%..%

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ this body is not embalmed, fact should be so stated above. |




