THE PIVISION OF HEALTH OF MISSOURI

Hoolfh [SRRSPRUSN. 8_.... 020 N
é STANDARD CERTIFICATE OF DEATH Q\TE FiLE NUMBERO 08..
bi
S:rv::- |l-l u JUN 2 1959¢q|stronon District No. -__-___.&.AZ_..___PHmury Registration District No. No. ,,_wtfg.g:_.... Registrar's No. ._____Z\.?Zj_-_‘
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deceos:& ||6ed If institution: Rucl{denca b;fw
. X UN admission
- 30 o COUNTY St. Louis = STATE Ms ssour counTY
1-57 b. CITY (If culside corperate limits, give TOWNSHIP only) | Insids Limits c. c:c;rRY
o Manchester Yes g N J tom  St. Louls Yo ¥ Mo
Q?dza c. Egls_}!.;l;{:l)\:\%ROF (1 NOT in hospital, give location) | Length of stay in 1b d. iTD%EREE'gs {If outside, give lacation) Reside on Farm
6 4  iNSTITUTION Pine Crest Hbme 3725 Parnell Yes ] MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) R OF
oge Mary Mull m| DEATH May 17, 1959
5. SEX 6. COLOR OR RACE T.MARMEDD NEYER MARRIED] ] 8. %l‘}l; Osilf'ikbsz 9. AEE' (|r:‘:'::;; :‘Lrl‘:lisa;;lim I:—;:::DER 2:“::?5.
. Female | White 2 wipowep[ % pivorceof ] May-21-1882- ‘?8 ] |
OE 10a. USUAL OCCUPATION (Give hind of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= urln, 3 nf rking lifs, aven if retired) INDUSTRY i
e o]igéw fe e . Home Cairo, Il1linois USA

130. FATHER'S NAME

MeIntyre

unknown

13b. MOTHER'S MAIDEN NAME

14. NAME CF HUSBAND OR WIFE

Bdward G, Mull

(Yo, ﬁn

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
or unknawn}| (If yes, give wor or dares of service)

14. SQCIAL SECURITY NO.

17.

INFORMANT Address

489-09-71504 Pine Crest Home Ballw

PART I.

. CAUSE OF DEATH {Enter only one cause per line for {0}, (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

&.

INTERVAL BETWEEMN

ONSET AND DEATH

0 Cw-h/

erilio Conde

';—A—k___

{Specify)

Buf{s

5/19/1959

Memorial Park Cem,
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= v Conditions, If any, DUE TO {b)

; ">,- w::gh gove lil; t’o }

‘ﬂ. absve cause al,
— z tating th der- 7

- lying cavss fast. ¢ DUE TQ {c) o 2 ! /

£ ZfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease candition given In PART | (o) 19. WAS AUTOPSY
3 « x PERFORMED?
e ozl YES[] NO
T . X fo| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCU! n jniungi 11 of item. 18.)

s> Z|x I : L
_:. g 6 : D D D ITEM 8 - CORRECTED

63 <ES[ 20c. TIMEOF Hour Menh, Day, Your BY AFFIDAVE Jumaaal Alansslen

£2 amja INJURY o, b-38-59 Q,?I T

- >0 —

- . A X p.m.

ZE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

M E w WHILE ATD NOT WHILE 0 farm, factOry, stree', DHIC. bldg., etc.}

id 38 WORK AT WORK e TS - 42 W '] . P ]
° — - —

2 E 21. | sttended the deceased from ~ k / ) / to / ) / and last “'"'jl-:m alive an ') / // B! /
[

'3' ? Death occurrad at b4 m on the dcne stated ﬁov., ond to the bast of my knowledgn, from the causes stoted.

s GNATURE {Degree or title} & 22b. ADDRESS 22 DAT SIGNED
i ~ [ 238 Heks Wi
8% CoAn, L A, 7 < ~ 4

230. BURIAL, CREMATION, | 23b. DDATE 23c. NAMFDF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) {Sre1n)

St. Louis County, Mo.

24. FUNERAL DIRECTCR

Alexander & Sons 6175 Delmar Blvd

25. DATE RECD. BY LOCAL REG.

Rt/ e VA

d Embal [

[{R]

on Raverse Side)

W.‘)?ATURE :4&
74 77 178
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

DY ME, OF BY Loiiiniiiiii vttt iciiimtin teeee v ereesereaeenasenaseranreentnssisesisassasseanren

working under my personal supervision.

Student «.ovreenii e
Signature of Student Embalmer . .

‘P. 0. Address.. ). /.kj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
Y . If éibalined by 'a STUDENT, he alsc $hall sigh in RisiOWN" Handwriting. "\ T\? Lnregrd -

If this body is not embalmed, fact should be so stated above .
v oo fel “VIL v o o ol




