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STANDARD CERTIFICATE OF DEATH

State File No...vconecnn. %%g

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No.......... TR ——.
1. PLACE OF DEATH T2 USUAL RESIDENCEE' 'Ew;mg'gm lved. 1f inatitution: residence bofore
. COUNTY . STATE . b. COUNTY sdiceionl.
" * Milssouri ™
b. CITY (12 cutcida corpurate limits, write RURAL and rve ¢. LENGTH OF ¢. CITY (If outaide corporata llu#!l write RURAL and give WII.M:;J -
OR . township) | STAY (in thin placs) OR
town  St. Louis . 3 TowN St., Louls 2.0 3 f
d. FULL NAME OF (If not iu hospital or Institution. give street sddress of locstion) d. STREET (1! rural, ehvs Jocation)
HOSPITAL OR % \DbRES d
INSTITUTION 31| 11 Leola Ave. )_}_ll Leola Ave,
3'DNE%ME %IB 8. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Yesr)
(Typear Py W1lllam Bullmann DEATH 7/27/51
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, | 8, DATE OF BIRTH =1e. - AGE Usyens| W BOCK | 8 | ¥ e 8 am
(sudm : birthday) |Montha| Durs | H Min
Male White Warried June 29, 1880 71 l ™|

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (8tata or forslas soubtry)
St. Louis, Missouri

/4

12, C!TIZE!‘dr?F WHAT

damdﬁné ol war lite, sven if retired)

13a. FATHER™S NAME
Charles Bullmann

13b. MOTHER'S MAIDEN

/MAKE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.S. ARMED FORCB?
(Yee, le_or unknown) | (I yos, give war or dates of

16. SOCIAL SECURITY
NO.

| Caroline Vaubel

14. NAME OF WUSEAND OR WIFE
Clara

17 INFORMANT'

S SIGNATURE OR NAME

ADDRESS

Clara Bullmann-3411 Leola Ave.

/

/

18, CAUSE OF DEATH
*Enter only onecaus per
["tae for {a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This doez not mean | PINTECEDENT CAUSES

ihe mode of dying, ruch

MEDICAL CERTIFICATION Z '
’

i
INTERVAL BETWEEN
OMSET AMD DEATH

_;Eiﬁgmqg

Morbid eonditions, if any, giving DUE TO (&)
rise 2o the above ca'mue (c’datw , ) .

o heart faflure, asthenta, | B underlying cause last.

e¢. It means the dis-
DUE TO (g)

ca#e, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related Lo the discase or condition causing death.

20. AUTOPSY?

\/{7’1/1/1/ At el o

.—7—

WRITE PLAINLY—USING TNFADING BLACK IN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' -
TION E/
vu[] wo
21a. AociDEHT (Brecity) 21b. PLACEOF INJURY (s.s..lnorsbons | 21, (CITY, TOWN. OR TOWNSHIP} (COUNTY) _ (STATE)
+ SUICID| i home, farm, factory. atrest, offoe bidy., ew.)
HomiciDe 7
214, TIME (Month) (Dmy) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT[] NOTWHILE 5
INJURY 4 WORK AT WORK
2. I hereby cert ended eceased from IQP%Z lo , 182/ ‘17, that I laa! saw the deceased
clive on ' and ihat death accurred at3300F 10 ‘om the causes and on the dale staled above.
Zs. SIGNATURE {} _ {(Degrencriitle) | 22b. ADDRESS ' TE SIGNED
.5 2000 S S haa i, L/
% BHE MIA\!'. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town),tﬁ' county) =~ (Stats)
t ) .
Ol REMQUAL 7' 0/ 1 N. St. Marcus Cem. St, Louis Co., Missouri
b
RAR'S SIGNA 5. rum:n:. IREC'I’OI 8 SIGHATURE ADDRESS
- bl - 363l Gravois

(Licensed Embafmet’s Staternent 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 oo

. .. ‘ Student Embalmer NOusecessase eresasesannnen
working under my personal supervision, usent tmbaimer No : rreres

wn Dot UL D L

Student Embaimer " Licensc@%ﬁé‘?{é—
P. O. Address £ 66;9'/?(;&44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ! ¢

H this body is not embalmed, fact should be so stated above. .t *

(Failure to comply w:th




