. . A,
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;‘: !63-045839
DEPARTMENT OF PUS HEAL AND WELFA
< N Lt :egm"“m'r;mm > ELFARR 3] gtimw koginration Distict No. mlmaawmm'. No. 3_1770_ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB =11 EREf 1 o 1]259

N, iEboFbektEY L &~ J 2. USUAL RESIDEMCE (Whera deceassd lived. If institution: Residence befors
a. COUNTY .. 57181 Mo, b, COUNTY _ admission)

V5 300
Rev. 4/ 59

b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of 1tay in 1b e, CITY Inside Limits

dww  St. Louis 18 ¥Yrs. woww  St, Louis Ye) Wo Dy

c ;‘-gép’l‘{rﬂiogl’ {If NOT in honpital, give location) Inside Limits d. STREET {If oumnside, give Jocation) Reside on Form

msmution  E/R to City Hosp. Yes (X No [ ADDRESS 1917a 5. 12th St. [veo vix
J. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Year

(Type or prin1) OF
ALBERT ROSS MULLINS DEATH Nov., 28, 1963
5. SEX 4. COLOR OR RACE 7. Married 3 Never Married ] |8 D OF BIRT| 9. AGE (last hirthday) [ IF UNDER | YEAR | IF UNDER 24 HR
Male white widawed [] _ Divarced O 7i )6 Months [ Days | Hours l Min.
10s. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wate of country) | 12. CITIZEN OF WHAT COUNTRY

'during most of working Jife, aven If retired) T 0 a a
H T R e et oy American Ca klahom
13n0. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Mullins Birdie Mainard Edna Mae Mullins

15. WAS DECEASED EVER IN U.S. ARMED FORCES? H—fastasadame NGO, |17, INFORMANT Address St Loui 5
L}

(Yes, na, or unknown) I (If yes, give war or dates of Edna Ma e Mullins 1917a S l2th étﬂ
3 a .

18. CAUSE OF DEATH [Enter only one causa per line tor (a}, (b}, and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditiony, if any, A LY B 4, R 3 3 M.._._
which gave rlse to
abave cayse (a),
stating the under:
fying cause 1aa. DUE YO {c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 10 the rarmmol FART NI, If decessed was female wa
disease condition given in PART | (a) thare & pregnancy in last $0 daya.

l ] Yes l [J Neo | O Unknewn

\ |DATE AMENDED

DOCUMENT

9. WAS AUTOPSY | 20a. ACC[I:IZ])ENT SUICIDE Homcrlcme 70h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RF D? a

YES NC [T

20c. TIME OF  Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY (#.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrery, atreet, office bidg,, atc.)
NOT WHILE AT WORK 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

pnded the de:e;sed-froln )—1. to. and last saw R;:‘ alive on
occurred  at _ 2 j A A%he date stated abave, and to ths bewt of my knowledge, from the causes stated.
il i P
\Degres py, 1it) 22, ADDRESS W 22¢c. DATE SIGHED

Pl &rli /-7~

/ﬂa. BURIAL BREMATION, | 23& DATE 12, NAME OF CEMETERY OR CREMATORY “123d. LGCATION (City, town, or county) {S1ate)

MOVA peci"v] ) St nity Cemetery

12263
ADDRESS 5. DATE RECD. BY LOCAL REG.

ﬂggéﬁ-?ﬁ Funeraf'Home Inc NQV g ' 4 y
sLaue! , Inc. OV 29 1963 AP
=t hd L a.y = "' D!:.' 3 \_') "" * “U (..l_L > 5 iji-é:)ua Embalmar's Statsmant on Reverss Side)

USE BLACK INX
OR

$HOULD READ

TYPEWRITER RIBBON

=

BY AFFIDAVIT OF

ITEM NO.




. »

STATEMENT. BY LICENSED EMBALMER

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

Dr- by . - Student Embaimer No.

working under my personal supervision. s e - // /
Student *  Signed £ -Mﬁ Wéb\

Signatura of Student Embalmer
“Licensed Embalmer No.

P.O. A'deress % B‘ﬁ“"’ J’Lad

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 abave.

oL (00 a}:yod g2 vintenol iniaT. .32 Isvanet
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