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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é[ 2 PRIMARY REG. DIST. llD-_MRemnmrlNa...(‘-s.%:?........._.

rriens, 18955

1

line for {a}, (b), and (c)

*This does not mean
the mode of dying, stich
as heart fallure, asthenia,
ett. It means the dia-
caze, Infury, or complica-

DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise io the abope eause {a)

' the underlying cause last.

‘gz‘,w DUE TO (b)

,arnm ND. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daosased livad. If institution: residence befors
a. COUNTY T a. STATE b, COUNTY dinisston).

St.Louis . Missourd St,Loufs
b, CA};Y 44 wrnural-o Ymits, write RURAL snd give c. Ll TH ,_,OF Cg;f (If outskle corporsta limits, wrise RURAL and give township)
srnship) e ce)
TOWN T f FOWN Lemay LT &
d. FHOLIS.P%»_\AI\{EO%F (I oot in hospital or instirution. cive strest addred or location) .ADDRESS (I rura), give loeation) ’ ’ 6}' p
institution 211 Nellie ave, 211 Nellie ave,

3. NAME OF a. (First) b. (Middie) ¢, (Last) ‘ 4. DATE {(Manth) (Da: -
DECEASED ' ‘ 7) | Yean)
(Tyseor sy John Arthm Mullich o May 1952 |

5. SEX a 6. COLOR OR RACE | 7. #:\D%%Eg, Es‘yggclésnglzn. 8. DATE OF BIRTH 9, l:k't‘;E o yeun| w oo | YR | w oo u wo,

. { . _ oal Days | Hours | Min
Hale White Marriad Mgust 14;1892 59 | l
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn aguutry) 12, CITIZENOF WHAT
done during most of working llfe, sven if retired) DUSTRY d 7
Carpenter Mi11 St,Louis,Misscurl ﬁ 5> A4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE v
JohnMullick _ Blanche M,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. B0, or unknown) | (If yes, or dates of m)l W.w-4746 NO.
es - i Mrg.Blanche Mulliek 211 Nellie ave, Lemay
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION —_ . ONSET AND DEATH

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the diseate or condition cauting death,

20, AUTOPSY?

19a. DATE OF OP'F%’I"{ 19b. MAJOR FINDINGS OF OPERATION 0 0 .
X . u ™
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY {sg.lncrabost | 2Ic. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE : bome, farm, faetory, sirest, offios bldg. ea.} .
HOMICIDE
21d. TIME (Monts) (Day}) (Year) {Houan) 2le. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE|
INJURY w. | “work AT WORK

alive on

2. [ hereby certify tha! I attendcd the deceased from

19 52 1o O 10 32 that I list sat5 the deceased

19_!_1, and that dealh occurred atM Jrom the causes aud on the date stated above.

23, SIGNATURE

; % {Dezree of tlt!u)

Bec. DATE SIGNED

AT

23b. ADDRESS

769

2

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

1&] J, S Broadway

24a. BURIAL CREM 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY TION (Cit: ﬂ'emmtyf " (Btate)
TIG. RENOYAL igpety [’ May. 23,1952 tional Ceme J‘e ferson s
DATE REC'D BY LOCAL: Fﬁloi’fﬂngw B.&m.gbt. ADDRESS

i .8

MR AL,

- REG:ST:;A:?:GNATURE z
; T

_.-—liur

w'

on Reverm 'sldt' )




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, ot byme....

. . . Stud t Embalimer NOuseeanvwvasosoccasnananssss
working under my persona! supervision. uaen aimer Ho.

Signed. % a4y ﬂ JM G—#‘-&\
signed...... TP PPTLITITTITIIRRS cevens leﬁbalmer No AL G
P, O. Addrﬁslf_z.uﬁﬁ.__." e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license.)

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

a - = a »




