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All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FH_E[I APR 2 7 195&!9"5“0.1 District No. .

59-015470

S'TATE.FILQ:ME?figS

e s sisnseeeseenee Pritnory Registration Diserict Noo Registro LB E A4S S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reﬂdcnca baﬁy
COUNTY . STATE b. COUNTY missipn
. Missouri St, [ours
b. C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits <. CIOTRY %9‘0 , Inside Limils
Tomn ST, LOUIS, MISSOURT Yes [gne L owm__ St. Johhs: Yes g No (]
c. FULL NAME OF (If NOT mﬁﬂ Length of stay in 1b d. STREET (!f outside, give location} Raside on Farm
HOsP S ADDRESS -
¢ R W ARNES HO 8401 Bngler Park |CtO v}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
KATHALEEN  REBECCA MULLINS DEATH MARCH 30, 1959
5. SEX 6. COLOR COR RACE] 7. MARRIED%N‘EVER warriEp ] 8. DATE OF BIRTH 9. AIGE {in u,,; ::JNEER[EVEAR |: UNDER 2:AHRS.
» ] a irthday, nths ays ours in.
Female | White wooveo[] ovorceo[d| _June 13, 1910 “LE | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & 12. CITIZEN OF WHAT COUNTRY?
during mast of werking lifs, even if ratired) INDUSTRY
v Aireraft Poplar uff, Mo, . S.
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Thomas Carey Georgia Cupps. Lee Thomas Mullins =
15. WAS DECEASED EYER IN LU, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, unkngwn)| (i yes, give war or dotes of service) . N
NS ——— 3102.03=475 Lee T, Mullins, St, Johns Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {¢).}

ADENOCARCINOMA OF LEFT BREAST WITH METASTASES TO

INTERVAL BETWEEN

TE AR

TH

BRATN

Conditiens, if any, DUE TO (b}
which gave rise ta }
obove cavse (a),
stoting the under. } 7 0 X
z lytng cawse lost. DUE TO (¢)
r PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl diseass condlition givan in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
i YES[] NOX] ol
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
; 0 d ]
Y| 20c. TIME OF .Hour :Month, Day, Year
a INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factary, street, office bidg., etc.}
WORK AT WORK j“

21. | attended the deceased from ERE , 1; 195 [ . 1o
Death occurred at 5 AM.

MARCH 30} 1952ndlusi 'SGWﬁi.;l alive on MARCH 30.' lg59

m on the date stated above; and to the best of my knowledgs, fram the couses stated.

= ORARNES HOSPITAL

22¢. PATE SIGNED

" Van

T

3/30/59

23a. BURIAL, CREMATION,
REMOY AL (Spacify)

Damntrg'l
A

23b. DATE

14-1-59

23c. WAME OF CEMETERY OR CR

EMATORY

Qak Grove Cemetery

23d. LOCATION (City, town, or cou

Charleston, Mo.

{Stote)

. FUHERAL DIRECT

teamullen Mortuary, Ferguson

Mo,

25. DATE RECD. BY LOCAL REG.
1}

{Li d Embal: *g St

on Revarss Side)

UL Lk Mo,
A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by 7’77% ...................................................................... , Student Embalmer No. .....cccccuerienn

t working under my personal supervision.

SEUAGNL  ceemrereernrreniemeneenernsstiearanaaenseremisasransens Signed..f../ ..............

Licensed Embaimer) No?g?“j— .....
P. O. Address/‘A"‘"’"%{%

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

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

Signature of Student Embalmer




