MISSOURI DIVISION jOF HEALTH - STANDARD CERTIFICATE OF D =
DEPARTMENT OF PUBLIC HEALTH AND WELFARE EATH ) b.; 069049
. Registration District No, oo ‘ rimary Ragistration District Ne. 10_03__-_legimnr ‘s No. -_.1‘.221 STATE FILE NUmaER

DO NOT WRITE —— : 818 o
G i (-5
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased livgd. I institution: Residence before

VS 300 8. COUNTY - #. STATE MO b. COUNTY admission}
Rev. 4/ 59 -

b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TOWN St.Louls ' ) own St,Louls . Yos B No [J

“¢. FULL NAME QF {If NOT in hospirtal, give location) Intide Limit: , ST i i 2 H
HOSPITAL OR i imits d :D%iEETSS (it cutside, give location) Reside on Farm

heition E/R To City Hospital |vwm wen 1014a .Russell Blvd, |0 wg

A. NAME OF PECEA!ED First Middis i Last 4. DATE Menth Day Year
{Type- or print} . OF

‘Raymond A, McMullin Sr| ceam Feb 2, 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ |[B. DATE OF BIRTH | ¥- AGE {lost birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed O i Months | Days I Hours Min.
Cau, 13 L9
T0a. USUAL OCCUPATION (Give kmd of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11 BIRTHPI.ACE {City and stete or country) § 12. CITIZEN OF WHAT COLUNTRY

t ﬂof warking life, even if.ratired) ethred (Disab]_e ) St.C]_air MO. U.S.A.

\13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jody McMullin ' Essie Pierce Mary McMullin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. | 17. INFORMANT Address

(Yesmpa. ar unkmwn)l (If yas, give war or dates of MI‘S . Ma ry McMu]_]_in 1011'*‘3, Rus 3 ell

18. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY - ONSET AND DEATH

IMMEDIATE CAUSE (s}

< MOATE AMENDED

.

@ N o | W

[=]
DOCUMENT

which gave rise tg
shove cause (a),
stating tha under-

Conditions, if any, DUE TG (b}
lying cause last. }

DUE TC {c) —

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART M. If deceased was  female  was
disease condition given in PART | {a} thera » pragnancy in last %0 days.

]D Yes ) 0 Ne I a Unknuum;

—

?
YE Ju|
20c. TIME Hou Month, Day, Year
INJURY a.m.
p.m.
A ‘CURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d deL‘lEYA?’CWORK O farm, facrory, street, office bldg., etc.) .
NOT WHILE AT WORK [

19. WAS,AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART.I or PART 11 of item 18.)
PER ] m] [}
s 8. NO
F

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her ..
to. sand last saw h;:., alive on.

.7 dats stated above; and to the best of my knowledge, from the causes stated.

yJ

. | attended the d ed from- X
&=l
" N ?-r P
{Degree or i C‘ / 22b. ? CM 22c, DA'FE GNED
)7 %l"‘-_—ww’ i 'q"’ -3
23b. DATE™ 23c. NAME OF CE Y OR CREMATORY" 23d LOCATION (Cify, tawn, or county) (State}

2-6-1963 Mt Hopé Cemetery St Louis County, Missouri

}”” 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL §EG a TRARS SIGNATURE

McLaughlin 2301 Lafayette Ave. FEB 5 196 . 7 0.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




(]
r
!

STATEMENT BY LICENSED EMBALMER

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

or by : __, Student Embalmer No.

.

working under my personal supervision.

Student

Signature of Student Embalmaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

N . - . P




