WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE

{515 Ay, 27 1936TANDARD CERTIFICATE OF DEATH
1

FiLE
Primary Registration District No— 1 Q 0 3

Registration Disttict No.___.

THE STATE BOARD OF HEALTH OF MISS0OURI

18238

State File No

Registrar's No._..__, 45.{.—.1_2._-

1. PLACE OF DEATH:
(2) County

USUAL RESIDENCE OF DECEASED:
Missourl

{z) State b C t y 7
) City or town St.louis St.L '.'L() s /7 7p
(If outeida city or town limits, write “RURAL" and name of township) (¢} City or town ouls
(¢} Name of hospital or institution: (If cotaida city or town limits, write “RURAL™) /
Missouri Paciflc HOSpitB.l O @ Street No 3607 Castlemnan Avenue ?
(Lf not in hospital or institution, write street Rumber or location) {1f rura), give location) °
(d) Length of stay: In hospital or institution........%&<.. We ekﬂ S No
(Speafy whether {e} Citizen of foreign country? (Yea or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
RAME. Fﬁed—ﬁ#&wﬁﬂ" Bu.[q,e,g 17 _
P T T o Sl Smms 20. DATE OF DEATH; Mouth__a.... e S
. veteran, ool —a 2 tour. 4 m.n..geaa F
mAme war N h by rtify that I attended the deceased from
B ere £ (<] -
O 5. Color or 6. (a) Single, widowed, marned!f r lD%m ”~ Aq ¥ " lﬂ
»
4, Sex Ma- le | race t e divorced..: Mﬁ.}_.!_‘_,;._@g, that I last saw hj_ﬂ. alive on M ﬂ'“ { 1 19. &4
6. (b} Name of husband or wife......oovoeeese. 6. (¢) Age of husband or wife if | and that death occurred on the date and houfstated Above. Duration
Ev elyn B. alve . yeats te cause ﬁath -It
7. Birth date of deceased... ALY 16th 1871 &1& CAC [ulau ’e.e. ‘ ‘
(Month) (Day) {Year)
8. AGE: Years _Montha Days If less Lbz_u:l ooe day
/ 75 | © 1 o
. min
o. Bimomce. . Barnesville ‘Onlo /
{City, town, or county) {31ete or foreign country)
10.& ococupation Gro ce r. L ! O(&he{ ?m;f within 3 months of death) — |
1. ¥ or business__ D OOT Castleman o] PHYSIGIAN ‘
- jor findi: —_ .-
s __George:Bulger . - - Mjerindiay (B AN Gar TROSTATI | —
m p & Underline
=N 14, hplace Unknown q 1?"& p 31;3;&:3
en mm““vﬁ‘kﬁ' SWL i, o Srmos oo || ofawomsy s : characd i
, """""" ¥ i ! tistically.
Unkn own q 22. If death was due to external causes, fill in the following:
{City, town, or counl; (Stats or foreign oounu'ﬂ
1 mm;m; -* Beulah A. Bulger - (a) Accident, suicide, or homicide (specify)
Addﬂ 3607 castleman, St.Louls, 0 J| @ Dte of oocusrence .
a0 il L - :
" @ burlal ¢ " ®) Date thireot. MBY 20, Y4€| @ Where didinjury ocenr? T
(Borial, cromation, o Fomoval) ¥ (Maoth) (Day} (Year} (d) Did injury occur in or about home, on farm, la industrial place, in publxp Dlace?
p olop orem “sunset Burisl Park
(¢} Plaoe bunal or cremation =3 L
18. (a) Signaturé of funeral dhector..mkféaﬁf AR LA 2 ey R S vas of injyry.. . e N
® Addmmi’&% Gravo. :L saBbaliouls Mo ||,
20 1 .2 L A By aiandd Plrd . Nt
19. (a) (Data received local rogistrar) 946 (Relhtnrndmlure) " Add

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER ‘ gy

I hereby cgrtify'that the b;)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

___________ B «-y Registered Apprentice No...

working under my persconal supervision. ) -

P. O. Addpe”” ad-f—-“‘-"no

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING (Failure to comply wit
the above constuutcs grounds for revocation of lieense.)

If this body nq_not embelmed, fact should be so stated above.

[T



THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No.

, 194.47  before me appears

..... , who, upon... Z¥*-2" __oath, states that the original record of m
whogeq s/ dd Mg (T 4l
.................. ) 1954, in the State of
Missouri, and which was filed at ’ on , 19, should be corrected-as follows:
Item No........ ‘2! ............... should read \Zwﬂ(— ﬁ - /ab‘-z

Instead of...

item No should read.. ... ...

Instead of........

Item No. oo should read..

instead of......

Ttem Nowo should read
Instead of e M
Ttem Now o should read
Instead of.............
Ttem NOweeeeeea should read eemeememeeamemeasestameea semesatemeneeset seemeemsattrsaaene srenner semen
Instead Of.c.c.ooe e e -
Item Nowemecee. should read
Instead of..........
Ttem Nowooo should read........ . SO I

Instead of

The above is true to the best of my knowledge, information and belief

(SeAL) Aﬂiant/?gg%:.

‘ ’ - Present Address.
¥ 4

V.5. 135 Subscribed and sworn to before me this 9 ? day of « M . - 19457,

A-3-43
Rl My Commission expireaé{%&? - MM Notary Public.

Affidavits containing erasures will not be accepted; draw one line through error and write above it.







