S No. 300 / _ THE DIVISION OF HEALTH OF MISSOURI 4 1 Doy
v FLEDAPR 5 195{ STANDARD CERTIFICATE OF DEATH . e picns,
M»BIR—TH NO. REG. DIST. NO, iz__"aiﬂm'f REG. DIST. m._é";lz_l__ Regittrar's No f/ 7
\ I. PLACE OF DEATH 2. USUAL." RESIDENCE (Whera d d lved. 1 insi idenos before
. COUNTY . STATE dioimion:
DA) : St.Louis > S TEMissourd > COUNTY o4, .LouI o
}v b. CITY (I outside corporate Umits, write RURAL and ;lr:.m SST ALYEN:STH £F1 c, CiTg au ouuu. sorpotate lits, writs RURAL and give township) |
. tow: ) (in this placel A
‘ A 048 Wellston " 3070‘"“ > Wellston 6‘ 3 & / |
I'g d. FHIIJJ‘;PI;{I#AN[!_EOOF {If Dot in hoapital or fuatitution, mive strest addrem or location) ASI;I‘EI"(AEETBS’ (1f rural, ghrs location) ‘
E INSTITUTIEN 6143 Bertha Ave 6143 Bertha Ave ‘
3. NAME-OF 8. (Fist) b, (Middte] e, (Last) ] 4. DATE (Month)  (Day)
DECEASED 8y) _ (Year)
"k | _(vmorpin William John Purl pmartarch 28 1951
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIEB. "E\YSECESRR'ED' 8. DATE OF BIRTH 9. AGE tIn years| ¥ moen 1 YEAR | # oen o0 vEs,
% |Male |Wh1te mEFPTal 7" June 24 1895 phen o] P | Heem | 2
E 10a. ugum. OCCUPATION (Gts kindof werk | 10b. KIND OF BUSINESS og_r IN; 11. BIRTHPLACE (Btat ot forelgn eountry} d 12, CITIZEN OF WHAT
5 HoTEt1Ag M TH aet Versailles Mo, cYE.
1358, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
< || Charles W, Purl Addie Pruitt Bdna Purl
_ ﬁ 15. WAS DE::EEI‘ASED Ew':R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' § RO = o ualkooma) | R A S 488-01-89%5| Bdna Purl 6143 Beptha Ave
4‘ 18. CAUSE OF DEATH | DISEASE OR CONDITION : MEDICAL. CERTIFICATION ‘ 1&;"&%
2 [ ot o oo e P | 'DIRECTLY LEADING TO DEATH*q) CsNoann ™ b4 THNM 38 89 2Ry
™ *This does not mean | - ANTECEDENT CAUSES ‘ A TE o e
3 The mode of dyfing, such | Morbid conditions, if ang, giving DUE TO (b) // ’ ? E . ~ oM
e as heart fallure, asthenta, | Tite to the above cause (a) sating .
I de. It meany the dis. the underlying cavae last,
o ease, injury, or complica- DUE TO (¢)
> |f tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
L& e e st ik ah,. € O AYARTHRL T ©
-—-ﬁ"‘ foa. DATE DP-0PERA- | 196, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION ) 2D, /
2 , 4R ves 0 o (¥
| 218 ACCIDENT - 21b. PLACEOFINJURY (s.g.. Inorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDB bome, farm, tactory, strest, oics bldg., #1a.)
Z HOMICIDES -
g 214 TIME\\ (Dny) OCCURRED | 21f. HOW DID INJURY OCCUR?
I |NJUR¥ WH!LEAT IHII.ED
<
2’ 274, heacbyperti zhm\uended the deceased from U‘ AN /6 198S 1, MARTH. ’( , that T last saw the deceased
& p b \al;'t;s:pn' 19_f_ and that death occurred al i&gnym the eauses and on the date stated above.
NS (I TR 0 {Degreo or title) | 23b. ADDRESS Zk. DATE snsuzn
n' L) e . A
PO B PN AT il K PO
0T E zala‘ BURIA\‘!’. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) (State)
! ' (Bpecity)
T, § |- BdFPaY "’ March 31 1951 Laurel Hill Cemeten St.Louls County Mo,
- DATE D BY L%CEGAL RAR'S SIG RE FUMERAL DIRECTOR'S SIGNATURE T ADDRESS
e ' N&Iso%,ﬁ 724y 1308, W, Clark 1125 Hodiemont Ave

{Licansed ISuiﬂnm:ouRder)




U
.

L R

working under my personal supervision.

Signed.ssvessans asressbserannaa teensvassas ;
Student Embalmer Licensed Embal

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of license,)

Jf .this body is not emba_l.mcd. fact should be so stated abové.'

-




