WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

‘iegytrauons Dlslngr:td.;f'o _..*7 g.p._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct NDQ.&_W...

Godzs /

2 3475

Siste File No.

Regisirar's No.

1. PLACE OF DEATH:

St. Louis County

2. USUAL RESIDENCE OF DECEASED,

(@) Couney Illinois
@ City or town Jefferson Barracks () State (% County.
(If outside city or town Limits, write “INURAL” and name of towoship) K
(¢) Name of hosmtal or institution: (&) City or town oeones
S ang_ Adpinistration Facility (if ontside city ar town flmita, writa "RURAL™)
[{£4 nm in hmpu.nl or institution, writo street number or location) Box 22
(&) Length of stay: In hospital or insdtuuan_.Admii;ted 12 /2 'é%g {d) Street No ' .
(1 rural, give location)
In this community. unknovm
years, months or days) N ') (¢} I foreign bom, how longin U. 8 AP — Years.
MEDICAL CERTIFICATION
5 SN Harry V, Bullard
20. DATE OF DEATH: MomthDegember 4. 3rd
3. () If veteran, 3. {¢) Socinl Security ) 40 . 3
name war V‘orld VIar No. a8 - not ear. 19 hour, 22 55 minute B M.
remembered,|[ 21. I hereby certify that I attended the deceased from,
e 5. Colorn}; _ 6. {a) Single, widowed, married, Dec., 2., 19400 December 3, 540
4, Sex le race v‘_ ite divorced_.ﬁi}lgl..e. ..... that Ilast saw b i"l alive on Decenlb.ﬁr_s g0 30N 40
6. {b) Nameof husband orwife.. . _____. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
uraiion
—......years || Immediate cause of death o
7. Blrth date of deceased Oct., 3 1895 Coronary arteriocsclerotic heart
{Month) {Day) (oo || ........._disease, coranary occlusion and| .
8. AGE; Years Months Days 1f less than one day Due m"__myncazgdj,almj_ngmc_ignn Yo Unkn,
45 2 0 hr. min )il;'[
. Due to..eeos - ks
9. Birthplace. Keenes 9 Ill lnoiB i L \
{City, town, or county} {3tate or fores; try)
0. Usualocotsad Mechanic T Ot condicons Diabetes maliituf, severs,
N aual nmtr'\n 10711 - an
t1. Industry or bisiness - / ﬁ nic n mﬁr.’i‘b"fa with edems:, H’UM.
] M findinga:
g { 12. Name ... _Robert Bullard . /. ”5{ OPeratons e o
3 Ti
E 13. Birtbplace Illinois ”ﬁxgﬁr’e:::
q foreign chdeath
E 14, Maiden nam;_.(_c_lfi',;’am F oveata) (State or coontzy) Of autopsy. No a.utopsy. :'houldmlaae
- o
'5{ 15. Birtkplace Illinois tistically,
= { (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant__z! (a) Accldent, sulcide, or homicide {(specify)
® Adiress__ Clinieal Clerk, VAF, Jeff Bk, ,Mo J| () Date of occurrence
i7. (@) - Remaval_ (5 Date thereof. 1)2{* _40__ (€ Where did Injury ocenr?, Terpr— ro—— e
wrial, cremation, or removal (Month} (Day} (Year) (&) Didinjury occur In or about home, on fa.rm in fndustriat plaoe In public place?

(¢} Place: burlal or cremation Keenes T'l_'l.-

18. (o) Slgmature of faneral director__AlDETY Ha HBoppe .

T W

1. @) ] "‘3:.,;.&.‘;
t)

(Specify t ‘of placs)
While at'wnrk - cans of injory______________
ES g %i‘.,

Si M.D. A ,
2 ‘“‘“‘“CH ST Medical OFfiger, O D-orete

—

T

(/(Lieen-ed Embalmer’s Stotement on Reverse Side)

Address. Date signed T ’:4&/40
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. i . e ‘« STATEMENT BY LICENSED EMBALMER
PR et o e . .

I hereby certify that the body whose name is recorded on the reverse side of this’éé}tiﬁlﬁte was embalmed by me, or by...

L . M L4
A,

» Registered Apprentice No
working under my personal supervision.

B Llcensed Embalmer No Q 7 7/ . .'--:*_

-‘-'- < P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\iBALI\r[ER’ in hig OWN HA.NDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) .

N . If t!ns bodly is not embalmed, fact should be so stated above.
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