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Mo, 300 i o aiy )
e I FILED JUN 24 1554 STANDARD CERTIFICATE OF DEATH State File No
- _ . . &
{BIRTH KO, _ rec. pisT. o, D18 priuary vec. oisT. m.1_0_03._ Registrar's Na_@@ﬁ.ﬁ-f '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY . STATE b, COUNTY aduniseionl,
| : : Migsouri 27
. b. CITY (If outride corpursie limits, write RURAL sod give c¢. LENGTH OF c. CITY - d. In Residence within Umita ot 7
. OR ’ - townabip}| STAY (in this place) OR & tlty of. intorporated town?
Toun St, Louis, Mo, & " oan St. Louls BHRE0)
d. FH‘O‘%P‘I“‘I!‘ANI!_Eo%F {1 not in bospital or inatitution, glve streot addrom or locatlon) . AS{;T{I)R&E;I'S (I rural, give location)
mstiTution  Alexian Brothers Hosp.. i/ 959 Dover Place
3. NAME OF a. (First) "~ b. (Middle) c. (Lasi) 4. DATE (Month)  (Day) (Y
DECEASED v ear)
(Tyoew Py JOhN J, Mullen oean June 17,1954
5, SEX 6. COLOR OR RACE | 7. wr&w&g, Brl-:‘\l.rggcngsa{m:g’.) 8. DATE OF BIRTH 8. AGE h(i:].";m oF DGR 1 YEAR | UKDER 1 HEs.
{Bpacity - ¥ ou ayy | Hours | Mia.
h@le () lwhite single Jan,23,1869 8% | |
10a. USUAL OCCUPATION (Qhvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i 4 Seave or Foraig Coustry) 12, CITIZEN OF WHAT
c&gﬁ T% orking lifa, sven If retired} DUSTRY EUNTRY?
T St. Louis, Missouri O S A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANG OR ¥([FE
 Anthony Mullen | Mary Ellen Moran [none
15. WAS DE('.;EASEP E\‘IIER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURII.;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, or inknown. vg war or dates of sarvice. 5
oo | "rre otorviest | Margaret Mullen 959 Dover P1,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION "INTERVAL BETWEEN

p ONSET ANp DEATH
. Enter onty onecausoper | |. DISEASE OR CONDITION C{. ’ —
: AbAAy )
Hne for (3, (b, and (¢) DIRECTLY LEADING TO DEATH* (g M_ V' e 2 d
*This does not mean | ANTECEDENT CAUSES o

the mode of dying, such | Aforbid conditions, if any, piring DUE TO (b}
as heert failure, asthenta, | 7ise Lo the abore cause (o) staling

the underlying couae last. { .
ete. It means the dis- .
cane, infury, or complica- DUE TO {¢) £ V" /l’ ey
tion 10hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS o (2t PP £ 2=
. Conditions eontribuling to the death’but 2ot “{ : ghw ol &
related to the disease or condilion causing death. PR FAN - [ Aene Vealrsein
19a. DATE OF OP'IEI%.}Q 19b. MAJOR FINDINGS OF OPERATION ’ - 20, AUTOPSY?
., _ - ves (M w0 [
21a. ACCIDENT * " (Specity) 21b. PLACEOF INJURY (o.x..inorabout { 2lc. (CITY, TOWN, OR TQWNSHlP) (COUNTY) (STATE)

SUICIDE | bome, farm, factery, t. offioe bldg.,a10.) i ‘ / 2
HoMlciDE B ome, farm, fa TY.slreat, 0IOE L., 8 22‘ )

21d. TIME {Mop) (Day) (Year) (Hegr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
INJURY = | “work AT WORK _

-2 § hercby'ciz' Y that 1 ;uendcd the deceased from _S"zﬂiéﬁ: lo 19;’_:_7, that I last saw the deceased
alive on - s 19_):1 and that death occurred al @, frdm thé causes and on the date stated above.
23a. Sl ATURE . {Degree or title) 6!:. ADDRESS . 23c. DATE SIGNED
MW MM—P Ma (966": (/MM M 6"7'Q.‘f
24p. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or county) (Btato}
TION, REMOVA] (Spscity)
remov 6-19-54 Mount Olive Cem,

REGIST ZZSIZNA:?E - / m'gsﬁﬁgéﬁnyﬁ%w ADDRESS
A 322 S, Grand Blvd,

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

DATE REC'D BY LOCAL

| JUN 18 19

,F’. (Licensed &nbalmir'_n _Ststement :n Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb]

Student Embalmer No.-....-....

BY Me, OF DY .o st eeneanaen PR .

1

working under my personal supervision..

Student .. . iiiiiiiieeiciiracrraaaezaeraneaas ceean
Signeture of Student Enbalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ this body is not emnbalmed, fact should be so stated above.



