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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disacses in Part | must be cosuall

y related. Coroner cannot certify to a death dus to naturol couses.
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FILED MAR 29 95T

THE DIVISION CF HEAL TA OF Mi30UKRI
STANDARD CERTIFICATE OF DEATH

Registration District No. .

Bl

| S

““——g"i:;-:\:-é“Fi LE UME&S

--Primary Registration District No. .S&é.‘? ........... Ragistrar's No. Qé.o....

if rgtmd)

1. PLACE OF DEATH 2. USUAL RESIDEMHCE (Whaere deceased lived. ! institution: Residence before
. COUNTY o STATE b. COUNTY admizsion)
" St.louis - Mo,
- b. CITY {I{ outside corporate limits, give TOWNSHIP only){ Inside Limits - c. CITY i imits
A . . |N|CI o ;\12—? Inside Limirs
Town  Richmond Heights s el Mo TOWN St.louis o) Yes)Xd NeO
e. Egkh?:g%gl’ (1 NOT inhospital, give [ncatlun}' Length of stay in 1b 4. STREET . (! outside, give location} Reside on Farm
INSTITUTION 4 Mary!s Hospitdl l-days ADDRESS G217 Westminster Platevesa Neo
3. NAMIE OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASKD OF
(Type or print) Jos eph Mullen oeaTH Mar, 20’ 195?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 MRS,
O manrieo [ never mm-—a‘P.D . ' last birthday) unm. Dul Hours | Min,
M, W. wioowes ] owvorceo (| April 3,1875 81
T0c. USUAL OCCUPATION (Gise kind of work dant | T06. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City axadd mtto or cowtey) 12 cmzm or WHAT COUNTRY?

/

(Fex, no, or unknawn}

no

(If wea, pise war or dates of servics)

sl

during most of working life, even R . ..
'E:Lred Dir, &Tan Mathieson Co. ‘Virginia USe
13, FATHER S NAME 14, MOTHER'S MAIDEN NAME i
JosephMullen Emily Nash ¢
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. IAL SECURITY NO,|I17. INFORMANT Address

Mr.Joseph Mullen Jr, # 1 E.Palesader Dr.

which gare ris
above causge (0

Conditions, if any,
o

Hating the under-
tving cause last,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (¢)

18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

2 w AL

TheomaosSss Ly, A8w2iCUCo STaiare fomr.

oeto0) A R7emso SClenoyic 0440.‘nu4nycﬂ& D

0 _yrod

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15. was autopsy
= . PERFORMED? /
3 Rrorvcho prueumMon'R £/2.2/ ves O no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naofure of injury in Part I or Part H of item 18.) )
gl .0 0 D
i‘ 20¢c. TIME OF Hour  Month, Day, Year
o] | OINURY  aom.
E - p.m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, siveet, office bidg., elc.)
WORK AT WORK
21. 1 actended the d d from e p. /15 7, te [ ] 22 Zand last saw }t.'”':'nlive an 278 R 7 ¥
Deaath occurred at 6 :15 ame m on the date atated above; and to the beat of my knowledge, {rom the causes stated.
22c. SIGNATURE (Degree or title) O 22h. ADDRESS 22¢, DATE SJGNED
J,_{.g,.,r-c Jo y/l/. qﬂéﬂa J/zr J7
e —
23a. BURIAL, C?;HITI?H‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, totrn. or county) (State)
EMOVAL eify N
SOV, Mar.22,1957 Calvary Gemetery St.Louis,Missouri

ADDRESS

840 Lindell Blvd,

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

Y TTASY

26, REGISTRAR'S SIGNATURE

RMQ
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I hereby cert:.fy that the body whose name is recorded on t.he reverse side'of this certxflcate was emli

-
working under my personal-supervision..-

Student.......oore. i es i esaaas

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (F
~ . to.comply with the above ‘constitiutes grounds for revocation. of license),

If embalmed by a STUDENT, heé ‘also shall signin his OWN handwriting.

If ?his body éq not embalmed, fact shot_xld be so stated above .~ _ @
o _ '/' . 7.,,...&-- 1:‘~:¢.
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