No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

“This does nol mean ANTECEDENT CAUSES

ee. It means the diy- | Bt underlying couse last.

FILED AUG 15 1351 STANDARD CERTIFICATE OF DEATH S
'BIRTH MO. REG. DIST. NO. i‘& PRIMARY REG. DIST. m1003 Hegistrer's Na..';68.4g.
1. PLACE OF DEATH 2. UEUAL RESIDENCE (Where decessed lived. 1f institation: residenios before
a, COUNTY a. STATE b. COUNTY - aduiwlon},
Misgouril :
b. CITY {If outaide corpurate Umits, writs RURAL and give ¢. LENGTH OF < CITY (If ouwdde corporate limits, write RURAL aad giva ma.hlm 4
townabip}| STAY fin this pl.lca\ 4 tf -
oW St.Louis ToWN St.Louls 9
d. FULL NAME OF (If not in hospital or institution, give strest nddress or [oeation) d. STREET (If rural, gve location}
HOSPITAL OR ADDRESS
INSTITUTION 1565 Fairmount Ave. AV,
3'DBJE%MEES%FD “a. (First) b. {Middie) c. {Last) . 4. DSF (Month) (Day) (Year)
(Twweor i) Popdinand J.Mullin ceaH__About July 18
5. SEX 0 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9, AGE (Io yesrs] ¥ CIOER | YEAR u .
WiDOWED, DIVORCED (Spaciiy} . Last birthday) Mnnm Dan otta™[ Min.
Whits 0/ Unknown ' Abput 49
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} d 12. CITIZEN OF WHAT
donae during most of working life, even If ratired) DUSTRY NTRY?
Truck Driver Potroleunm St.Louis Mo. S
132, FATHER'§ N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sohn J e fullin
* Carrie Kusem None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or zokoown) | {If yes, Kive war or dates of service)
No 442-07-8934 Erwin Mullim 1538 Fairmount Av,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (b), end () | D'RECTLY LEADING TO DEATH (5) o -

ey
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) - |

a8 heart foflure, agthenia, | fite o the abore couse (o) stating

easze, injury, or complica- DUE TO (¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the dizease or condition cousing death.
19a. DATE OF-OPERA-' | 190. MAJOR FINDINGS OF OPERATION o - T ' c 20. AUTOPSY?
TION - .
. e ' YEs D NO D
21a. ACCIDENT " (Bopecily) 21b. PLACEOF INJURY (eg..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - bome, larts, lagtory, street, office bldg.,eto.) . |
HOMICIDE _
21d. TIME (Month) (Day) (Yeaz) (Hour) 218, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
OF . WHILEAT [} NOTWHILE
INJURY . m. WORK AT WORK
2. I hereby certify that 1 auended the deceased from Jlo iy 18 lhat I last saw lhc deceased
alive on , and that death occurred at: 0'1 'm , from the causes and on the date staled above.

(tTd £t BB PFro - Ceanl .. 750,

Z4l BURIAL CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town.orcountﬂ (Btate)
TION BEHQWN, ooty 7 31- él S5 Petser &Paul Cem. |- -St.Louls Mo. :
DATE REC'D BY LOCAL 'S SIG RE 25. FUNERAL DIRECTOR ] S'“AW.‘ ADDRES$S

JuLs 1 195¢ Kriegshauser Mortuary 4228 S.

(Licensed Embalrner’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/ " Student Emba
Slgne

Jignedessveevaas reesaesaneresa ttssenansne 5 ‘—|I
Student Embalmr Licensed Embalmer No...... 0 2) S

P. 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.)

csrsassssasstvanannan.

™

If this body'is not-embalmed; fact should be’ 5o’ stated above. S T




