Health, ~ THE DIVISION OF HEALTH OF MISSOURI 58—038 4 49

& Wellore STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
. Public e
y Service "”_E_IJ U CT 2 0 igg&gufruuon Distriet No. 3/ 7 Primary R"!i,’"mio" District No. j‘}z ? RGQ“‘E"’ N°h-—#—£—5— ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. [ institution: Res&dance byl'ora,
S, 300 a. COUNTY St. Loui s a STATEMi ssouri b. COUNTY St, LSl"i'i’é-‘:"/
- 1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits < cmr 4 A 73 Inside Liits
oeRichmond Heights Y@ %O || - R Kirkwood Yesft) Na[]
4 &. SSL'!'.I_‘IP:IAA#EOOF {1f NOT in hospirel, give location) | Length of stay in 1b d. iTD%EREE; {if outside, give location) Reside on Farm
hsTiTution St» Mary's Hos p | 902Rys 1,11 Delshire Yos (] NeX]
3. :‘TAME OF PE)CEASED First Middle Last 4. DSEE Maonth Doy - Year
pe or print
" EDWARD BEACH MULLEN peath Oct, 13, 1958
SEX 6. COLOR OR RACE! 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
: r{a le O "Ihi te WIDOWEDD / DlVORCEDD J an. 10 , 19 Oh 5};:' birthday) | Months | Days Heours l Min.
i WG USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSlNVESS CR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing Mmoo rking lifg, aven If retired) INDUSTR .
| $aTes "MET. U.5,"Steel Co,[St. Louis, Mo. 9 USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CGF H_UéBAND OR WIFE
William L. Mullen Alice Beach Marguerite Mullen
e e[ SECenT | T IO 17 SLrkwood, Mo.
N& " NEnE Y 8e-903-215¢ darguer;te Mullen, 41] Dg]

18. CAUSE OF DEATH {Enter only one cause per line (b) and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7/_ bd) / m dz; ONSET AND DEATH
IMMEDIATE CAUSE (a)
DUE TO (b) i ﬂ-‘ﬂ.’»ﬂ ?,"-") r/--fw?/ C’d‘——’

Canditions, if any,
which gave riss to }

above couse (a), ’ v

stating the wnder-

elc. must use only stondord nomencloture in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (c) - .
= = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 16 the terminal disease condltien given In PART | (a) 19. WAS Au PSY
e by / 6 2 , PE ED? /
'.E, o YES
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
= [T}

] v ] ] O

a 2

Y U 2c. TIME OF .Hour Month, Day, Year

A o INJURY  a.m.

‘g "X p.m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, facrory, street, office bldg., etc.) i

5 AT WORK
:‘;‘ E 2). | attended the decsased from }d ‘J 5’F o _fo-13- \;! and last sow :,m alive on /_ﬂ / 3 \;f
§ E Doath occurred a1 _, / m on th{q}‘a stated above; and to the best of Wknewladge, from the couses stated.
- e 22e. s:cnuu% fﬁgre asdigle p)@f /Zé b. ADDRESS L/ / é M W M 22c. DATE SIGNED
£ [0/TF

: ppu K M / 0

Tie- BURIAL, CREMATION, | z3b. paTe  J 23c. NAME ?&»ﬁrenv OR CREMATORY 23d. LOCATION (City, rown, or county) {Stete)
{Spacify) -
Bifea'Y 10/16/1958 |Laurel Hill Mem. Gardeh St, Louis Co., Mo,

(Li d Embolmers's §

on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD, BY LOCAL REG. GISTRAR'S SIG E
Pfitzinger Mort-Kirkwood 22, Mo. )0-15-5F W Gj@—m 'y )771—('1
(/'y)



L)

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 BY o et ec et et rei st s ernn e e s ra e e re s aaa , Student Embalmer No. .........c..ce..ee.

working under my personal supervision.

Student oot ca e
Signature of Student Embalmer

Note: The above MUST BE S[GNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- [




