Heolth THE DIVISION OF HEALTH OF MISSOURI o s
pt. Health,
., & Welfare STANDARD (!R“FICA'E OF DEATH \9 STATE FILE NUM )
S o FILED MAR 27 1958 318 1003 E N 353208
Ith $ervice _R:gisrmsioq District No. 8 d ], __Primary Re.gisfration Plsfﬂf! No, - chli!rar s No. No., ¥ A e
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
: . COUNTY . STATE . b. COUNTY admission}
.5, 300 a ‘ Missouri .
. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY . Inside Limits
TR St. Louis Yes [] No (] 18t Louss, Mo. Yes[] Irﬂ-’l’_‘j
IJ FléLFl'_ NAlli'\EoﬂF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS:S {If outaide, give location} Reside on Form
HOSPITA| DDRE
\ Zwstirorion Homer G. Phillips nla /? 2906 Gamble Yes [] No[]
Y B /ums OF DECEASED First Middle “ ] Last 4. DATE Month Day Year
’\ {Type or print} OF
ﬁ ~ Jessie Mullen DEATH 7 7 57
5. SEX 9 l—é‘ COLOR OR RACE 7'MARRIEDDNEVER MaRRIEDX] 8. DATE OF BIRTH 0. AEE Ei':';;:;; ::rl::.en l;:,E.AR IE U:DER 24 HRS.
Male Negro wipowen[ ] GDIVORCEDD T=7=57 iqi I
% 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if refired) INDUSTRY .
E St, Louis, Missouri 0 USA
'; 2 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
QQ Pearline Mullen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkngwn)| {If yes, giva wor or datas of service)

16. SOCIAL SECURITY NO.

4

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

. INFORMANT

Address

R.R.L. 2601 VWhittier St,
INTERVAL BETWEEN

REMOVAL (Specify)

3. NAE OF&;;‘;L';;ECIZ;
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” w PART I. DEATH wa5 CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (a) Prematurity

P &

[ = E -+ L] -

- o Conditions, if any, DUE TO (b} =

s '-): \-:‘::h gave i l.( t)n

- abovYe COUEWw al,

% z stoting the under- 7 7 é x

< . g (2) lying cause last. DUE TO (<)

E - =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condition given In PART ) {a} 19. WAS AUTOPSY
E3 b PERFORMED?
i< &l ) YES[] NOK]
.E - x | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

2= ZQu .

I O 0 -

§ S SN320c TIMEOF How Month, Day, Yeor

g o oOfs INJURY o.m.

= ‘v:i 3 E p.m.

gE é 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< T; w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) !

& 8 WORK AT WORK

;:6 E 21. | attended the deceased from 7757 , te T=7=57 and last 'lﬂwxgﬁ.‘ alive on T-7-57

E H Death occurred at 11:05 . P m on the date stated obove; ond to the bast of my knowledge, from the couses stated.

(7] s - v 4 ry L]

5 22a. SIGNATURE // Degres U 22b. ADDRESS 22c. DATE SIGNED

=
&3 s oM.D, 2601 Whittier Street 3-17-58
23a. BURIAL, CREMATION, | 23b. DA R CREMATORY 23d. LOCATION (City, town, or county) {State}

St. Louis, Mo..

R 19°58

1. ZUNERAL DtRECTOR ; ADDRESS

25. DATE RECD. BY LOCAL REG.

EGLSTRAR'S SIGNATU

MAR 19758 . :

1 4 Embal

*s § on Reverse Side}

s 2 RS :



s e .-

K ;.!',T.!J.‘_.

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 . ‘ S ., Student Embalmer No. ...................

working under my personal supervision.

Student

i ol
il B

to comply thh the above constitutes grounds for revocation of llcense) ~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg bee
If this_body is.not embalmed,-faet should be so stated above. .




