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All diseases in Port | must be cousally rélated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IﬁLED AUG 2 8 Tg%lstruhon District Now e 3_1 —Primary Registration District NolO..O__3. __________

TE FILE Nl.sgg?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceosed lived.

if institution: Residqnc_-'.blhre

a. COUNTY a. STATMlssouri b, COUNTY i s8ion)

b. CSI’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Indide Limits
TOWN St. Louis, Missouri ves [ e 0 tomiSt. Louis Yosi@ Mol

€. Length of stay in 1b d. STREET (If outside, give location) Raside on Farm

oA BB A KNES” HOSPTTAL

8030786 .

Registrar’'s No.________ ..

o ‘7“ NeTITUTION B 8 Days /"7 tI?DRES?-bZQO Cleveland Yes [ Mo [
3. NAME OF DECEASED First . Middle Lad® 4. DATE Month Day Year
{Type or print) oP
ADAM EARL MULTEN peath  August 2L, 1958
5. SEX 6. COLOROR RACE} 7., 001k NEV'ER warRIEDL] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR} IF UNDER 24 HRS.
Male D White _\\‘TDOI‘E% DIVORCED_] Oct 13 Iy 1915 ll birthday) | Menths I Pors Hours | Min-
100. USUAL DCCUPQ.ION (Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLAGCE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing mast of KIng life, sven if ratired) INDUSTRY
PSSk ™ Foo Clarkton Mo, U.S.A,
130 FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey Mullen T HNRNCRN- - Theresa Mullen
15. WAS DECEASED EVER IN U, S, ARMEP FORCES? 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
(Y no, or unknqwn)| (H yes, giv or tjrges of service)
Yes | 2 273 18 1868 Theress Mullen 4240 Cleveland

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERYAL BETWEEN

@ PART . DEATH WAS CAUSED BY: - ONSET AND DEATH
oo IMMEDIATE CAUSE (o) __Pneumonia (staphyloccus aureus) hrs.
Lo
o - ditians, if any,
Q -A Tch":::l rh:n:n DUE TO (b)
+ > obove couss {a),
U @ uroting the under : %q/ j\
% E-: 3 lying covse last. DUE TO (c)
=1 %4 44 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse candition given in PART | {a) 19. WAS AUTOPSY
o] O+ PERFORMED?
IS YES[] NO[@”
¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
© O O O
31 20c. TIMEOF .How Month, Day, Year
5 INJURY “g.m.
L p-m.
| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE 0 farm, factory, streat, office bidg., etc.)
WORK
21. | attended the deceased from Aﬂ%nﬂb 15’ 19 Sﬂ , 1o g 2 and last h\’%liu on AUg\XSt 21.[, 19 58
Death occurred at H 8.Me . YFHon the dote stoted above; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degrew or title)
M&M M. D, O

22b. ADDRESS

BARNES HObSFI1AL

27c. PATE SIGNED

8/2L/58

23s. BURIAL, CREHATIOH,
REMDYAL (Specify)

23b. DATE
Remaval

E OF CEMETERY OR CREMATORY

23d. LOCATION (Cliry, 1own, or county) (Stote}

e

;;ééﬁ ng Bifo

metery Cinginnati

Ohio

8)25)58
24. FUNERAL DIRECTOR ADDRESS
Collier Mortuary, St.

, Mo,

25. DATE RECD. BY LOCAL REG,

AUG 2 5'58.

od Embal
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's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c-:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oiiiiiiiiiviriiiiir et risr i ebistnvrsvhss st ssnsensensansrsssnsassannnsbsssrarnsen , Student Embalmer No. ..........c.ccvueee

working under my personal supervision.

Student ..ooeiii s e e e
Signature of Student Embalmer

. . ‘ . Licensed Embalmer No%
L e . P. O. Address
Note: The above MUST BE S[GINED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his'OWN-handwriting. - .
If this body is not embalmed, fact should be so stated above.
M ' ]




