THE PIVISION OF HEALTH OF MISSOUR1 $_042018

Heuolth, X
 Welfors CCyirv a7 STANDARD ICATE OF DEATH PG ,,
e e 953 1003 41290 -
Service r ] D EC 9 I R gistration District No. Primary Registration District No. A AMTATSE Registrar's Neb.. = 30047 -2 -
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence héiore
. 300 a. COUNTY o STATBM{ gsouri 5. COUNTY odmi ssigh)
1-57 b. CgRY {lf outside corparate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
Tom St, Louis Yos [} No [ tomw St. Louis YosTR No[]J
c. gg;.l?AlP:\%RDF (If NOT in hespital, give location) Leng1'h of stay in 1b STDRERET (If outside, give location) Reside on Farm
A L -
werirution St. Louls Children's=-10dal aj‘“ PRESS 5533 Cates Yo: [0 No[X
3. NAME OF DECEASED First Middle [T 4. DATE Month Day Yoar
{Type or print) oF
TIMOTHY SHANE MULLEN DEATH 11-22- 58
5. SEX ¢ & COLOR OR RACE T‘MARRIEDDNEVER MARRIEDE{_) 8. DATE OF BIRTH — 9, A|GE, L|.n':,‘;,,; :nul:::)EQ 1 YEAR 1:°UNDER 2;!4_HRS.
M W wibowen[ ] pivorcen(]| L1=6-58 ! ! 16 ] ]
10e. USWAE OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
none none St. Louis, Mo. “l u. s. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Lee Mullen Warreen Prange none
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=l (Yas, of wnkngwn)| (If yes, give war or dotes of service) .
3 "h™ - none Helen Nesslein-500 So. K n&shi%};maiL
a 18. CAUSE OF DEATHAEmer only ane couse per line for (o}, {b), and (z).} . INTERVAL BETWEE
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ @leloelry e - Melndes ! 5 Llnsigsois
=
=
e and.':rien-, if any, DUE TO (1) _C u-(zé, - - £ LO-«J
r ich gave riag to W‘-‘o
- above gceuso ?a), } W t #‘f./ O—u—d" ﬂw m il ¢/
4 stoting the under-
L B lying “couse tuw. ) _DUE TO (¢) . Lo-rtqpetoe, Mivacd Loeliiw
., Qs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related 10 the terminal disesse condition given in PART § (o} 19. WAS AUTOPSY
E : ] PERFORMED?
s of= /  YESK] No[]
= }Z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
7 v €] O O
1 ¥ '
v G Y| 20¢ TIME OF .Hour Month, Day, Year
o §o INJURY  o.m.
H il £ p.m,
E g 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., incr gbovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D * farm, factory, street, office bidg., ere.)
5 2 | WORK AT WORK .
< 21. | attended the decaased irom 11 13 58 ., to ll" 22/58 and last saw E&Kolive on 1 l - 2 2 - -28
Death occurred at : : P = on the date stated above; and 1o the best of my knowledge, from the causes stated.
”-'-\
22a. SIGNATURE Degree or title) 22b. ADDRESS 22c. DATE SIGNED
7.7 . ¢ | 500 S. Kingshighighway 11/22/58
23a. BURIALACREMATION, | 23b. DATE "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Store)
REMOVAL [Specily) P ”
11/24/ Memorial *ark Cemetery St. Louis County, Mismsouri
IRE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
CALYIR-PIPRUTZ , 4828 Natural Br:.dge Bl . 24 58 ek
ERAL HOME, St. Louis, 15 Missoqri NOV 24 ' 2

{Liconsed Enbelmlr » Statament on Reverse Side} / Ve



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M@, OF DY oottt it ss s ra it s i ti s raa it aearsr e e e ra e e anan ., Student Embaimer No. ...................

Stdent .ociiii e s e . Signed , J{vﬁ*%«éﬁmau

Signature of Student Embalmer

P. 0. Addrwm.

* " ""Noté: The above ' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildr
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.




