5. No.300 F"_ED FEB , . THE DIVISION OF HEALTH OF MISSOURI
e 241950 ©  STANDARD CERTIFICATE OF DEATH State Fite No. LD B
BIRTH WO. RES. DIST. NO. 31& PRIMARY REG. DJST. no.l_‘mzkeammnham.. ,14.118
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence before
a. COUNTY a. STATE Miss our 1 * b. COUNTY ad.niseion).
b b. CITY (1 cutsida corpurate limits, write RURAL sod give ¢. LENGTH OF || ¢. CITY «If outside corporate limits, write RURAL sad tive townehip) 7
. tawnetip) | STAY (i this place) L -
oWy St, Louis, Mo. o F 2 8B||__Tom St .Louls: ntl
d. FHOLIS.P#A{EO%F (If 04 i bospltal or inatitation. give nmmdmf 1oade d'AsnrREET__ (f rural, give location} 2
INSTITUTION. Tnf ry Hospital / g 3015a N.Newstead
3-6}%"&55%'; a. (First) b. (Middle) e (Last) 4 DS'EI:'E (Month)  (Day)  (Year)
( Type or Print) M HENRY BULL DEATH FEB 9 1950
5, SEX O 6. COLOR OR RACE | 7. MARF‘!'.!,EB. IEI)E“:,"SR IESRR[EG% ) 8. DATE OF BIRTH 9.|::GE (Ind-ye,sn ;wur | TEAR | O LNOER u mes,
- y . B 'y ¥ Days | Hours | Min.
Male White rled 1" lapril 6,1868 i | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11..BIRTHPLACE (State or forelgn aountry}’ / 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
Retired alnter & Decoraltor ~ Nauvoo,Ill,. > UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, name oF HusBano OR WIFE
Alfred W.Bull |l Sarah Ann Bottomley | Helen Rebeccg Bull
I15. WAS DECEASED EVER IN U.S_ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Y, no, or unkeown) | {If yes, eive war or dates of servies) NG,
No : None Helen R.Bull,3015a N,Newstead
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION

ONSET AND DBATH
lime for (), (b}, and (¢} | DFVRECTLY LEADING TO DEATH® (g ‘ J“&%/_
(This dos not mean | 2 o e ‘ M 6
the mode of dying, rueh | Morbld conditions, if any, gicing DUE TO (B) L ) : Z t

as heart fotlure, asthenia, rise Lo the above cause (a) atatuw
te. Itf'miam the dis.. |- the underlying eause last. N
eate, infury, or complica- DUE TO (c) ‘

tion which cauased death, } 11. OTHER SIGNIFICANT CONDITIONS. . AR T -

Conditions contributing to the death but nol
related to the disease or condition cousing deqglh.

19a. DATE CF OP'IEIFE)APE .19b. MAJOR FINDINGS OF OPERATION . . oo S s g [ 20. AUTOPSY?

- = “vfesm NDD

21a. ACCIDENT {Bpecity) ~ 21b. PLACE OF INJURY (o.5..inorabout | 216, (CITY. TOWN OR TOWNSHIP) (COUNTY)} , €8T
SUICIDE, . . home, farm, factory, street, offics bldg., eta.) - - .
HOMICIDE , i . . v ' J, =

b 21d. TIME "« (Mcoth} (Daj} (Yesr} (Houn) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? /
A1 s WHILEAT[] NOT WHILE /
o Lol INURY - o - = | "WORK AT WORK

-4
F A

v
\VBIT‘E PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

22. Wi hereby certify that I atiended the deceased fromq%@aL 19£ to I‘.e_b_i?__ 19_5_0_ that I lasl zaw the deceaced
alive on’ _EQ%._L 19,5_ and that death occtirred at _5:35Pn. , Jrom the causes and on the date slated above.

- ~ |- 23a. S| Degren or title) | 23b. ADDRESS 2%. DATE SJGNED
2,,;9———4 06 Drann DPLS S ¥ 00755
24a. BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATOHY 24d. LOCATION City, town, or county) (State)
TION Ri—:n ) : - -
AR Bellefontaine St.lLouis,Mo, .
DATE R.EI:'DBY L%CEGAL REGISTRAR'S SIGN E ls FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS
&8 10 3859' é» /7 ¢ - Albert H.Hoppe,4700 Washington Blvd

(r:anud Embalmer’s Statement on Reverse Side)

- ey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

udent Embalmer Mo,

working under my persona! supervision,

Student ..... et teetancentatesinerananan ,.}3‘:’1’-’
Student Embatmer Y4

- o ' . Licenzed Embalme

B R I =~

P. O. Addres

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F-ilute to co/mpfy with
the sbove constitutes grounds for revocation of license.)

chubodyunotm\b:lmed.faashouldbenpmtedabon.




