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LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-020438

STATE FILE NUMBER

——t

Primary ngislraiion_gisrricl Ne. ___~2_ .."_“;.__......_ Registrar’s No.,__.__ L‘B_.&_Z_

!il._ MAY 26 1958esiserion bistict Ne. _..-3 L7

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iiaed. It institution: Residence befoy
. COUNTY . STATE . . b. COUNTY ission
° St. Louis ° Missouri St. Louis
b. CIOTRY (1f outside corporate limits, give TOWNSHIP:only) Inside Limits <. CgRY 45'4 Ingide Limirs
Tomd Richmond Heights 5 Yoz [ Ne (] town  Maplewood i,( Yesfg] No [
c. szL NAMEO OF (If NOT in hospital, give lacatioh) | Length of stay in Ib d. STD%EEEES {1f outside, give location) Reside on Farm
SPITAL OR A
iNsTITUTIoN Ste Mary's Hosp. 3 Months 3428 Commorwealth Yes [J No[3r
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OF
Martin Je Mullen DEATH May 19th 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR| IF UNDER 24 HRS.
0 ' MARRIEDTJNEVER MARRIED[] GE (In yaors LEUNDER | VEAR, I UNDER 2411
Male White wooweo[] | oivorcen([J| Octe 15th 1906 51 l

100. USUAL OCCUPATION ([Give kind of work done
ring mest of wprking g, even Lf retired)
ASVErEisTng Mer.

10b. KIND OF BUSINESS OR

Radis"’

St. Louis, Mo.

11. BIRTHPLACE {City and stots or country)

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Tom Mudlen

13b. MOTHER'S MAIDEN NAME

Mary Cowhey

14. NAME OF HUSBAND OR WIFE

Syl¥ia Mullen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YlYé.snr unkmwn)l (I yowl#?r or dates of service)

16. SOCIAL SECURITY ND.

4193-10-05L0

17. INFORMANT

Sylvia Mullen

Address
Above

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

PART .

INTERVAL BETWEEN
ET ARD DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cancinema of The Humq

J

! qmn'-

Conditlons, if any, DUE TO (b}
which gove risa to
above couss {o),
stating tha under- } /é 5 x
é lying cousm last. DUE TO (c) -
b= PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dlseass conditlon given tn PART | (o} 19. WAS AUTOPSY
h - ‘PERFQRMED?
i YES P NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
(']
v & O g
31 20c. TIMEOF .Hour Month, Doy, Year .
'S INJURY a.m,
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . }
WORK AT WORK r -8
21. | ottended the d d from - 6 to m ! q.'qbcmd lost sow :i':nliva on ‘m [ 5

Death occurred af

. B m on the date stated gbovg; and to the best of my knowledge, from the couses stated.

220. SIGNATURE 'LQegun or title) 22b. ADDRESS 72¢. DATE SIGHED
Vimennt F Toumaend MY 7 3101* Sucdlon ot Meplongdl " 529,55
23¢. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL acif .
Removal | 5=22-58 Calvary Cemetery . St. Louis, Mo,

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Mo.

ADDRESS

25- DATE RECD. BY LOCAL REG.

S —al-5F

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side}

wrne



See T r

R et > ¢ Towisen . ‘

STATEMENT BY LICENSED EMBALMER —

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY vevvvvnivrnerernrsrnnsrenserssessssssnisenssanansrnnssenansanbsssssanssnsnnnnsasnusssas ., Student Embaimer No. ...........ceevee.
working under my personal supervision.
Student ..o e s e e e
Signature of Student Embaimer
. . /200 . ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).

If ,eml;alme’d by a STUDENT, he also shall sign in his OWN handwriting. -~ =~ . -
If ihf% body is not embalmed, fact should be so stated above. - -
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