THE DIVISION OF HEALTH OF MISSOUR| 42:’;88

rpt. Health, -
avaice  FILED NOV 2 24957 STANDARD CERTIFICATE OF DEATH ST FiLE ot
- udlic
altth Service Reg:srruncn DistrictNoo . q_.]_g_l’nmury Regurranon Dmrnct No. 1003 ............ chutrur s Nd_ﬂg,zg___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
/. S, 300 . o, COUNTY o. STATE Mjggouri b. COUNTY udmlsmy
l“' 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only} inside Limits . CIOTRY Inside Limits
= Lo _TOW St Louis Yos ) No [] rom Ste Louis YesKl No [
b e. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (t outside, give location)} Reside on Form
HOSPITAL OR Chridtian Hospital| DeO.A. o/ 5 APOBFSS 1,225 Holly Avenue Yos [ No[J
¥ d
3. NAME OF DECEASED First Middle Last . 3 4, DATE Month Day Y
(Type or print) ' Rose ‘Mu‘l]'en oF =
ROSA ~ LEE MULLIN PEATH Nov, 12,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH - FUNDER 1 YEAR| IF UNDER 24 HRS.
/ . MARJEDENEVER MarrIED (] My 26 1892 s A&‘E' {:Iir:tid:‘r; Months | Days | Hours Win.
Female White wiawep ] pivoreeo[] J » &5 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIKESS OR V1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, even if retired} INDUST'RY . . . U S A
Attendant Christian Hospitall White County, Illinois
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
s Robert. Hill , Unknown Fred Mullin
] 15. WAS DECEASED EVER.IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, r unl ™) ., glve war or of service! 2
(Yos. fggr wrkoem| 1 you, aive war o dovon oh sarvice) |y ) g )7 | Fred Mullin 4225 Holly Avenue

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

OE’ g * ' ONSET AND DEATH
IMMEDIATE CAUSE (a) - 1
Conditians, if any, DUE TO (b} . P :
which gave rise to } h J
GUE TO (<) /

18. CAUSE OF DEATH (Enter only one cause per“&hr {a), {b), and (c}.)

above cavae {a),
stating the wnder-

y standard nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INi( OR RIBBON TYPEWRITE IF POSSIBLE

z lying cousw last.
- g PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a} . 19. WAS AUFOPSY
s 3 ERFORMED?
L T2 i O?/@ f NO[]
e = [ 200. ACCIDENT SUICIDE ~ HOMICIDE « | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
- w -
] 3] 1 O 4
< 3 2 :
o v ] 20c. TIME OF .Hour Month, Day, Year
83 o INJURY  a.m. ~ e
=% x - p.m. \
3 o
2 EN 204. iNJURY.OCCURRED ‘20..: PLACE O, INJURY (e.g., iner abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
G ey - . WHILE® ATD “NOT,WHILE -~ g, factoryn.street, offi ice bldg., etc.} . .
B0 WORK AT WORK NS
§ _'E\‘\-,’ 21 Lattended the deceated from Wjﬁ%n to ond last saw :';‘ alive on
% E - Dmlh occurrod at m on tb date stated obove; and to the best of my knowledge, from the couses stated.
La 5 : o .n.) [ 22b. ADDRESS 22¢. QATE SIGNED
§3 W S W -
&% | Joo ¢ gt =87

Z3b. DATE fs OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, o county) {Stare)

Nov. 15,1957 .. Peters Cemetery . | St. Louis Courity,,,Missouri

. F'UNERA.L DIRECTOR ADDRESS P - 25, DATE RECD. BY VL.OCAL I?EG. REGISFRAR"S SIGNATURE
iath Hermann & Son, Inc. 2161 E,Fair NOV 1557 /

{Licansed Embalmar’s Statemant on Reverse Side)




W e
. .a..g PR« ¥

STATEMENT BY LICENSED EMBALMER’

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

by me, or'by L . .» Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

.Licensed Embalmer No..i{;zﬁ

1

P. O. Address

" Note: The above MUST ‘BE S[GNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Failure
.., to comply with the above constitutes grounds for revocation of license). .
L Ifembalmed. by a STUDENT, he also shall siga‘in his OWN handwntmg - L
" If this body is not ernbalmed fact should be so stated above

LR . . - -

.




