.5, No. 2
0M—2-43

J SlTE-u

D APR 23

Registration District No.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 2 5 8 0

So8 8 T8 3 STANDARD CERTIFICATE OF DEATH State Fite No_.

. = g
.4 8 Primary '}_tcgistmtion District No....,.._............;.__ﬂ..g ﬂ g\' . Registrar's No, 3‘)5 b

1. PLACE OF DEATH:
{2} County.

(b) City or town B%., Louls

{If oubride city or town limits, wrlte “RURAL" wod came of township)

(¢) Name of&%b'“’ﬁ’dga’gll Blvd.

{If aot in hospital or institution, writs stréet number o location}

(d) Length of stay: In hospital or inatitution
Two Weeks [ipaciy whatkes

In this community___.
yskzs, ssonths or days)

2. USUAL y OF DECEASED:
Ml e ey .
{c) State. .. SY@% o==2 W f:ounty ]lq ?

© Cityortown..__ Bhe Louis

ouuld.' I'.uwn limite, w; UHA LR
(&) Street No 43% Biva
i (lr rural, :In Tocatlon)
(s} Citlzen of foreign country?. {(Yes pr No}
If yes, name country. d!

3. (@ prINT Walter Lee Mullen

FULL

3. () If veteran, 3. ::: %‘-ﬁf:‘ﬁla_slr;

i bzo DATE OF nxé ﬁ Mmh__..._A.E ¢ § QP 14 0P

MEMCAL CEGTIFICATION

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

AT185 Toe MLl

16. (o) Informant

(¥ Address. 4320 "'—1"-{--«&..«..«.1 Blvd eem e g
17. (o) emov a,l o Do oot o | Y 43

(Burial, cremation, or nmovll)vi rgi nia’ (l\fﬂ iDu) i\’ur)

{¢) Place: burial or cremation

18. (a) S:sn:ltureoffunemldirector Albert H‘ Hoppe In‘

® Adiress_, 2700 _Washington Blyd. .
19. (@ APR 13 wdwj

{Nate rarclved local rezlstrar) {Registrar's .imsmn)

name war. hour. minute M,
Zl-élphcreib cettify t:i\..’.\t I attended tz eccased Irotn 1 ) 43
s, Colo 6 (a) Single, widowed, mari r April 1
Male - White fed || — 192 to 19
4, Sex d.lvur d-‘:ﬁa ............,a._ that [ last saw b imnlive on Apr 11 1 4 19%2;
6. (b) Namegpf usband Wi 6. (¢} Ageof hu? d ot wife if || and that death occurred on the date and hour stated above. K
ﬁ Tone allve..__ years || Immediate cause of dealh__.B_B&P.g__. Ao, s = _?:‘ff.‘.‘..a.t..
7. Birth date of deceased December S 19%2 . S .
{Month) {Day) (Yeas) za’ﬁ/
8. AGE: ] Years Months Days If lest than one day '1
/ ) 40 4 1Y o he o min ; 'y;-
4 - Due to.. VAN e
o Biipiee. ViTginia . I11inois /|| =" 5
L ur touo (State or foreign country) r 3 e
0. Usuat ctlel%% 68.1‘1‘161‘ Other conditions. f f IPN
10. Usuat ocx (toetude pregoancy within 3 months of deatl)
‘LL Industry or business Mator Brdimen: PHYSICIAN
g 12. Name Wi 11 i amn Mull en . Of opemu'ul-u ...... - —
13. Birthplace Vj. rginia Il 11n°1a / th:ejza;i;gi:ﬁ
- ) tate or foreixn country) - - o =1 N
g{ . oo v?u?a?t Jacownn i st
£ n nolis - sistically.
g 15, Birthplace e a 22, If death was due to external causes, fill in the following:

(8} Accident, anicide, or homicide {(specify)

{6) Date of occutrence

(¢} Where did injury occur?

(City nv town) {Cnonty) (Stute)
{d) Did tnjury occur in or gbout home, on larm in industrial place, in public place?

. Date vignedf[‘_’:ﬁ

v {Licensed Embalmor's Statement on Reverso Side)



=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embqlmedi:'uy me, or by

Registered Apprentice No

working under my personal supervision,

. O Address

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




