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(ate rocoived local registras)

Registration District No.._... LM 7. Primary Reglistration District No...._.Z_Z_/____. Registrar’'s No. / d \(';51/
1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED:
(@ County _St. Louis : . ] ) P
"1¢h, Hgts, @ suate_ Missouri & County_ St Louis
(b) City or town o
(@ Nagewf hmpigrl:;::datﬁgt.‘i’;r“ Lmits, write "RUAAL"™ und nams of township)} ) cit .
L4 3 arv's Hospital « yortown {Uf sutsida eity or town fimits, writs "RURAL™)
(If not in bospdtal or lnatitution, write streat cumber or ocrtion}
@ Lenath of stay: In hospital or fuscication @ Street No 1902 Lucas & Hunt Road /
{Specily whather . {If rural, give location)
In this community.
yeozrs, months or days) {¢) 1If foreign born, how longin U. 8 A 2 Vears,
. MEDICAL CERTIFICATION
> fdiName__ Florence E. Bullerdick M 16th
20, DATE OF DEATf. Month__L¥ ayl day. 50
3. (8) If veteran, 3. (o ty 4
e~ ©TEEtilogey et bour P
21. I hereby certify that I attended the deceased from....x 1 %y
5. Coler or 6. (4} Single, widowed, married, 19, s /7% L # 0
4. se,__E_Q_Hl__ale_ mee?.r..hl t 8. /:livorcec!ﬂarr i._.d that Ilast gaw h er alive on J’ Z ‘/ (77} / | L
6. (3) Name of hushand or wife. ... 6. {¢) Age of husband or wife if and that death occurred on t.he date and hour stated above, Durati
Georee O. Bull erdick all Immediate cause of death e g & Mo 1 _ ‘.‘_’ a.:o:s
7. Birth date of deceased June 20 190p - - =
{Month) {Day) (Year) PPl orrecando Lappe
[ 4
8. AGE: Years Months Days If less than one day Due to. H /
39 10| 28 - _
- . . Dtute to. -
9. Birthpiace.__ OB, LOULS Missouri 4
{City, town, or connty) (Suata or foreign country)
her Jition:
10, Usual occupation c l erk p .- Ot(lnd?ﬁ? w'!n::lc: within 3 monthe of denth)
11, Industry or b@n@m&,ﬁh&@ﬂ-_._____ PHYSICIAN
'éf { 2 name___Frank H Bucksat Major findings: =~ ——— o
2l Bmhnlm-.- St, Louis Missouri ) u;,ei:c:ﬂ*né
B (14, Malden name CEETHETThe Hoif2™ ™= || o e Shoid be
E{ 15, Birthplace - St. Louls Missouriz)| [ty
= ' 4 (City, town, or county (Stata or forsign country)} 22, If death was due to external causes, fill in the following:
16. (a) Informant Geo, O, Bullerd1 ck () Accident, suicide, or homicide (specify) .
® address 1902 _Lucas & Hunt Road (%) Date of occurrence Z
1. @ _Burial ® Date thereot__ 0/ 20 /41 () Where did Infary oecm. s ) B
(Barial, “'.‘m“" (Moanth) (Day) (Year) (&) Didinjury occur In or abont home, on farm, in Indust p!xwe in poblic place?
(© Place: burial o St., Peters Cemetery { -
- . 3
18. (¢) Signature of fnneta.lodlrnf&m St I’OO% C&I‘KOll | While at work?_ (3pecity "’)"ﬁg';‘zf injury. —
(&) Address.... afural Bridge Ave m 7
/23, Signature_ - (M. D, or oth\ﬁ)
19. (a) xﬁ ; , ::ag! z g
Ad Date sign “Z

L V Licensed Eml@éer'- Statement on Reverse Side)




'-STATEMENT BY LICENSED EMBALMER® = - -t S

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

i

. . . : S—— \ Regiﬁtéred Apprentice No

.. working under my personal supervision,

- Smd/,..,(-fé%f* "

L. _ - Licensed Embalmer No Z-Lbd“"‘“

- o P. 0. Address. &/ 7 7K I e / e
. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu/é to compl
_ the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.
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