V.S, No, 300
Ryv, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 4439(;

HLED DE C 17 195 " ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. EE. DIST. NO. 3 I 8 PRIMARY REG. DI3T, N0.1003 Reymmr.lNa ..m....s i
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: resldence befors
a. COUNTY a. STATE b. COUNTY adiisston).
: Mo,
b. CITY y R . LENGTH OF . CiTY
R (I1 ogtaide corpurate limits, write RURAL .ndt:iw:hip) %TAY f;lh \hle pluce} 19 OR d. I..Yggumm wﬂhln IIqu nl
TowN  St. Louis ToWN S+, Louls <Y No =
d. FULL NAME OF (If not in hoepital or institutioa, give strent addresm or location} (1 rarul, give loention) a{ ’ Y 7
HOSPITAL OR DDRESS
INSHTUTION. Bethesda Hospital c/“ 3821 S. Kingshighwav Bl.
a.g&hégg%% ». (First) b. (Middle) ¢. (Last) l 4. DA;-E (Montby  (Day) (Year)
{ Twpe or Print) JESSIE : I, MULEKEY DEATH Dec, 12 1953
5. SEX / §. COLOR OR RACE | 7. Mn)%ﬂvlég BW&&C%BRRIED 8, DATE OF BIRTH 9, AGE (o n;n ): m‘:.n :Dg o CROER U KRS,
' {Bpucily] t birthday, ont Hours | Min.
Femanle White Married Aug. 7, 1900 53 | |
m:o -I;ISUAL Egg?nou L0 iod of work 10b, KIND OF Busmassn%n IN- | 11 BIRTHPLACE (011 o0g State or Foraign Countey) o 12‘.:8{]“%:;?5\«1;,\1-
Housewor Moberly, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank P. Genthner | Loretta Bell - Von Mulkey

Hon which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS &= o #0000 % """W WW 7
| | . ions contributing to the death bu not )

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yaa. 00, or onknown) | (5 yes, givs war or dates of servics)
Mo Von Mulkey 3823 3, Kingahﬁgg ay Bl.

18. CAUSE OF DEATH . EDICAL CERTIFICATION |NTERVM. Bw
._Ente.ton_lyomm I, DISEASE OR CONDITION LZ’ H
line for 8), (b, and (o) | D'RECTLY LEADING TO DEATH-m &'z/m,{ M,( ﬂé AL :M,“_/(_. ‘ug,{,
ANTECEDENT CAUSES M W
*This doer not mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) za,a-fcc / /(ﬂuveug dy ™

as heard fetlure, axthenta, | Tise t0 the abooe caude (a) mmg
e, nfm the dis. | the underlying cause last. .

case, infury, or complica- DUE TO (&)

Comdit
related t the disezae or condition crusing death. M/LMW _gﬂ,mm)‘u S mnal
i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves 1] wo O
21a. ACCIDENT (Spectty} 21b. PLACEOF INJURY (e.8.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNT™) (STATE)
SUICIDE . boroe, farm, fastory, strast, cfioe bldg. ete.)
HOMICIDE . s . . .
214. TégE (Moeth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. . . WHILEAT[ ™} NOT WHILE,
TNJURY .- . = | work AT WORK ' . of 200
zz.Ihereby cerlify tha I itended the deceased from "//3‘3 1953,10 /2,/12— 18_53%, that T last saip the deceased
alive on 4 i9 ____, and that death occurred afts m., from the causes and on the date stated above.
% SIGNATURE I)eme T Lit 23h, ADDRESS - 23c. DATE SIGNED
av : ( o ‘/4 d ~ . 'W“-“‘a % I
Zia. BURIAL. CREMA- | 24b. DATE 2. I\A\IE oF CEMETERY OR _CREMATORY  ["24d. LOCATION (Oity, town, or county)

(ﬁ‘emov aT‘m

Dec15,1953| Valhalla Cemotery. St. Louis Co. Mo. -

RS SIGNATURE 25. FUNERAL DIRECTOR'S Blﬁllmll ADDRESS

DATE REC'D BY LOCAL
REG.

k&ﬁ(riegshauser 4228 S.Kingshighwa .

s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr;lec'

working under my personal supervision..

Student.......ooo i ceieerraea
Signatare of Stodent Enbalmer

Licensed Embalmer No, l’('&&; .

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

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




