. 8. No. 2
M—0.4.41
5-17-39
1 xX29484

.DEPARTMENT OF COMMERCE
BUREAU oF THE Fast

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
et Primary Registration District Nqﬁaoa

State File No.

Registrar's No.....

1. PLACE OF DEATH:

(® County e ST....I‘.O.ﬁ.IS

(& City or town:
(If outside city or town limits, write “RURAL" and name of townsbip)

© Nomeotigs g‘“'ﬂ'dnﬁ‘fﬁa 14,sT. /

(If not in bospital or institution, write street number or location)
(d} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

MO,
City or town ST LOUIS

(Tq_onu:dn city oré:‘IF limits, writs "RURAL")
Street No 2 O 0 5 b

(Ifrural. give location}

(g} State (&) County.

(e}

)

(8pecify whether (¢) Citizen of foreign country? {Yes or No)
In this community. 44 YHARS A d
yeary, monthe or days} - If yes, name country.
. MEDICAL CERTIFICATION
fuil Kame....SARAH_GULLION | MARCH 17
o 1t 3. (e} Social Secari 20, DATE OF DEATH: Month day, b

3.~ teran, . urit;

() Tf veteran &) Socla ¥ year, 1 Q43 hour, 6 mintte 15 PM.

name war. No
21. I hereby certify that I attended the deceased from
Color or 6, {g) Single, widowed, married 19 to
i MARRIED - 19 :

4, Stu:FEN[Am / race / divorced.. R o Tast saw b alive on

6. (b) Name of husband or wife............ccoocoueees

EDWARD GULLION

6. (£) Age of hushand or wife if

WRITE PLAINLY—USE UNFATHNG BLACK INK—MAKE A PERMANENT RECORD

alive... . ...years [| Immediatg.c of death. .. ey .
7. Birth date of deceased JULY 2, ..1890
{Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to. e 7L F0 0 - oot AU 7, S 3 Wy VP Sl I
1 52 8 1 5 hr. min l A :é’ i
L / Due to.
9. Birthplace J OHNSON TLLINOIS F ji"t;
- - (City, town, or county) * {Stata or foreign country) ! V F
. . 7 Oth diti
10. Usual secupation AT ‘HOle F— (Tacluds pregnaney wiibia § montha af fenth)
11, Industry or b Rsioe i PHYSIGIAN
ajor findings:
é 12, Name C‘HARIIE S P}IELPS r Of operations. i Undesti
T : ; : ; : _ < t| Underline
55, Bircoptace.... T OHNSON TLLINOIS/ |[ e ' the e {5
{City.to coy (State or forsign country) Of autopsy honld be
5 14, Maiden name..” t" Kgﬁ "ﬁﬁom /’ P éla?r:';ﬁ sta-
==} = Jtistically.
5] 1. Blfthplam~JQm80N - JLLINOIS 7 22. If death was due to external causes, fill in the following:
= (City, town, or county) » (State or foreign coun v .
16. (6)° Infe . ED‘WARD G'ULLION . ()} Accident, suicide, or homicide (specify)
" )] Add'r 2005 N,l4 2 ST. N (%) Date of occurrence
7. @ BURIAL o . o Do troreat. 3=20=43 (¢} Where did Injury occur? T (c.,lm,) T
. ity or town} - 1,
(Burial, cromatiou, or '“m""‘") {Mozth) én“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubuc p[a.ce?
’ + (¢} Place: burial or cremation.! :CALVA ’ ar
Specify t [ place) - L3
e ﬁ{a'. _('f) mt“ While at war . ( (e, Means of in.lury"‘I .........
' () Addr

and that death occurred on the date and hour stated above,

19, (a) _.;em
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STATEMENT BY LICENSED EMBALMER

~ Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... -

Registered Apprentice No...

the above constitutes grounds for revocation of license.) | B SRR

working under my personal supervision.
IR LN

‘ . ¢ - . T

T r",: - S o T ,- - L:censedEmbalmean ’?féf

Note: The above MUST BE SIGNED BY THE LICE NSEI) EMBALMP R in' hlS!.OWN HANDWRITING. (Fanlure to comply with

If 1his body is not embalmcd fact should be so stutcd above.




