THE DIVISION OF HEALTH OF MISSOURI
. Health, F“.EB MAY - 8 1957 STANDARD CERTIFICATE OF DEATH

FILE NUMBER .

& Welfare 4
h::::::. Registration District No. ... 3 18 Primary Registration Distriet N1 003 e Rogustrur's 39.-;!}.,.._
1. PLACE OF DEATH B 2, USUAL RESIDENCE (Where decaased lived. 1f institotion: Rasidence bafora
3 o COUNTY > STATE Mig souri " COUNTY sdmiseten)
S. ?05% b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
A O OR OR
TOWN St. Louls YosU NoD towmm ot. Louils Yost NoQ
—
B <. ’ﬁgls.PL'_ll‘_lAAtlEgF {If NOT inhospital, give location)|Length of stay in 'II;: o L{ STREET T oulsnde, give lscation) Reside on Farm !
zs é,?msnwnou Enroute to City |[Hospital A é %ooress 27195 YesO NeO
] 2,
- 3 3. MAME OF Firat Middle Lest 4. DATE Month Day Year
$3 CECEASED oF
2 (T¥pe or print) JOHN W. MULLINS DEATH )+ 21 5'7
e 5 5. SEX 6. COLOR OR RACE 7. MARR NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS,
2 E ¢ ,‘5 .D g 12.2 5 186 'é"’ birthday) [ Montra ]| Dave | Hours | Min.
T e Male White wIDOWED (. oivorceo (X - )= 9
] ; 10a. USUAL OCCUPATION Saiae kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or coumtey] - 12. CITIZEN OF WHAT COUNTRY?
E 3 w during mosl of working life, eoen if retired) R
s® 2 Carpenter Retired Maury Co., Tennessee U.S5.A.
2 ' 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 .
< Unknown . Unknown
Z s 0 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 6. SOCIAL SECURITY HO.|I7. INFORMANT Addrens
- - {Fes, no, or unknown) | (If per. give war ov daier of servics)
s> w No I , Leslie Mullins, 2715 Burd
E E e 18. CAUSE OF DEATH [Entier only one cauaze per line forffn), (b) and (¢). INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e o IMMEDIATE CAUSE (g}
3 - >'
6§ . ? .
g vz Conditions, if en¥. | put 70 (b) M— Md J tnitd
< g 8 mrch pace Fis )!o 7
ve ccuge {0}
t2 a stating the under- Hm'fl) /
5‘3 o« z lying  cause lasl. DUE TO (¢) .
c o =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART E(q} - [19. WAS auTOPSY
v © L . PERFORMED?
Ss ¥ g ves (J wo
E '5 ; s 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (ERfer nature of infury in Part Ior Part } of item 18)
- U & 0 (]
>Z x |& e
c-9.4 2| 2e. TIMEOF  Hour  Month, Day, Year
° g o {HJURY a. m. )
EAI | B i -
3 '...“;g,. g . ] £ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ahout hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2+ w WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., ete.)
E3 W WORK AT WORK
- g E 2
. — 21~ [ attended the deceased from . ta and last saaw ::; alive on
4 g .a' Death occurred at qw 9 omon the date stated above; and to the best of my knawledge, from the causes stated.
E NATY =
. §.§ }yﬂf fe} ‘ 1 . ADDRESS zz.: nn: 16
- 3 M [ Foo
= 5 E 23a. gum An?n‘ 2. DATE 23¢ MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s:m}
2 Tt 8 t3 cify
: 83 Ll--21+-l95'7 . Matthew's Cem. St. Louis, Misgouri
- 24. rd‘N’nAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26.
’
McLAUGHLIN'S, 2301 Lafayette APR 24 '57
{Licansed Embolmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER |
- .
. . {

--. - " - S * M L
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
~ by me;or by ........... el e eveeea s S S

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer 7
) 2 : : S o o " Licenséd Err;ba-lme“r b
S _ Y OAddrgz_?a//Z_n_?
B N -
Note: 'I"ne above MUST BE SIGNED BY THE LICENSED EMBAIL-MER in his OWN HANDWRITING. /(Fz
-to comply with the above constitutes grounds for revocatxon of hcense) .

- If emhalmed by a STUDENT he also shail signin his OWN handwntmg
. If ,_t}us body is not embalmed, fact should be so stated above.
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