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“TTHE DIVISION OF HEALTH OF MISSOURI

gt ' 59049466
O;Jll-' . . STANDARD (ERT'"CAT! OF DEATH STATE FILE NUMBER
Subic : 6
$arvice. [En J UN 4 19&-;;::111“:0-1 District Na. = Primary Rg_!_nslrallon District No. Reguhar'a 513 A
- I. 'PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. If institution: Residence befor
300 a. COUNTY a. STATE b. COUNTY admission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ng Inside Limits
> jom ST, LOULS, MO, Yes [ Na [ tomv ST.LOULS,MO, Yes[ No[T]
T?j ¢. FULL NAME OF {If NOT in hosplnﬂ give location} | Length of sty in 1b d. STREEES (1§ outside, give location} Reside on Farm
HOSPITAL OR ADDRE
° v INSSTITUTION 221 S0, BROADWAY Yes ] No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
oo GEORGE JAMES.  MULLEN O APRIL 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[ ] ! 4‘
1 Manth [#} Hor Min.
- E [4) WHITE 9 winoweD [ ] f pivorceo] ] 1-0/1-6/1383 ost day) [Months | Days ur;l n,
)
E 100 USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT COUNTRY?
; during mm‘wl‘-‘ evan il reticad) Uﬁmm I]-'L. / U.S. A
2.5 77 B 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P ,
: " - |ED MULLEN MARY VOYNE
a." 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5“‘-— {Yes, no, or ﬁbqvm)‘(ll yus, give mur dotes of servica) IES ST wms GITI HOSP. # 1.
4 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), ond (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . O T AND DEATH
IMMEDIATE CAUSE (o} (<4 .
. Conditions, if eny, . DUE TO (b) ﬂr7 2r, IOS C-/ 2ros/s doyrs

USE ONLY BLACK INK OR RIBBON TYPE‘WI‘Qn'E IF POSSi.BLé '

MEDICAL CERTIFICATION -

LMctor, coroner, efc. must use cnly s1ON0Ard NOMANCIOTUrE N ITEM 5.
All diseases in Part | must be cousally relcted,

abava cavse (o),
stating tha under.

which gave risa to }

Ara~

lying couse last. DUE TO (¢}
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART | (o} 1% ggg;\ggggg‘?r A,
YES[ ] NO
20a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
O | O
20¢. TIME OF .Houwr Month, Doy, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK
21. 1 ottended the daceased from h/5/59 and last sow 2 alive on 111/5"/5'9

Death occyyred at

m on tha date stated abovs; and to the bast of my knowledge, from the couses stated.

O | 22b. ADDRESS

151

942

1/6/59

72c. QATE SIGNED

23c.

MAME OF CEMETERY OR CREMATORY

Anatomical Beard

LAFAYETTE AVE

23d. LOCATION (City, tawn, or county)

(Stare)

St. Louis, Mo.

gy 2869

25 DATE RECO. BY LOCAL REG.

26. REGI%&JURE : :{ /7 p

(Licensed Embolmer’s Statement on Reverse S$ids)




STATEMENT BY LICENSED EMBALMER

v
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, 0T DY i v e e ar e v a e s en e e n s s aran re e .» Student Embalmer No., ...................

working under my personal supervision.

Student oo e e SIENed i e e e s st r s s a e s se eas |
Signature of Student Embalmer

] c ‘Licensed Embatmer No............ccvennn. |
_ . P, O, Address.......coovcieiiieiiiiieaineas
* 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.
:_;t:f:“‘:.i : :ﬁ_“:-f::‘: - ;_ .




