No ., 300
10.48

%

FLEDNOV 18 1355  STANDARD CERTIF

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

st i .. POV,
9527

ICATE OF DEATH
1003

1. DISEASE OR CONDITION -

. Enter only onecatse per DIRECTLY LEADING TO DEATH'(a)

line for (a), (b}, and (¢)

ANTECEDENT CAUSES *
Morbid conditions, if any, gicing DUE TO (b)

*This does nol mean
the mode of dying, tuch

A

BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No.... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i lostitution: residence before
a. COUNTY . STATE . b. COUNTY adininsfon),
- " Missouri
b. CITY (i outeide corpurate limits, write RURAL and giva ¢. LENGTH OF c. CLTY d. Is Residence within lmits of
[o] . hipt[ STAY (o this place) OR 5 in ted town?
o6 T: LOUIS, MISSOURI ™" Rl G St.Louis G,
d. FH'O_ES_P?!IBAN[‘_EOORF (If pot in hoapital or institution, give strest addrees or location} ASDTDRFEEESrs (I rural, give location) (_f/ ’D
institumionST, LOUIS CITY HGSPITAL é 5237 Paullian Flace
3. NAME OF a. (First) . b. (Middle) ¢. {Liast) 4. DATE (Month) (Dsy) (Y
DECEASED ear)
(Typeor priny  AARON iEE M MULLEN ‘ peath OCT 36'1955;
5. SEX =1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDLR | YEAR | ' iDER 2 was,
L WIDOWED), DIVORCED (Spmeliyi.| laat birthday) Monl-hl’ Days | Hours | Min,
Male White Never married —|_Nov,19,1901 53 | ™
10a.- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : : o 12. CITIZEN
donalﬁin; oat of rkinsli!a..:ennll :‘ot;::l) : DUSTRY (City and State or Foreign Connltb NTRY?FWHAT
echanic Auto St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
] Aaron McMullen Blizabeth Dettmar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | {If yes, give war or dates of service) ﬁ . .
490 -20-77 Miss Harriett McMullen 5237 Psulian Fl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QONSET AND DEATH

_&mﬁk;%f_—

E

rise {0 the above cause (a) stating

a8 hear! failure, asthenia,
earl faiture, asthealo the underlying couse last.

ele. Il means the dis-

cate, injury, or complica- DUE TO (c)

| tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _reluted to the disease or condition cauting death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION R 2 S G
. ves [ ) o D
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home. farm, factory, strest, office bldg..et0.) .
HOMICIDE B :
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
'N-'URY m. | WoRK AT WORK

alive on

2. T hereby certify that I attended the deceased from _1&_2_5_,
10-30. 155 , and that death occurred ot 2210p

1955 10 OCT, 30, . | 1555 ., that Ilast saw the deceased

m., from the causes and on the date stated above.

(Degree or title)/)

23b. ADDRESS 23c. DATE SIGNED

L3a. SngéTZRE Zf f Z

2 .4

1515 LAFAYETTE A"E. 19 - 31- 55'

4¢. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY.

DATE REC'D BY LOCAL

24a. BURIAL. CREMA- | 24b. DATE 0 24d. LOCATION {(Oity, town, or county) {Btate)
TION, REMOVAL (B c .
remova 11-2-55 Memorial Park Cemetery St.Louis Co, Mo.

25 FUNERAL DIRECTOR’S $1GNATURE - ADOREAS

NOV 1 1988

F’Calvin F. Feut.z 4828 NaturalBridge




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

5311 T [-3 <1 2

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




