THE DIVISION OF HEALTH OF MISSOURI 8 0&609
Heaith, S )N EON IR
& Welfore STA"DARD (Eml"(A" OF DEATH ?’ATE FILE NUMBER 1
Publi
. s:,—.::. Iﬂ].ED JAN 5 1g%mmnon Dutm:t - q1 8Pr|mary R-ms!ruilon Dlﬂrlc? No.. 1003 ............. Regls?mv s N120% _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [finstitution: Residengd h.fnrg
. 300 o. COUNTY a. STATE Mi ss ouri b, COUNTY admiysion)
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R Y E] No [] OR . Y Ne [J
toww Ste Louls exdt| No Town St e Liouls ke No
4 . FULL NAME QOF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EETS (If outside, give location) Reside on Farm
| ﬁﬁiﬁ%‘}ﬁoﬂRCj.ty Hospe # 1 | 20 yrs. i3 /9°°%*%2344 Pine Street Yes [} No 3
] 3. MAME OF DECEASED First Middle Last 4. DATE Month + Day Year
. {Type or print) OF
j JANTE MULLINS cearnDecember 11, 1958
! 5. SEX 6. COLOR OR RACE| 7. MARRIED] ] HEVER MARRIED] 8. DATE OF BIRTH 9. AlGE Ei,:',.,,‘ :::l}?-ER g:’:AR I:ouu:l’DER ZL:RS
Female 3| Negro wooveof] 2 oworceo[ )| About 1888  |ABESYH™ | I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN QF WHAT COUNTRY?
dyfing mest of working life, even if tetired) INDUSTRY
‘Housewite - Clayborn City, Misse. |U. S. A,

13e. FATHER'S NAME

13b. MOTHER'"S MAIDEN NAME

2

?

14. NAME OF HUSBAND QR WIFE

Bob Mullins

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, rN-a unknawn}f (I yes, give wz-o.r dotes of service)

None

16. SCCIAL SECURITY HO.

17. INFORMANT

James Jaclkson

Address
46208 Vernon Ave,

Conditions, il any,
which gave rlze to
above cause {a},
atoting the under-

DUE TO ) m&&m

18. CAUSE OF DEATH (Enter only one cause tine for (a), (b}, and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: C? r f E SET AND DEATH
IMMEDIATE CAUSE (a)

331X

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
-Death occuered at ; w ”rn on the date stated chove;

and last tnwt

alive on

and to the best of my knowledge, from the causes stated,

Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.

2b. ADDRESS

/.o/ g o

22c. DATE SIGNED

2. /558

g lying cause last. DUE TO (c}
5 =S PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the termitiol disecse condltion given in PART I (a) 19. WAS AUTOPSY
£ S 1. PER FORMED 2.
3 E YES[] W
- % | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter nature of injury in PART | or PART Il of item 18.} .
= w M ‘.
2 v O O [ -
] E -
b W 20¢. TIME OF Hour Month, Day, Yeor
2 g INJURY  gm.
g k3 1.8
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
S WORK AT WORK
£
-
2
g
P
<

dail

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)

REMOV AL (Specify)
Remova 12/3%/58 Washington Park Cem. St. Louis Countv. Moe .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Charles J. Gates 4107 Finney

DEC 15°58

;EEGISTRAR 3 ?GNATUZ !

{Liconsed Embalmec’s Statement on Reverse Side)

/O F A



STATEMENT BY LICENSED EMBALMER

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

T TR .» Student Embglmer No........c..cvueeeen

working under my personal supervision.

......................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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,




