THE DIVISION OF HEALTH OF MISSOURI 3866 5‘

po-300 ] FILFONOV 18 1855 STANDARD CERTIFICATE OF DEATH Stete File v
' GIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. .. . . __ Repistrar's No._....s.tza-im.

I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If instliution: reidence befors

a. COUNTY a. STATE HISSOURI . b. COUNTY , admi-;jn).

7

b, CITY (If outelde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwmide corporn ts, write RU. cive townshin) ] Lf(—’_/—
OR

om ST, LOUIS tomeio)| STAY o wia sl OB T 388 uﬁﬁ“hcfroﬂq’;ﬁﬁi a0

La a2

d. FULL NAME OF (If not in bospital or fnstltution. give strect sddreas or loeation) d. STREET o, , give boctlon)
HOSP y irs atr
INSTITUTION 1388 ARLINGTON -AVE, é AbDRESS 1388 Ariington Ave. St. Louis, Mo.
3. NAME OF a. (First) b. (Middle) ¢, (Lest) 4, DATE (Month)  (Des:
DECEASED . ¥) _(Yean)
(Typeor printy  KATE MULLEN oeams NOVEMBER 4th,1955

5. SEX 6. COLOR OR RACE | 7. ‘”IARR!'E?) I;IE\YSQCPEIBRRIED. /J 8. DATE OF BIRTH 9.|‘AEE {In yesrs| IF UNOER | TEAR | O Dati 2 wms.
FEMALE WHITE \DIVORCED (Bpecifyl birthday) |Mootks| Days | Hours | Min.
BINGLE Nov 1, 1884 | ™
mda; UEUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSDOR JN‘; 11. BIRTHPLACE (Stats or forelgn oruntry) 0 12&:8”“"““"”
D m . UNTRY?
et ire TELIR AR £TOR, A.G,Edwards Po. ST. LOUIS, MISSOURI
138. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME =~ 14. NAME OF HUSBAND OR WIFE
MICH MULLEN CATHERINE MULKAlEN NONE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFQRMANT " ¥ S| T R NAM
(Yes.no, or unkaown) | (I yes, sive war or dates of servies) NO. | _~ .- . & 88 Armg IE&n
No No ’ No - M e, ((,: . %;%M__
18. CAUSE OF DEATH MEDICAL CER F%IATION' i jN— INTERVAL BETWEEN -
| Enter only onecsusoper | I DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5) BT .

*Thiy does not mean | ANTECEDENT CAUSES ’ <
the mode of dying, such | Morbid conditions, if any, giring DUE TO () L L2 40 4 P
at heart faflure, asthenio, | rite to the above cause (a) stating ref : M -
‘ete. It meens the dis- the underlying couse last. - - - - - M '

eqae, fnfury, or complice- i _ DUE TO () i _
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS I ‘

Conditions contributing to the death but not
related to the disease or condition cauring death.

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e I e ST * 77|-20. AUTOPSY?
TION 4 9- N
PP N + YES D NO D
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (o.s., Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE, homa, farm, Eagtory, street, office bidg.. eto.} P - o, O
HOMICIDE
214. TIME (Month) (Day) (Tear) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILEAT[™ NOT WHILE
INJURY o, WORK AT WORK . e

a. SIGNATURE Aloysiug ATWIld - (Dearworunie) | 23n. ADDRESS Zic. DATE 5IG

Qb appece 4l LD\ 345/ b P Gredo gud

24a. BURIXL. CREMA- | 24b. DATE =~ “ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of )

T'Wﬁmﬁ @ | NOV 9, 1955 | CALVARY CEMETERY ST. LOUIS %%, MISSOURI .,
n Q ADDRESS

143). Union Rlvd.

22. 1 hereby certify vthat 1 attended the deceased from W lo %4;;3__, IBJ;T!M!I 71('!31 saw the deceased
ﬂ%, 19_LY, and tha! death oclfrred at . m., Jrom the causes and on the dale staled above.
23,

WRITE PLAINLY—USING IINI';ADING BLACK INE--MAKE A PERMANENT RECORD

D | =

DATE REC'D 8Y LOCAL




- s, e w - - -

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, or by

B

Stmlcnt Embalasr No.

working under my persona! supervision. )
Signed / //%

Student ...covvaccannene vssesencantusruatas
Studmt Embalmar

* Licensed Embalmer No 4/ 7 .5? 7\

P. 0. Add : A ... 7o

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

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




