THE DIVISION OF HEALTH OF MISSOURI

38666

. 300 3
» i FLEDNOV 18 1955  STANDARD CERTIFICATE OF DEATH Stote File No ot
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 ReammuNa.....aaga
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
3 Missourl
b. CITY (11 outeide corpurats timits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence withln Usits of
townshipi|[ STAY {in this place) OR a cily ohmmrpouud town?
TOWN Stelouls TOWN St eLouls
d. FULL NAME OF (If not in boapiwl or institution, give steegt address of location) o STREET (If raral, give location} ﬁ /
HOSPITAL AD’§575 &
NSTITUTION Enr oute C1lty Hogpital 3301 Olive St
o DECEASED o (First) b. (Middie) ¢ (Last) 4. DS"l_.'E (Month)  (Day) (Year)
(rypeor iy FANClas Joseph Mullins (AKA )Ted Moon Mullingss™  Nove 5, 1955
5. SEX C- 6. COLOR COR RACE | 7. MHJFRI:"I"E% EE\YOERCIESRRIED/ 8. DATE OF BIRTH 9.;?5&:;:».;:- Llir ur::.u |D'ru:l ;um M HES,
3 {Bpecify] 7. o0 aye ours | Min.
Male | white Marriod Sept.12,1897 | 57 | |
lO:nnl.Jgéﬂtngs%"Ao?ON (Gb::::n‘?::tr;;l; 10b. KIND OF BUSINBSD%RSI_IRNY- 11. BIRTHPLACE (City «ad State or Porsign Country! / IztgLT'j%ERf‘%?OFWHAT
clan New Haven,Conne UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
,  Terrence Maullins Mary Crowley Florence.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.00, 0r unkoown) | (I7 yos, xive war or dates of service) N,
No 510-12-5605 cregt

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c)

*Tkiz does not mean
the mode of dying, such
aa heart fallure, asthenta,

th
DIRECTLY LEADING TO DEATH® (4

DISEASE OR CONDITION

ANTECEDENT CAUSES

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

rse to the above cause {a) slating
the undeslying cause last.

ite LTt AP

UNFADING BLACK INK—MAERKE A PERMANENT RECORP

ele. It means ihe dis-
case, infury, or complica- Du 40'0 L, - 4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS g
Cunditions contributing to the death MWMM ’ / ?5
relafed to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2, AUTO 7
TION
L 4 M—- o L]
e 21a, A ' ENT. . ) 21b. %}UURY (.;..hor:bo\ﬂ 2ic. (CI WN. CR TOWNSHIP) . LUNTY) (STATE)
bo ; 90}
2 ~ RS Kaceee /P
7]
21q9. TlﬁE (Moath) (Day) {Year) lBom 4 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
: WHILEAT( ) HOTWHILE
J_' mJunvm 5 S6 # WORK AT WORK & 97 é? X
; 2. I hereby certify that I atiended !he deceased from 19#, o, 18 , that I last gaw the deceased
j alive on , 19 , and that deathm m., from the causes and on the dale slated above.
ol = IGNATURE D titl 23b. ADDRESS 23%:. DATE SIGNED
O AW g XY oy C Lo tpt Joo /.
g e J Guey \3o00 Gro . 17 /00 [
E &4 24a, BIIRJERMI(')“\."-P:LCREMA. 24b. DATE / ‘ 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Clty, town, or county) 4 (Btate}
¥}
-~ "Hetova £ 11 =9=55 Memorial Park St Co
' Aa: REC'D BY LOCAL | REGISTRA 5 SIGNAT 25. FUNERAL DIRECTOR S 81 GNATURE ADDRESS
NOV'T G 195 ST ,43 1 2700 ¥ 1vd
dAlbert 0 ngton Blvd,.

P -




o~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF BY i iiiiiriie ittt iiie i ri ittt aatasanasamarsss s stmusssacanns PR , Student Embalmer No...........

working under my personal supervision..

Signature of Student Enbalmer

, /
P. O. Address /éf ........

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

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

T* this body'is not embalined, fact should be so stated above. -

e .




