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WRITE PLAINLY--USE, UNYADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSGURI

13161

FILEBﬁmﬁ Ny STANDARD CERTIFICATE 85 ?.;EA"" St Pl e
Registration District No. _% Pdmary Registration District Not__ 8 % _* ) Regisirar's No..... . ~3?gt

1. PLACE OF DEATH:

{a) County

() City or town...__St,. Tonis
(If cutudele city of town Limits, write "RURAL" end name of towm.hip)
{¢) Naine of hospital or institation:

A700 TeSalle Sk
(f! oetin bospital or |ostitotion. write street nolnber or location)

(d) Length of atay: In bospital or inatitution

2. USUAL RESIDENCE OF DECEASED:
State ]"Ils §ouril (&) County St. IJouiS

City or townBlclmmond slfe irhts ﬁ 7

{1t outsids cfty or town limits, Irnu “numu. }'(
street No. 1321 _R4'¢ ~Bend SRoad }5/
{1f ruzal, give location)}

()
()

)

(Specify whether [| (¢) Cltlzen of foreign country?. L . ({Yes or No)
In this community. _ , 'ﬂ'
yoars, months or deys) If yes, name country.
{a) PRINT MEDICAL CERTIFICATION
FULL NAME Helen Dorothy Mulsen .
20. DATE OF DEATH: Month APTi1 day._ L3Th
3. (3} If veteran, 3. {¢) Social Security })
ymr.l 9 iF! hour. ‘3 ® 15 minute -A-
Dame war. ifs] NoJ',QLL:.QZ.:B.}.lZ_
| 21. I hereby certify that I gttended the deceased t'rur:'lﬂ?“‘bl ALY %
5. Color or 6. (a) Single, Fvigwed mémed. W . ol 13 b
H 3 Y 2 s
s Sex___Femalel ] meithite divorceddarried that T last saw h. 528" alive on Z r3 & Py 0
6. (3) Nameof htusband of W€ oo oeen. 6. (¢) Age of husband or wife if {] 8nd that death occurred on the date £nd hour stated above. Durati
f
Yime . Be_Mulsen alive_.__ 26 lm'nedlatﬁuse of death anon
. r s
7. Birth date of deceased____HDPr1l 27th, 161, 7 oeertrt— Y e &
[Month) (Day) {Year) ‘ v .
8. AGEs Years Months Pa If less than one day Due to //”szf——f——(_ I3 __;,1_/6\ ‘
-{s - X ) 1 — #
29 11 27 hr. min. p
Due to. J:'.,
9. Birthplace Glencoe, Mo, O T )
. {City, town, or county) (3tats or forsign country) || ™ - - 3
; 3 - Other conditiona. At e Fi
10. Usual occupation........... B.I’.‘.E.&S t“*Sk Lver (loclude pregnancy within 3 months of death) ooy ‘F}
1. Industry ot b GConvy Heel Covering Co. . ‘ ] PHYSICIAN
= Maijor findings: [
& {12, Name 2. Yest Of aperations XA
£ o &i ITF k— hUnderline
= | 13. Birthplace ! i e death
= {City, (nwrg or eounty, _(Suu or forsizn couatry) Of autopsy should be
o { 14, Maiden name Adnda  Judd  ared st
£ 15. Birg ? 7 tistically,
e 15. thplace, : : N
= T p—"—— . I (Gtate or foreicn commbr} 21. 1f death was due to external causes, fill in the following:
16. () Informant.¥m,. H. ¥Mnlsern ) (a) Accldent, suicide, or hamicide (specify). x
(5) Address_ 18211 BRig. Rend Ra (8) Date of occurrence
17. @ ..._Burinl @ Date thereold 2L/ ... || Where did njury oecur? e ots G [TV
{Burial, eremation, or ramoval (Month) (Day) (Year} (d) Did injury ocenr In or about home, on farm in industrial place, in public place
{6+ Place: burial or cremation Y8 1halla Cemetery
18. (o) Signature of funeral director_.Bohert .J. Amhruster . _ While at w ety e e o Injury. o
) Address.0633 _Claviton Ro o . %:“/ ‘d
g 2 . Sigmatur oroth ......._
19. {3} l—~l344-~-- - 5 4 w—“‘&e
(Dnte raceivad locs) registrar epistrar’n ¢|§n:lnr¢) diress... ..é 7] -7 N Date <igtied .......

g F A

(Licensed Embalmer's Statement on Roveru Side)




STATEMENT RY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed.. L. L. T ST e LT
! ed Embalmer No ' \

P. 0. Address et rirnns

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.




