| THE DIVISION OF HEALTH OF MISSOUR}

No. 300
o FLED JUL 261954  STANDARD CERTIFICATE OF DEATH ot e o, OO0
fmnm NO.__ _  _  _ REG. DIST. NO. 61& PRIMARY REG. DIST. NO. 1003 Registrar's No, ... ,_5_81,@_
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence befors
a. COUNTY. s, STATE Iiissouri b, COUNTY adinizsion).
9 b. C(I)EY (If outoide corpurate limits, write RURAL and give ; csr j,‘I;‘.ENGTH OF c. CBI’"{ ({If ouwide corporats lmits, write RURAL acd give township)
) th! )]
TOWN 3t, Louis townahle) fatisbell  rowN St. Louis 209 7
g d. WOL%P?'PME OF (If not In hoapital or institution, give street add or loeation} d. STISQREET% (1 reral, %"‘ lout.laBl a U
(=] v
E INSTITUTION Pmmm%gggﬁ_.gmn sed . f‘” 52872 Pag .
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) __ (Day) ear)
DECEASED " “OF
o | Theaeeo,  ROBERT As MULLIN o June 28 165
ﬁ 5. SEX 6. COLOR OR RACE | 7. ‘I\JiAD%RIEB. gﬂrgn MSREIED. 8. DATE OF BIRTH(gbout } | I:GE o roan] v voC. | AR | 7 boxa o
o ( trthday o H Min
»4 male white gy oreea. April 24, 1900 oub 54 | =
Q 10a. USUAL OCCUPATION (Giwe kiadof wark | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgs sountey) | 12, CITIZEN OF WHAT
= done mont ¢l wrorl UWs, evenif retired} |, - STRY . UNTRY?
E arm Mullin Nursery Webster Groves, Missouri eSO hy
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F, Mullin Mary A. Quiihn . unknown
B 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
M 1Y unk ) | (Of xi dates of ion) N
o, DO, oowD, Yea, xive wWar or toe BOrvioe, - . -
g S - 492-07-2A3:£| Chas. F. Mullin, Sr., 8025 Manchester Rd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonemussper | |- DISEASE OR CONDITION __ ONSET AND DEATH
2 !l line for (a), (1), and (¢) | DIRECTLY LEADINGTO DEATH® ) .
g o158 does not mean | ANTECEDENT CAUSES \ﬂ f j t 4
b/ the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
= || os heast faiture, asthena, | rise to the above cause (o) stating .
-] de. It wmeans the dis. | She wnderlying couse lost,
> eaze, infury, of complica- DUE TO ("? X -
5 || on which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . N -
= Conditions contributing to the death bud not . .
5 related to the disease or condition causing death. . v ;
k|| 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) Y . . . ‘ 20. AUTOI
z TION . 0
=] . ND
218, ACCIDENT _  (Speciiy} 21b. PLACE OF INJURY {e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm, factory, strest, offios bldg.,e14.) : B
& HOMICIDE -
g {214, TCI,I:_IE (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ILE NOT WHILE
ll INJURY - o = | “work AT WORK - - C é‘ ?3 / o
- 22 I hereby certify that I atiended the deceased from ..____ 18 (Z" 5 last saw the deceased
E' aliveon 1.9_, and that death occtirred a¥ L__.__; ; fram the causes and on the dale stated above.
E . SYGNATURE ﬂ or title) {§23b. ADDRESS W 2, Z’E /o
Q QS rocer WACL-Y, (ul /27
& /BURIAL, CREMA- z4b DATE 24s. NJME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 (ate)
= N, REMOVAL (Bpesity) ' i
N urial Juns , 19 Calvary Cemetery St, Iouis, Mo,

DATE REC'D BY LOCAL
REG.

25. FUMER IRECTOR'S 8| GNATURE ADDRESS
J“lwm' R,ij 1905 So, Grend Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thc reverse sidc of this certificate was embalmed by me, or by—ee e a ..

Student Embslmer No.

....... ey .
working under my persona! supervision. W W ﬂ’W % /4 %\4
e . . Signed /) =/
N\

Student Embalmer b 7 /
(Liceused Embalmer {No s 8 En
P. 0. Address Vﬁ(ﬂw,‘

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

If this body is not embalqied. fact should be so stated above.

- ! P



