1. Health,

, & Welfare C") 17 ( oy L’ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Publi
th s:w;:. I I3 h_x.u D EC 1 0 1958.5"‘:"0.1 D.smcr No. ‘3" 7 Primary Regls!runon Dmm:t No, .__-__-:'J_D___.._____% Regmrar s No. Ne. .u3/ XN,____
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
5. 300 a. COUNTY St. Louis o STATE Mo, b. COUNTY St . Edvrkd
- 157 b, C:)TY (If outside cerporote limits, give TOWNSHIP only) Inside, L imits <. CBTRY ] Inside Limits
towv Richmond Heights . L om Manchester Y9¥o Yes O No (R
< ﬁng!.’.l NAME SF (If NOT in haspital, give location) | Length of stay in 1b d. SB%EREETS (If ovtside, give location) Reside on Far
SPITAL O A S
| msToutionSt., Mary's Hospl 23 hrs, Glyn Cagny Y“EJNQQ
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print TIMOTHY DAVID MULLIN ooarn Nov. 3@ 1958
5. SEX 6. COLOR OR RACE| 7. ) (5 8. DATE OF BIRTH 9. AGE (In ywars $F UNDER 1 YEAR| IF UNDER 24 HRS.
¢ . #aRRIED[_JNEVER MarriEDE] 2 I e e [T - T
< Male White wIDOWED [ oivorcen ]| Nov ., 29 1958 tosr brthdon) ' i égi [
% 10a. USUAL OCCUPATICN (Giva kind of work dona | 10b. KIND OF BUSINESS QR 11- BIRTHPLACE {City and state or country) < 12. CITIZEN OF WHAT COUNTRY?
= during moast of working life, even if retired) INDUSTRY . .
: we_ ~nona__ Richmond Heights,KMo. U.S.A.
':E' 130, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
. David Charles Mullin Rose Marie Ginther m——m e
‘E 15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Manchester,
E. (Yeu, nd unknqwn)‘ (If you, give wat or dates of service) none David C . MUllin Glyn Cagw MO .

we in irem

All dizseases in Part | must be causally related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH

OF MISSOUR|

28-042'711

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

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Vo Al L

S e fee £

INTERVAL BETWEEN
ONSET AND DEATH

s S

Conditions, if any,

DUE TO (v _ Er b fors & DI 27 Eobmpmre~ 2{ 2w Lo

JLASX

which gave rise to
above cause [q),
stating the under.

!

Prrecetor Stpta) Defiel

g lying couss fast. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lermino] disease conditian givan [n PART | {2} 19. WAS AUTOPSY
h 5 , PERFCORMED?
g ” YES Ko []
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of.injury in PART | or PART il of item 18.) -
w
o O O O
Lj 2c. TIME OF Hour Menth, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE AT[—_-] NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | ottended the dacoalud from // ) /’/a" and last saw : alive on ,"f M

_Poath occurred at _

m on the dote stated obove; and to the best of my knowledge, from the couses stated.

[t

[

VSIGNATURE £ ; (Degree or mla)

22c. DATE SIGNED

Zb ADDRESS
SO Avyrres F. f@f@ ke ;958

23b. DATE

Dec.2,1958

URIAL, CREMATION,

REf Ol

3

//ﬁ?fa&srsmo R

£ :‘ J “3d. LOCATION (Clty, town, or county) (State)
5 ” oodbridge, New Jersey

ADDRESS

6536 Clayton Rd.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LBcaL v,

l2-r-5%

26. REGISTRAR'S SIGNATURE

NMdeoit 13 Bunde MR

A. H. Bocklage
L

{Licensed Embaltier's Statement on Reverye Side)

4




e

STATEMENT BY LICENSED EMBALMER

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

by me, OfbBY e feettreeteetuseeeetreserenteteaanraraaeteneraseranrasannins ., Student Embalmer No. ......coeoerennene.

working under my personal supervision,

Student coeeiviiimiiin i e e ! Signed.T.
Signature of Student Embalmer

Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). N

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.




