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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMEMQJNBME %

BumrEAU OF THE CENSUS

Registration District No.

191

1941 - ;

MISSOURI STATE BOARD OF HEALTH ' 8 8 76

STANDARD CERTIFi

CATE OF DEATH State Fils No

Primary Regjstration District No..____1_Q_Q__3 Rugistrar's No—gg_%__

1. PLACE OF DEATH:
{a) County.

(b) City or town

Ste Lotly, M1IsSoury

{Vf outsidse city or town Limits, write “RURAL"™ and uams of toweship)

(c) Name of hospital or [nultution

o St. Louis Citv. Hospital #1 6O

(It not in hoepital or institution, wrile sireet number or locotion)

(d) Length of stay: In hospital or

In this community.

Institution.......coveeciens S
{Specify whether

years, months or days}

2. GSUAL RESIDENCE OF DECEASED: .
(s) State Missouri (&) County ra () f:l é

(llwuide clty or town Hesite, write "RURAL"™)

(d) Street No._ 5945 Highland &

(1 ruzal, give kocation) I

{¢) City or town

() Citizen of forelgn country?. .:) {Yes or No)

If yes. name country

3. (@) PRINT : i

FU(E%.. NAME Corwin Bull

3. (8) If veteran, 3. (¢) Social Security
name war. None No.N.Qnﬁ______

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh.. MATChH day 11,
year 191' l hoyr. 12 :20 minute Pl M

21. 1hereby certify that [ attended the d d from.....jarch

16. {a) Informant &

(6) Address.

5945 Highland

1. (@) Burial

{?) Date thereof 5/15/41

{Burial, cremation, o removal)

() Place: burial or cremation Valhalla Cem'etery

{Mozth) (Day) {(Yeas)

18. (¢) Signature of funeral director.

Edith E. Ambruster

® Ad % !
19 (c) KW—I

(Data roceived local rexistras)

$. Coloppt - 6. (s) Single, widowed, ) 1, o tl,, March 11, 1 dil,
Male & White ffarrTed : ! to., BESt e 100 :
race aivorceal SIS0 that Ilast saw b I3 atlive on ‘March 11, o4l
6. (3) Name of husband or Wife—— ..o & (€} Age of husband or wife it || and that death occurred on the date and hour stated above, Duration
Fmma  Bull alive . B9 years
7. Birth date of deceased......Novemher 1%, 1870
{Manth) {Day) (Youar)
8. AGE: Years Months Doys If leas than one day .4 ’
70 : 3y | 28 . - ~ /?f
‘Due to. .V P S
9. Birthplace . _— A A} U717
(Chy, tawn, or county) (State or foreign country) [ 7 174 }/
= Other conditiona
10. Usmatoceupation e tchnan o i i ) ﬂ
11. Industry or business retired . PHYSICIAN
g 12. Name Samuel 1 Majd.: E;&rmn- . l ’ . -
2 (- | VAGRGES ' B U ¥ R -7
= L 13. Birthplace ’ which death
¥, to souny, {State or foreign country) o( M- \
% ( 14¢. Malden name Ry oFain Of autopsy I feharped -
o / New York Lo . Jtistically.
£ 15. Birthplace n
= (City, town, or connty) {State or foreign country) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homlclde (specify)
(%) Date of cccun

(¢) Where did injury occur?. o =3 T e
(d) Did injury occur in or about home, an i‘ arm, in industrial place in publ:c place?

{Bpecify lm of place)
While at of injury.__.................... —
23, Signature. jﬂ...mm__. P iriren (ML DL l7'0111 &-.._.......“

Addrm___.lélﬁ.:&'z.ﬁ.% LT — Dateﬂ

t on Re Side)




’ ]
'STATEMENT BY LICENSED EMBALMER
Ll

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

. I L — istered Apprentice N
working under my perscnal supervision, ’ R TN
Signed......... 2L L e
Licensed Embalmer No
P O, Address. &SV ¢ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\'G (Failure to comply wit}
the above constitutes grounds for revocation of license.)* _—

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




