No. 300
10.48

XC-14 072 384 .

Y

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI .

Reg. #TLHBIE]) MAY 13 19%86‘NDARD CERTIFICATE CF DEATI'1|003 S‘L645

.

S1828 File No..evseissesser v seimensisen

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUN admizssion}.
TN linois Saint Clair
b. CtTY (If outnide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lLimlts of
townahip) | STAY (in this place a cily or incorporated town?
TOWN d TOWN Yes o ke
d. FULL NAME QF (If not in hospital or institution. give streot addrees or loestion) | STREET (I rural, give location) IJ‘ %
HOSPITAL OR ADDRESS 6
WSTITUTION YRTRRANS ADMTNTSTRATTON HOSP, RR#1
36\2‘?:’255%':‘0 a. (First) b. (Middle) ¢, (Last) . 4, DATE (Month) {Day) (Year)
(Typeor Print)  JOHN R. MULLEN Jp, | oSimapril 24, 1955
5. SEX (‘:)5 COLOR OR RACE | 7. MIADFS}:'EFEZB ETSSQC@SRR'ED/ B. DATE OF BIRTH 9, lﬁGE (¢ n)n- hl; UNDER | YEAR | IF UNDER b1 KNS.
(Bpecif; t birthday, ontha | Days | Hours | Min.
Male White rried 5/3/28 .26 ,
10a. USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N . :
done during most of working I.ife.t:nnnl.f f.l;:;) DUSTRY (City and State or Foreign Couacry) | |ZCELH%E§TOFWHAT
chnician St. Louis, Mo,

138. FATHER'S NAME

" John R, Mullen Sr,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no, or unknoswn)

13b. MOTHER'S MAIDEN NAME

. Charlotte ©
16. SOCIAL SECURITY | 17. INFORMANT" S

{If yea, xlve wor or datea of servies} NO.
g ec

18. CAUSE OF DEATH
. Enter only checause per
line for {8), {b), antd (¢)

*Thiz dpes not mean
the mode of dying, such
ar heart faflure, aathenia,
ete. It means the dis-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

PIRECTLYLEASING TOOEATH o) __{SPTRATTON PHETMGNIA

14. NAME OF HUSBAND OR ®IFE

SIGNATURE OR NAME

rds, St.Ipuls

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Post—Operative Tleus

AMorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

* DUE TOQ {c}

ease, fnfury, or complica-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the direase or condition causing death.

Chronic Myelogenous Leukemia

19a. DATE OF OP_'E'%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L/20/55 Enlarged Spleen = Spleenactomy ves [J w0
2ia. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.c..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm, factory.atreet, office bldg.. e50.)

HOMICIDE
214, TCI#E (Month)  (Day)  {(Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOY WHILE
INJURY YA WORK AT WORK Q Ot } '

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

22, I hereby certify thatlauended the deceased from ._3115__, 1955 4 —Mﬂi—, 1955_,xmmam

: m., from the causes and on the dale siated above.

23b. ADDRESS

(Degree or m&

M.D.

VA Hosp,, St.

' 23c. DATE SIGNED

louis, Mo L/21/55

ARR o 19RR

24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (Gtate)
MT,CARMEL EAST ST, TOUIS TEL
DATE REC'D BY LOCAL RAL DIRECTQRy S SI GNATURE ABDRESS
B ﬁ EZ, E.ST.LOUIS,ILL

7 0 K

(Licensed Embalmer's Statement on szgru Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By i e ., Student Embalmer No.............

working under my personal supervision..

Student ... Signed..... .0 T, T T L
Signature of Student Embalmer

Licensed Embalmer No,. 21}21 .

P. O. AddresE, ST, LOUIS, IL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




