.S, Mo.300
Ly,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FHED SEP

T etaTh Ko.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26 1956

a. COUNTY

I. PLACE OF DEATH

REG. DIST. NO.

31 8 PRIMARY REG. OIST. mm& Registrar's No, _.....‘..8_1_08

32286

Stats File No,

2. USUAL. RESIDENCE (Whers deceased lired. If inathtatlon: residenes befors
a. STATE Mo o b. COUNTY adinision).

(Yuﬁ.umkmn) (11 yem, xive war or dates of yarvice)
o

b. CITY (I outsids eorpurate limits, write RURAL and give ¢ LENGTH OF f| e. CITY d. Is Rexidence within tizits of
- STAY OR .
oW St,Louls, | TTememell 1S st.Louis, i~ I g
d. FH&.SLP{JA{EO%F (If mot in bospital or inatltution, give wizest .ddu- or loeaties) (If raral, give location)
iNstiiorion St Johns Hospita 4103 ﬁ’ 6928 Chippewa St.
3 NAME OF o (First) b. (Middle) & .1 e (Las) 4.DATE  (Month) (Day) )
DECEASED .
(Tvmor ) FAUN. s. MULLTKEN o Sept. 151956
5. SEX 6. COLOR OR RACE | 7. MARF&EB. NF\\’IERCESR(EIED, 8. DATE OF BIRTH 9. &E aa n,nn ;‘r lnu;ll.: t TEAR ; CHDER U WS,
., . ! on o | Min.
Femal White Sept. 9,1894 - i i |
108, USUAL OCCUPATION (GiveModof wcrk | 10b. KIND OF BUSINESS OR IN. [ 11, BIRTHPLACE . (¢~ oig o poo o v/ | 12, CITIZEN OF wAT
DUSTRY ¥ ste or Fate el try
Bousework -~ “"""| Home Flanagan,Illinois. cogyTRI,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Wme J. Uden . Nancy A.Green Paul M. Mulliken
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT'S STGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Paul M. M:.xlliken—6928 Chippewa St.

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

*Tkis dots not mean
the mode of dying, such
s heart faffure, asthenla,
ee. It .means the dis-
care, injury, or complica-

‘I, DISEASE OR CONDITION"

DIRECTLY LEADING TO Du'ru'-m

ANTECEDENT CAUSB

Mordid conditions, if any, m

rite to the cbose aruse (a)
the underlﬁng cawse last,

) MED:CALCERTIFICATION . o
DUE TO (b} é&m %&é

INTERVAL BETWEEN
- ONSET AMD DEATH -

' DUE TO (&)

+

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS
. Conditions mulribu“uatolhdwihbutnd

related to the diseass or condition

cauting death,

191 A 2F OPERA IQb%OR FINDINGS OF OPERATION )’C) -3
gﬁ& O Cetiam of e (4/7)O Pt St $5Talr G, )|
21a. ACCIDENT 2ib. PLACEOF JURY (2. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fuetory, street, offies bidg.. eee)
HOMICIDE [ G,
21d. TIME (Mooth) (Day} (Year) (Hour) 2o, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e - [ e
2. I hereby Y y'g}uu I aitended the deceased )‘rw%l IQ.&, lo _4&___, 19.& that I last saw the deceased
-alive on . 19_-5:‘.;_, and that death occu edal&_hs_& ., Jrom the causes and on the date stated above.

{Degreo or ti

23b. ADDRESS

e,

I . DATE SIGNED

SOIN. S Zoe Y

2Ab¢ DATE 7 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o comnty) (Stats)
St.Louls County, Mo.
R 25. FUNERAL DIRECTOR® SIGNATURE ADDRESS

E—riegshauser-h228 Se Kingshigmay Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embalmé¢

by me, or by ...ceurenenonns b iiessescassnenasessanmarmrrvcessactsnasnTasenashararataia PO, , Stndent Embalmer NO..cccuaauvvee.-s

working under my personal supervision..

's

Student .. i T e e et e s
Spnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
1€ this body is not embalmed, fact should be so stated above.

LY




