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WRITE _PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

m{n Bahaij oli'nu: ENE“ 8 B

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE qro@am

” Primary Registration District No...

State File No.

29041

Registrar's Na.......

1984

4...

1. PLACE OF DEATH:

{a) County
(&) Cicy or town

St. Louis, Missouri
(1f outside city or town limits, writs "RUURAL" und name of township}
(¢} Name of hospital or ingtitucion:

St. Lonis City Hospital

{If not in haapital or inslitution, write street .BmBr or loeotion)
ays

2. USUAL RESIDENCE OF DECEASED: dgg

Mo T (8) COUNY .o

8% _Louls Mg

(a) State

{¢} City or town.....ccco.e.

V4
Q’Wﬁ ..........

{If outaide city or town limits, write “HUHKAL")

-.2606a.5t.Lonlis Ave

(d) Street No,

(If rieral, give location)

3. (¢) Social Security
No none

3. (b) If veteran,

name war.

Color ot

/racem:dt:t,e

6. (a) Single, widowed, marred,

é‘di vorced.WidC)-W ..........

4 selfemale. .

Length of stay: In hospital or institution -
@ ¥ © Y (Specify whether (e) Citizen of foreign country? No {Ves or No)
In this community 72 aars N a
years, months or days} I yes, name country. ; ~
3.{9 BRINT Anna Catherine Mullin MEDICAL CERTIFICATION
FU E
20, DATE OF DEATH: Month 36D kember a., 18,

19)-1-2 hOUr e .31':1-]5
21. I hereby certify that T attended the deceased from.. S 8P hembeEx:

Uiy 1902 . Sephember 18,..
Sept ember 18,

vear L2011 TH LTS

that I tast saw h. 8T alive on

Po..M,

12

, 19

19,412

6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. D
""""""""""""""" ’ - uration
Bdward F . Mullin alive...... ..years || Immediate cause of death
7. Birth date of deceased.... 11 3 1869
- (Month) {Day) {Year)
N
8. AGE!” Vears Months Days If less than one day Due to
P ! .
. ; %—_..........
hr. min.
‘7? 10 15 Due to M Aﬁ&" ? g
9. Birthplace....... st Lou Mo C / ﬁ /; "
. (City, town, or r.mmty) _- (State or foreign country). || / If
+ f* Other conditions. ... : ) - Ay R
10. Usual occupation. ----------- Housewife % (Toclude pregnancy within 3 munths of death} % ;
IR LI ¢ RS
11. Industry or business Ve Lo PHYSICIAN
s ajor findings:
E 12, Name.............Th.Qma.S Da-rbv f operations. ,,.wwy !/ Underline
H 4 . 3
. : th
21\ 13. Binptace . Ireland . Irla.nd 4 - which death
(City, town, or eonn!.y) [ l.e of I'mu'n counl.ry) should be
£ [ 14. -Maiden name... Ga.th.ex' in.ﬁ K.e — |charged sta-
E tistically.
g 15. Biﬂhplace--u------i&;-'-s;n- ANk .- (é}fuﬁ%&:ﬂ 22. 1f death was due to external causes, fill in the following:’
16. (a) Iafo L (a) Accident, sulcide, or homicide {apecify)
) Address.—...260. 68. st Louis Ave. .|| ¢ Date of occurrence
17. (@) ... Burial weoomemeie (B} Datg thereaf 21 42 (e} Where did injury occur? TPy S Tosere A
' .’-’\‘ (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() /gl -0
18. (a) Chnts, A
(%) t 4 g =’
19, (8) e gy L 3 i o ) e
(@) ( Hegnuar lngml.ura) ayette Ave L XY .__ll._?....

{Licensed Embalmer’s Statement on Reverse Side)




.
:
4
—

STATEMENT BY LIéENSED EMBALMER

-

I hereby certlfy that the body whose name is recorded on the reverse; stde of this certlﬁcate was embalmed by me, or by :

;, Registered Apprentxce O Y B

. working under my personal supervision. ’ .
. o .
. ) ! Slgned We’ é %v/
‘ o s Licensed Embalmer No.. 3/ '/‘ /

1 ’_ ,P 0 Addrgss Pl W
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owi\‘ HANDWRITING. (Fa‘l/ are to bomply with

the above constitutes grounds for revocation of license.) P

If this body is ndt embalmed, fact should be so stated above.




