walth THE DIVISION OF HEALTH OF MISSOURI 58_04_1922

W:Il-an q I I {o 6‘ ,é.w = STANDARD (ERTIF'CATE Ol" DEATH STATE FILE Nuii
‘11034
arvice fl D EC 1 5 33"' istrotion District No. e 318Pr|mury Regurmnon Dlsmct No. 1”3 ____________ Registrar's N 4.51
P ~~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence bef ‘:
100 a. COUNTY a. STATE Missouri b. COUNTY St. Lo‘ff“'”“yw
-57 b. CgRY (tf outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Lfps Inside Limits
T St. Louis Yes [3g No [ Toun Bellefontaine Neighbors Yes P No [
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b d. STREET {If outsid logation Reside on Farm
HOSPITAL OR ADDRESS %
24 wstrvrion De Paul Hospitel 5 days 27 947 Chain”of o"br Yes [ Mo K
3 (NTAME OF ozfe.«ssn First Middle gww 4. DATE Manth Day Yeor
ype or print, OF
James Donald McMullinn peath  Nove 28 1958
5 SEX al ¢ COLOR OR RACE|} 7. MARRIED[ JNEVER MARRIEDK] ¢8. DATE OF BIRTH w» | 9. AGE (In yaars SUNEER;YEAR |: UNDER 24 HRS.
mile white wiDowED [ DIveRCED[ ] Nov. 23, 1958 last birthday) | Manths 5:"" oue e
10a. USUAL OCCUPATION [Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avaen if retired) [NDUSTRY
{nfant one St. Louis, Missouri USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Mullin Julia Bsker none
a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NG.| 17. INFORMANT Address
- [Yes, no, or unkngwn)| {If yes, give war or dates of service)
g [ e @ e e e e e deren o v none James E. McMullin, 947 Chain of Rocks Dr
o 18. CAUSE OF DEATH (Enter only one cause per r (a), Ab), and (g).) t INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
’_'-'-_’ IMMEDIATE CAUSE (o) 1 -
— ~
@ -
F3
w Conditiens, if any, , DUE TO (b) W 7 c ; .3
> which gave rise 1o ¢
- above cause (a}, } 7
=z stating the under.
. g é Iying cause last. DUE TO ()
rg' g = PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTERG TO DEATH but not talatad to the rerminal dissass condition given in PART | (a) 19, WAS AUTOPSY
2 = & PERFORMED?
s o= YES[] NO[wa.
o x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = o
F L= Ol O O
3 Y4 : -
o j U| 2¢. TIMEQOF Hour Month, Day, Yeor
; o §o INJURY a.m.
|:|=' 5 X p.m. s
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O furm, factery, street, office bldy c.)
5w [work AT WORK / ﬁ , Ny 4 ~ » .
: 21. | attended the dacaased from Lo 2 79 0 ndion saw T 3live on k;ct 24 ,Ei
|§ Death gfcurred at " * *m on the dote stated ubove to the best of my knowledge, from the causes role&
: /) W i ¢ 8’7 @@MW WW
: 4
| 230. BURIAL, CREMATION, | 23t. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
. EMOV AL (Specily) .
| mov. Nov 28 1958 Memorial Park Cemetery St. Louis County Missouri
' 24. FUNERAL OIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Math Hermann & Son,Inc.,2ié E, Fair NOy 2 8’58

{Licensed Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt ee et rre e s e rraa ettt araranraes .» Student Embalmer No. ...................
working under my personal supetvision. THIS BODY IS NOT EMBAIMED

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.........secveervnnnen

P. O. Address. ﬁ .;W.;/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure|
to comply with the above constitutes grounds for revocation of llcense)
If embalnfed by a STUDENT, he also shall sign in his OWN handwriting. ’ . . |
If this body is not embalmed, fact should be so stated above. |




