5. No.300 THE DVIRLN OF REALIM OF MISYUUR] . 9 9 3 4:
v | FEDAPR 9 1951  STANDARD GERUFICATE OF DEATH St it o 2D
BII;THM- REG. DIST. NO. ) PRIMARY REG. DIST. NO. _1 _O—Ogﬁmiﬂmr'l No...,.......@;}.}i}..ﬁm-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f insthation: resklonse befors
l a. COUNTY : a. STATE MiS SOU.I"i b. COUNTY adinlsion}.

b. CITY (H cataids corpurate fmit, write RURAL and give

' o ¢, LENGTH OF €. CITY (I outakde corporate lizsity, write RURAL and give townshiz) 2")3_7
TowN 54, Louls

STAY t(ln this plaes) .
") 20w St. Louis

d. FULL NAME OF (If oot in hospital or institution, give sireot address oe losation) d. STREET (X! tural, give location) L/
HOSPITAL OR ADDRESS
INSTITUTION 5016 Hampton 5916 Hampton
as‘E%NE'ES%FI') 8. (First) b. (Middle) c. (Last) . 4 ns}g (Mon7) %) (Year)
{ Type or Frint) Evelyn B. Bulger |/ DEATH 3/29/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1B7( |9 AGE (Inyen| # tmex 1 vax | ¥ mots o m.
/ WIDOWED. DIVORCED (Bpecity) o6 - - | tinndenlatooiae| Dars | Bow| o
Female! | White Widow /6o |Aug. 26,=<4F¥23 2500 |
108 USUAL OCCUPATION Gonaiind of wek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buata or fersien sovatrs) 12, SITIZEN OF WHAT
one o wor evea lf retired) COUNT]
_ 35 - Indiana [ 1Y
‘ 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 Unknown Anderson Unknown | Fred
—_— -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADODRESS
(Yea. 00, or unknowa) | {If yes, xive war or dates of service) NO. -
No -~ - Beulah A. Bulger-5916 Hampton
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . INTERVAL BETWEEN
| Enteron! 1. DISEASE OR CONDITION . - o ! ™
e torge). (by. aoet (o) | DYRECTLY LEADING TO DEATH® ) ML&. pelusl, AleaC Loeazd o 2 Y Zunf,

ANTECEDENT CAUSES
gﬂ of dying, such | Morbid conditions, if any, giving DUE TO (b)

, | rise to the above cause (o) sot
ure, asthenic the underlying canar last. ..

aie the dis '
Neepirs, o complica- DUE TO (a)
ﬁ caured deazh, | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T Conditions contributing to the death but not
) related to Lhe diseare or condition causing deafh.
ﬁ. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves () w (X
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (ag.. lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
- SUICIDE bome, furm, factory, strest. offios bldg., e%.)
HOMICIDE , .
21d. TIME (Mosth) (Day) (Fear) (Houn- | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? A W
INJURY o | Mwork L1y wonk ~ !.«'
- o : ¥
22, I hereby certify that I atiended t_he deceased from 8/154 , 19_49_, fo _llﬁl_., 19_5_0_, that I last saw the deceased
aliveon .Y e¥. 2] 19 3" gnd that death occurred atll s m., from the couses and on the date stated above.
2. SIGNATURE (Degree oz title) | Z3b. ADDRESS Lac DATE SIGNED
: _/:E_‘n oo f- Lliarl, 2.0 . 0 | 3720 Washington Blvd., St.Louih 3/30/51
24a. BURIAL . CREMA- | 24b. DATE i 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Boedty)
Burial & {L/2/51 Sunset Bupriasl Park St. Louls Co.,, Missouri
DATE RECD BY L%(‘EAGL REGISTAAR'S SIGNATRIRE 25. FUNERAL DIRECTOR B 81 GRATURE "ADDRESS

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et e
working under my personal supervision, Student Embalmer Noveeweoa. treerresastbenenana
# ‘"/5"4_.4 Cevlenln, :
. Signed / - "
510n@duuacennenennan Cerreeeeeas . 2/aF
Studont Embaimar Licensed Embalmer N—'n :
P. O. Address 22 .

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

If this body is not embalmed, fact should be zo stated above.




Trev

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

THE STATE BOARD OF HEALTH OF MISSOURI

7

The above is true to the best of my knowledge, information and belicf. e
{(SeaL) Afhant.. p

,,<f

3634 Gravois

State ot Missouri g BUREAU OF VITAL STATISTICS State File No.
[ G St. Loui 5} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No......3008.....
On this....... llth ...... day of ... Apl"il ILQS. before me appears ThOITlB.S
S, LOY e vmeeieeeseememaesmeetesteemseemseemmemmsesaseemesman who, upon _... h iS .......... oath, states that the original record of;;;g;
r Evelyn B, BUl,_ger AAAAA ) gineéx ..... 3-2 '1951 ................................... L 19 , in the State of
Missouri, and which was filed at St. Louis . on..Mareh ) 19.5.1-., should be corrected as follows:
“Ttem No........ 8. should read 26 1870
Instead of Aug...26. 1873 .
Item No........... Q. chould rendeee B8 B0 e
Instead of. Ago?’? .............................................
Item No.eeeriecenane shoubd read ..o
T T I O OO SO
Item Now e should read...... . e e a e ees 44 bat e eaneee
Instead of oo ‘
Ttem Now BROU I TR ettt e emon e e e em e eeme et smems s et rmemeecm e s b s e none
T TV s U ettt aen e s e
« Ttem Noaooiiee should read -
DRSO Of e e e tm e oo et e s ea e en g s aea s At aannn e enamn s ee e e s
Tem Now should read .
Tnstead Of e
Itemn Now e SROUI Tead e et et e sebe et e cs b st s e
Instend of s

Subscribed and sworn to before me this

1Y COMMISSION EXPIRES NOVEWBER 24 W 2 L Tt

My Commission expires

\Notary Public.




