AR DIVISION OF REALIH OF MIUURE
M. 300 ‘ HLEDMAR 8 195  STANDARD CERTIFICATE OF DEATH State File No 6657

10.48

- wec. oisr. o DN puny sec. ovsr. Wd QOB resmars o AIB0..

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. I instituddon: residence before

a. COUNTY a. STATE b. COUNTY adimion).
Misseouri St, Louis

b. CITY (If outsids corpurste imits, writs RURAL and give ¢. LENGTH OF [ CITY (If autalde corporate limits, write RURAL acd give townshin)
OR township) | STAY fin this place)||
TOWN St. Louis W overland Y22
d. FH%PNTAANE-EOOF {If oot in hospiial or instivution. cive strect address or location) ADI? (It rurl, give location) /
INSTITUTION St. Anthony Hospital 9931 Carlvle
3. I;JEQ:’EE SOEIE . (First) ) b. (Middle) c. (Last) ] ' 4. DATE (Manth)  (Day) (Year)
{ Type or Prind) Freida Ce Mulling DEATH Feb, 18, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| & toam 1 IR
WIDOWED, DIV (Bpedify) tast birthday) umﬂ-, Hours | Mhn
Female White Married 7" |Jan. 15, 1919 33 3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign
dona duting most of working life, sven i rn;:'d) N DUSTRY o or sounter) / lz'c&']“%?r; WHAT
Housewi fe Own home Hoyleton, T1ll, U.38.A.
ilsa._nm:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johm Silger Emma Selle James C. Mullins
T e ———————
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT' S St GNATURE OR NAME ADDRESS
(Ywua, 0o, or unkoown} | (I yes, lin war or dates of yarvics) NO.,
Yo James C. Mulling 9931 Carlyle

18, CAUSE OF DEATH ME CERTIFICATION TNTERVAL BETWEEN
| Eater only oneceuseper | 1. DISEASE OR CONDITION - . M ONSET AND DEATH
Lie for (ay, (b, arnd oy | DVRECTLY LEADING TO DEATH® () & p&m[
“ T3 docs wor mean | ANTECEDENT CAUSES

{he mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)
ot heart fotlure, asthenia, | rise to the above couse (o) dating e - ..
e, It means the dis- | Fhe underiying caude last.

cart, infury, or eomplica- _DUETO () . .
tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS i ‘

" Conditions contributing to the death but not
related fo the disease or condition causing death.

19a. DATE OF OP_F'%AN- i9b. MAJOR FINDINGS OF OPERATION ’ ' ' : ' ' 20, AUTOPSY?
i v (] wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.5..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm., (astory. street, ¢fBoe bidg .. et}
HOMICIDE
21d. TIME tMoath) (Day) (Year)} (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ’ .
WHILEAT[—] NOT WHILE /d ﬂ
i INIURY WORK AT WORK o
; 22, [ hereby urt:fy that I attended the deceased from V2 2% L1934 to _M, 1832 that 1 last saw the decessed
~ aliveon _ALAJ & , 194 2= and !ha.t death oceurred at 33 20 Bm., from the causes and on ihe date stated above
ATURE (Degree or title) Z3b ADDRESS TE Sl
M (i G&ﬂ—u—oﬂ D, o6 27 A 5 )
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Spedty]
Removal

DATE REC'D BY LOCAL

LrEB 1 91957

1952, Hayleton, Evangelical Hoylaton, T11

25. FUNERAL DIRECTOR" 8 SIGHATI.IR! bl ADDRESS
Ortmann Funeral Home 0222 Lackland
(Ticensed Embaimet’s Statement on Reverse Side)

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

Feb 21,




STATEMENT BY 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

. . . S$tudent Embalmer Norcavernsasvearereannsnoscanns
working under my persona! supervision,

Signed....... —ﬁ_ﬁ-%mm)

Licensed Embalmer No.a3 fi‘/??

Signed.csesscaes et sracssesveanana teenne

P. Q. 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 emba!med; fact should be so stited above.

ey
s




