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e FILED FEB 7 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. !E_- DIST. MO, _m PRIMARY REG. DIST. m.]OOS Registrar's No. _F___&Q.a__
A 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbars decoassd lived. 1f fnati iiesce bafare
f . COUNTY . STATE cou adinbasion
i | : s Missouri b- CONTYS ¢, Lo » -
b. CITY (1 outelde corpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR e o .
TOWN 8t. Louis tommabio) | STAY "EI“"[' T 1SN Clayton ;Z R
2 d. FULL NAME OF (1f aot in bospital or inetitation, glve rtrwat address o 1 o+ STREET. (1 raral, give [deation)
o HOSPITAL OR ADDRESS
bt INSTITUTION _DePaul Hogpital 8056 Davis Drive,
g NAME OF o (Fits) - b. (Middle) ¢ (Last) 4OME (Mot (D) (Yem
e (Twpe or Print) Belle Marie Mullins peaH Jan., 9. 1956
E 5. SEX J 5. COLOR OR RACE | 7. ‘m)%mzn. NEVER MARRIED. L‘ 8. DATE OF BIRTH 9. AGE lo yean| ¥ V0GR | voan = o u s
2 Female White EIRITE® =" May 12 1888 i g il el
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o o 0 O =, | 12, CITIZEN OF WHAT
dugg ¥y ate or Foreign Comntry
E TS ™" Hontbonne CofTE¢¢ Paris, 111, ey
< 130. FATHER'S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE \
» Michael Mullinsg iCatherine Ferrvy —_———
k4. || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. 5o, or unknown) | (If yes, pive war or dates of service) NO.
3 No " la93-56-18801 Vern E. Mullins 8056 Davis Dr.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B ‘e : 20. AUTOPSY?
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21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex..lnoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE bomas, farm, fastory, surest, office bldg.. ev.) . . . : -
| HOMICIDE /] Nk - oo : -
i 21d. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?
o OF o ) WHILEAT{ ] WOT WHILE
. INJURY = | “woRK AT WORK

-3 § herebll 3] tha! I ed i ecoaud from [~ = mdﬂ jMZ 19"_-( that I last saw the deceased
' 19 v and that death occurred al . Jrcfn the causes and on the dale stated above.
Zia, SIG% Wi‘ éz or uu:ﬁ 2, ?nnm 23c.- DATE SIGNED
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Zda BITRIAL EHA~ b, DATE 24¢. NAME OF CEMETERY OR CREMATORY - Qud N-(Clty, mwn.o:eounty) (State)
"Removal 7 ]1-12-56 , - Catholic.:Cem.. Marshall, I11,
DATE REC'D BY LOCAL . " 25. FUNERAL DIRECTOR 8 S| GNATURE ’ ADDRESS

29117 B, Grand.
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_~ STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

Student.....oooiniiiiiiia ittt e
Signsture of Student Enbalmer

Licensed Embalmer Z
P. O. Addreu.j..
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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above,




