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WRITE PLA!NLY—"U_SING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVBION OF HEALTH UF MU

AILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH - s runs@B39%
BIRTH NO. ____ REG. DIST. NO. 3 1 aalmv REG. DIST. IO._I_0.0.BRmmmr:Ha .._....7..129-..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If 1 dence Galore
a. COUNTY I a. STATE b. COUNTY adalmlon),
‘ : . Missouri
b. CITY at L , LENGTH OF . CITY ; g -
{If outrlde corpurate l-lmiu vite RURAL nnd‘:i'v‘c.mm gTAY s thie phaes c on St IOlliS dl:::ﬁnn "'”‘“..,““J,';m'f
TOWN  St, Louis L hours TOWN . . Ya L |
d. FgésLPNAAIi‘_Eo%F (If 5ot in bospital or lastltution, give streot addrem or location) .- SJ[[;REETSS (If rarsl, wive location) A [ / 7
INSTITUTION Homer G, Fhillips Hospital / 2427 North Grand Ave. D
DEAChéﬁsoEFD a. {First) b. (Middle) ¢ {Last) 4, DATE {Month) (Dsy} (Year)
{ Type or Print) John Je Mullen DEATH July 31, 1956
5. SEX CI 6. COLOR OR RACE | 7. #FD%%EB’ EWSE&'SR"'ED:’ 8. DATE OF BIRTH 5. AGE yoan v v nﬂ [ & vacen o wo.
. Lf:] O t birthday] on Bogrs | Min.
10a. nl;lggﬁ; gg‘cg?lm uc!c.:_»:-:ﬁ:;laa-an; 10b.'KIND OF BUSINESS OR IN. n. BIRTHPLAC.E (Gicy wd Stave o2 Forion coneryt £ | 12 CFI;}ZERD‘;?FWHAT
Glass Worker Moundsville, West Virginia U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
¢ _John Francis Mullen | Batherine Coughlin
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY lNFORM NE"_' ATURE ADDRESS
8 . er ynkoowa) (leﬁ or dates of gervice) ) go. arton & % ﬁ Tf
sries ", | 198+07=008 ew e, West V:Lrg:m:l.a

18. CAUSE OF DEATH SEASE GR CONDIT! MEDJFAL CERTIFICATION Q / ; ( | NSET ARD OEATH
2 DIS OR DITION ~
- Enter only onecnuseper | 1, BpERE DE,ENG T DEATH" 0 MM/'I

line for (a}, (b}, and (c)
*This does nol meen ANTECEDENT CAUSES : .
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (B)

as heari follure, asthende, | rite to the above couse (a) stating
de. Jt mieans the diz- . the underiying cause lant.

eare, infury, or complica- DUE TO (¢)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
- ~ Conditions contributing to the death bt a0t . - - - . /
N\ related o the disease or. condition cauting death.
19a. DATE'OF OPERA- 19b. MAJOR FINDINGS:OF OPERATION : . 20. AUTO! 1
L TION |~ . . . ‘
N\ N s ‘\\\ 4,‘2'0 / vis wo [
,2ia. ACCIDENT \ (ﬂwdf’)v T : 21b, FLACEOFIN.IUR'I" to.x.. inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COLINTY) {STATE)
ICI DE.\ \;\' - home, farei, ladtory, sirset, office bldg. et0.)
21d. TIME‘\, {Moath) (Duy) (Year) {Hour) Zlu INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
INJURY WORK AT WORK
22 I ‘hereby certify that I auended the deceased from , lo , 18 , that I last saw the deceased
ahu on - and that death occurred ab/_ﬂ?ﬁ ., Jrom the causes and on the dale stated above.
234, S‘GN#TURE Pair Lck E}&Y I -Connegm o m( 'ADDRESS - 1% 3. DATE 57:420
,M/ NS o < C o

242, BURIAL, CREMA- | 24b. DATig g ;?ﬁus U’CEMETERY OR CREMATORY | 24d. LOCATION (Clty, sown.meoumy)a fl.atef_

N oval 7 | 8-1-56 er Cemetery lew Martinsville, West’Vifginia
DATE REC'D BY LOCAL | Rl R'S SIGNATURE - 25. FURERAL DIRECTOR'S SIGNAYURE ADDRE $3
AUG1 1956 Miath Hermann & Son, Inc, 2161 E. Fair Ave.

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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 .....ooinniiiiiiaiiie s Signed.
Signature of Student Embalmer

P. O. Address . (Jf: 7054, 4

. 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




