¥
THE DIVISION OF HEH
vetere STANDARD CERTIFICATE OF DEATH 5?,"50 ,34-81
.:::::' '”EB MAR 1 0 msgegummon District No. ... — 1N T UL N TE LT L ——— - Reguué éi B

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: R.“iﬁdnﬂ;r‘).fa"
COUNTY a. STATE prs b. COUNTY acms s gfon
300 ° Migsouri

-57 b. CITY (1] outside corperate fimits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits

OR . OR
toww  9t. Louis Yos il No [ o St, Loulis Yosfg No[]
? .3 ¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Roside on Farm

! O heR e St, Iukes Hosp. 65years APDRESS 5864 Cates Ave, Yo (7] NaX]

3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

{Type or print) OF
ALICE BEACH MULLEN peath March 1, 1959
5 SEX 6. COLOR OR RACE| 7. MARRlEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.

Female ¢ White wiooweo[®3 .2 oivorceo[] June 16, 186’5; ggﬁxb...hduy) Wonths | Days | Hours l Win.

100, USLAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

i Rousewire own home Newark, New Jersey /} USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE

Henry O. Beach Emily Carpenter Ford (William L, Mullen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T7. INFORMANT Address :
Yus, no, or unknown ws, give wor or dotes of service) 2 ]
e | e g s of serviee) none Alice Marie Mullen 5864 Cates Ave,

18. CAUSE QF DEATH (Enter only one cavse per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}
Condltions, if any,

which gave riss to DUE TO (&) QMMMMM——M

abovs c:uu js), } .

E 1) -rs -

o the vod | e 10 10 Cxesacve\ ARy evomisy PO

v P 9. WAS AUTOPSY
MSeeuv %&W‘&"‘ IRE CWWW%'MR "‘JSGW“;M N PERFORMED:. W
20urs & } Wip Lrecduve Suvar Yes() N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART I of item 19.)
/.
0 0 O ALRGO

2¢. TIMEOF Howr Monsh, Day, Yeor
INJURY  o.m.

p.m. ‘

2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NOT WHILE D farm, .ctory, sireet, ofhcu bldg., etc.}
O AT WORK

21. | attendad the dn:mnd lrom 3‘44 , to 3"\ -sq and last saw ';:'uliu on 2 - 23—5"5

Death occurred at m on the date stated gbove; and to the best of my knowledge, from the causas stated.

220. SIGNAT agres or title) &y | 22b. ADDRESS ' 'B\ud 22c. DATE SIGNED
%ﬁ(i : Y UQQQ—J-Q MO ‘Wi\bgm\buw a5 8

230. BURI AL, CREMM. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S1ote)

Rurfal” | March 3, 1959 Bellefontaine Cem.| St. Louis, Ho,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. R TRAR'S SIGNATRE
Alexander & Sons 6175 Delmar Blvd, MAR % 5é %MM /7 p

{Licensed Embolmaer’y Stotement on Revarss Side) 1 & & _

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

DY ME, OF BY oot e s e e e et e b

working under my personal supervision,

Student ..o
Signature of Student Embalmer

Licensed Embalmer Noz4é d

P. O, Address..é.[).)ﬁ;@gzﬂz

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

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. <y




