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10.48 HLED DCT 30 U5y STANDARD CERTIFICATE OF DEATH State File No
. L5
L]
! BIRTH MO, — E_E_Ga DIST. NO. j_‘l_B_ PRIMARY REG. DIST. MO, ]_0.0.3. Kegistyor's Na.iﬂizj-!--. ;'_
) 1. PLACE OF DEATH R 2. USUAL RESIDEMCE (Where decossed lved. If iostitation: residenos befors )
a. COUNTY &. STATE b. COUNTY adinimion).
¥ . o,
b, CITY (1t outcide corpurste Umits. write RURAL and yive ¢. LENGTH OF ¢. CITY . 1t Residence within Limits of
oR wrehip)| STAY (in this pla OR .
5 own  St. Louds, Wssourt"™ " ‘ ! 1owx 8t .Louls 18 g
g FHO%PII\'_PB{EOOF (If not in bospétal or instlcation, dve streat address or location} . A%T[?REEETSS (It rursl, gvs locarion) ﬁ‘lo d
O msTitotion. 8T, LOUTS CITY HOSPITAL 2 £742 Scanlon Ave,
B | I NAMEOGE s (i) b, (oiddie) e (e COME  (Mmm  Dm) (Yem
E (Type or Print) DENNTS E. MULLIN oeatk OCTOBER 24, 1953
g 5. SEX 6. COLOR OR RACE | 7. \:IJIADF(!)R\’IJEB E!IE\YEECIEBRRIED 8. DATE OF BIRTH 19 :‘?E (fn yearw| IF UNDER 1 YEAN | o UNDER u Mms,
. (Bpeeld; ) |Months] Days | Hours | Min.
5 | Male White | Marrie May 28,1878 75" l | ™
10a. USUAL OCCUPATION u(!(:lr::kindof-‘wk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) wag Seasa or Foreign Covatry) / 12 CITIZEN OF WHAT
E ﬁ‘ﬁngneer { Frisco R.R. Leon, Iowa ‘ﬁ'. .
< I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND'OR WIFE
@ Pat Mullin | Margaraet Hofins Theresa A.Mullin
b || 15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S S| GNATURE OR NAME  ADDRESS
(Yoa, oo o unknown} | (If yes, glve war or dates of service} " .
3 it atherine O'Brien«6742 Scanlon
| 8. CAUSE OF DEATH™ =~ - T MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Botaronty e I, DISEASE OR CONDITION . AND DEATH
E e ,D:(n{ "(':,‘;:':nd?:; DIRECTLY [EADING TO DEATH®(y) Cloc/ (
E_’ s This does not mean ANTECEDENT CAUSES g ‘ ﬂ
b the mode of dying, such | Adorbid conditions, If ony, giving DUE TO (b) W/
- af keart fatlure, asthenio, | Tite to the above cause (a) sating
o de. I menms lhz dis- the underlying couse lost.
o case, Infury, or mmplim DUE TQ {&) . -
4 tion which caured death. | 15. OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing to the death but ot
a related to Lhe disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION . :
= ves (] wo [
é Zlu ACCIDENT (Bpecity) " | 216, PLACEQF INJURY (... lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICED! boms, tarm, tactory, street, offion bldg. . ete.) .
z BOMICIDE
g zw, ngE " (Moat) 'tD_u') (Year; {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY . | "Work L] 'aTWORK. HSAX
= 271 hereby csmfy tha! I atiended the deceased from 0=22- to 10=24=53 19 ; that I last gaw the deceased
E . alive on , 18, and that death occurred at Mm., jrom the causes and on the date stated above.
2 || B SIGNATURE or thlqry| Z3b. ADDRESS N Z3c. DATE SIGNED
% W T 1515 Lafayett.a Bwenue | 10-24-53
E ZaBU 6“11. CREMA— "2Ab."DATE - - . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
3 Removal ¢ Grove Cemetery | St.Louis County, Mo.
4 DATE REC'D By I..OC.A.L "RE A N Z5. FUNERAL DIRECTOR™S $1GMATURE ADORESS
%I-Kriegshauser-4228 S Kigg highwaz Bl.

(Licensed Embalmer’s Statement oo Reverse”Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 1 o L T g R , Student Embalmer No.............

working under my personal supervision..

Student.... . .coieiiiii e e
Signature of Student Exbalmer

Licensed Embalmer No, 3&4?2
T P, O. Address ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¥ this body is not embalmed, fact should be sc stated above,




