THE DIVISION OF HEALTH OF MISSOURI

. HWo.300 . X
> | FLEDNOV 161956  STANDARD CERTIFICATE OF DEATH State File Mo 359967015
BIRTH NO. f-z 6\57 ‘b/é REG. DIST. NO, 318 PRIMARY REG. DiST. IO.J_QQB Regisirar's No
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. M inetitction: reald befors
' Q a. COUNTY a. STATE MO. b. COUNTY ] T adinisslon).
] b. CITY (If outeide corpurate limits, write RURAL sod ive ¢. LENGTH OF || . CITY 4. I Residence within limits of
R . w: STAY OR a
TOWN  St,Louis fomnatie) bkl own  St.Louis S rEEeRRT
d. FULL NﬂME OF {1 pot in boapiial or | jon, ive street sdd or loestion) {1f rarsl, give location)
INSTITUTION S%. Johns Hog_vit.al # 3 1817a: Michigan Ave,
3 NAME OF w (Firs) b. (MIadle) ¢ (Last) 4. DATE (Month)  (Dsy) , (Year
OF
. (Typeor Print)  TwinGirl #2 hmtﬁ&oh o Octe 20 1956
5. SEX / 6. COLOR QR RACE | 7. #?D%%EBW C‘ 8, DATE OF BIRTH 9.[1.\'GE (In .r-):n hl; n::u lb.ﬂ F CRDER 24 MRS,
, . {Bpecify) t birthday. on He Min.
_Fomale Whi te October 20 1956 | ™™= | 5 |
- 10a. Eyﬂ; SF.EEF:EL?L‘ (G biadof work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci4y vad Semte or Poseign Constry) € 12, CITIZEN OF WHAT
St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥iFE
Robert J. Mulitsch . Joan T@ppueysr
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
)

(Yoa. o, or uzknown} | (If yes, give war or dutes of

Robert J. Mulitsch 1817a Michigan.Ave,

18. CAUSE OF DEATH MEDI CERTIFI TION Ig;l"gg‘\!.:l. seg\yv‘grm I,
3 ca 1, DISEASE QR CONDITION ’ N H i
. Enter only onecauss per DIRECTLY LEADING TO DEATH'(a) & ;1/\ Aﬁ% ——.-3 Z .

fine for (), (b, e2d (@ Premature birth

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (0)
o heart felure, axthenia, | Tite {0 {he above couse {a) sating
ete. It means the dig. | he underiying couse last.

ease, dnjury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nof
reloted to Lhe disease or condition cousing death.

0. AUTOPSY?Y

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION _ 7 7 L X ]
. YES NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5., lnorabest | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE : boma, farm, iaatory. sirest, offics bldy. a0,

HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

F WHILEAT ] NOT WHILE
INJURY fa. WORK AT WORK 4

2. I hereby ceﬂ!{' that [ altended Qx deceased from ~'Slo 19 , lo /20 , 195 'é’ that I last saw the deceased

alive on , 185/ =and that death occurred atwm ., from the causes and Oﬂ the datg stated above.
23. SIGNATURE / / (Degfeeo titley | 23b. ADDRESS . DATE SIGNED
E.H.Bowdern M.Q,} # W b 63l K.G d?)y‘% )2 % o
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town. or county) {State)
TION, REMOVAL (Bpesity)

10/99/ 56 A

WRITE PLAINLY—~—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS -

Sullivan's 289 NU. Euelid Avae.

mer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

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

by me, OF by oot e eeeeeseneesaiaremanaaaanaaas .

working under my personal supervision..

Student..oocoooieoiiiiiirimrrisirnracaseseir i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
lIf embalmed by a STUDENT he also shall sign m his OWN handwrttmg._

¥ this body is not’ embalmed fact should bé so stated above. Lo > Lodrie-
P '1::!..;_ -. - .‘.. - “_.‘..'.rfl."



