DIViSI — P25
JASSOUR! DIVISON OF HEALTH - STANDARD CERTIFCATE OF DEATH g6y = 62-0135524
Registration District No. _________3 l8___.?r|mary Registration District No. 10,03___-4Raqim'ar‘s NO. e STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS $TUB FH-Eoorp T 71055
. 1. PLACE OF DEATH = raYL 7. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors
V5 300 o) a. COUNTY a. STATE Mo. b. COUNTY sdmission)
wl
Rev. 4/ 59 % b, Cé‘lr!Y {If cutside corporate limits, give JOWNSHIP only) Length of atay in Ik <. CéTY Inside Limits
R
\T¥}
TOWN T \7
) z ° ST, LOUIS, MISSOURI owN St,.Louis, w0 N[l
w <. ':'I%SLPPI‘T'?ATEOEF {If NOT in hospital, give location) Inside Limits d.j‘TREETSS (If cutside, give location} Resicte on Farm
DDRE:
= INSTITUTION Y N 01l Devonshire Ave Y
2 2]k STTUTON B ARNES HOSPITAL n0 N0 2 ! ®0 NeD
3 ! 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or priv OF
" MARVIN bV 4500, EMILY MULLINIX DEAH SEPTEMBER 6 1962
/ 5. SEX s COLOR OR RACE 7. Married K Mever Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR :junosn 24 HR
Widowed Divorced Months ay's ours Min.
5 ite dwed O oversd U i oph1803 69 l l
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
& [7ed during most of working life, aven if retired) .
3 Clerk American Ins €8¢ | Louisville Ky, U.S.A.
7 “ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SR AN e
4 Baylor S.Nicholson Ida McKinley George L. Mullinix
8 2 » 15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown} | {If yes, give war or dates of sarvice)
9 w No None George L.Mullinix-501]1 Devonshire Ave.
 EREREE— % - 18. CAUSE OF DEATH (Enrer only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: O?SET D DEATH
o |, = IMMEDIATE CAUSE (a) ka«j?ln "JAAJ:Q) BA—J Lo A
n Q19 3 7
& | 8 Condi £ DUE TO (b
onditions, if any,
]252 - » & wbhoiCh gave rlselI f;: ®
—_ aove cauze al, +
13 P Z stating the under- 57/ /
lying couse last. DUE TO (g)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to fhe terminal PART IIl. If decessed was fomale was
b’z g * digeass condition given in PART I {a) thare a preqnlmy’i'g. last 90 days.
L3y ]
E g ID Yes l {D«'(o l J Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 1] of item 1B.)
3 & PERFORMED? O [m] m]
s ] YEs: " NOXK
& 2
L. TIME OF Hour Month, Day, Year
z |2 - INJURY  a.m.
x QF
r4 o 20d. INJURY OCCURRED 20e. PEACE OF INJURY (8.9, in or sbout home, | 205. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bidg., etc.)
5 MNOT WHILE AT WORK O
o Q
b nO‘ = I d | her i
[ w 21. 1 attended the dacessed fro . b and last saw g slive o
@ ; [a] Death occurred a2 :‘Q" @ Zq.m on the date stated above, and 10 the best of my knowledge, from the causes stared.
[ TV] —
v w =2 u. 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
2 & Q O -ﬁ
> |5 - M.\ . 600 S. Kingshighway Blva. S JAC. A
- _.3‘. 23a, :g:‘g\k\fn(gmﬁrfl?rd, 234 DATE w 23¢. NAME. OF CEMETERY on CREMATORY 23d. LOCATION (City, town, or county) Hrate) " i
o] a pecify
z = Removal Sept, 8,1962 Resurrection St,Louis County, Mo.
= <C | "2a. FUNERAL DIRECTOR ~ ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SHBNATURE
z p
= % | Kriegshauser-4228 S.Kingshighway Blvd, |SFp 7 1952 z z




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No.

working under my personal supervision. < o]
Student Signed 1%‘.
Signature of Student Embalmer
Licensed Embalmer No 39‘2/

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

3 . N




