THE DIVISION OF HEALTH OF MISSOURI ol ‘

. MNo.300
v PUECMAR 2 195) STANDARD CERTIFICATE OF DEATH Suste it o D2
BIRTH NO. REG. DI3T. Ws_..l_a___ PRIMARY REG. DIST. m-DE—— Registrar's No.omu.g.. —
i, PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lved, If inethadhn; before
a. COUNTY a. STATE Mo b. COUNTY sdmimston).
b. CITY mouw-wmuuunin -ﬂunmx.mddn ¢. LENGTH OF ¢, CITY (ummuuwmmnmmduwm /#
OR township)| STAY {in this place) ¢ Z
TOWN  St, Louis - : A TOWN  St, Leouils
d- FULL NAME OF (1f 2ot ia bosptual o instvusion, eive sireet addrea or locatien) 4 d. STREET r-' (1 rural, give locatlon)
INSTITUTION. Luther tal 5743 Walsh St,
3. 3‘5%%55%':: a. (First) b. (Middle) . (Last} ] 4. DATE . (Month) (Day) (Yean) |
(Typeor Print) ARNOLD : BULLMER DEATH- Feb, - 16 19051
5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. (In yesrs| & WOER | YIAR | ¥ GOGR i o,
WIDOWED, DIVORCED (Bpwcliy} h birthday} |Months| Daye | Hours | Min
Male White Married \ Jan. 4,1886 65 l
102. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute oz toredin vountey) 12, CITIZEN OF WHAT
dgring most of working Lifs, tml(l DUSTRY . COUNTRY?
Police Officer(Retired)}City of St.Louis St, Louis, Mo,
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Bullmer Louise Fr Katherine Bullmer
I5: WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. o, or unknowa) | (If yes, sive war or dates of sarvice) NO.

~_No - Katherine Bullmer G517 Parkwood Pl.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecnusoper | . DISEASE OR CONDITION M—M M ONSET AND DEATH

tine for (), (b, and () | O/RECTLY LEADING TO DEATHY(s) 7V(bvwo-a/t 5 b Ly o

+This doés not mean | ANTECEDENT CAUSES = . 7 )

the mode of dying, euch |  Morbid condisions, I ang, gioing DUE TO (b) LA 2 ~ ] I‘” L ,EZ Z,;', S
e A — T —

aflure, - _ vise to the abode couse (o) .= s s
;m;: fw::: a:::e::: the underlying cause laxt.
care, injury, or compli . . . DUE TO (e} -
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS )

Conditiona contributing to the death but nof
related to the dizease or condition causing death.

.
i
i

NG UNFADING BLACK INE—MAEXE A PERMANENT RECORD )

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ) h 20, AUTOPSY?
TION
) . . . ves [ wo 3—
Zla. ACCIDENT Bpeclfy) | 21b. PLACEOF INJURY (a.g..inerabous | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . . - (STATE.
SUICIDE hom, farm, fagtory, street, office bidy,. et0}
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) | 2fe. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF L WHILEAT[—] NOT WHILE G
>|‘ INJURY WORK AT WORK s £
g B . - -
E 2. I hereby certify that I__auended the deceased from = [ /& 1997 1 lo _,LL_, 19477 -that I last sato the deceased
_ alive on ""',/‘ {~ 19877 | and that death occurred at £U 240 10: 4 m., from the causes and on the dale slated above.

3 Zia. SIGNATURE ' - - (Degres ot title) | 23b. mnnzss 2. DATE SIGNED
“Ol. UWM S A Glawpim = iz
E 2 NBURIAL CREMA- | 24b. DATE | P&. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) - - (State)
B TBuZ Feb,19,105]] Park Lawn Cemetery |-St. Louis Co, Mo.

DATE REC'D BY I.(x'g..ﬂéL REGISTRAR'S.SIGN 25, FURERAL DIRECTOR' S SIGHNATURE . ADDRESS

REG.
FEBy g .. é ﬂs cﬂ’.@m Kriegshauser 4228 §. Kingshighway Bl.
T (Licensed Embalmet’s Statement on Reverse Side)




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, or by

working under my personal supervision,

3TgNed.ecsrerrecsresarsnnnns feressscnnnn .

Student Embalmer : Licensed Embalmer No ZaZJA/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.)

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




