. Mo, 300
. 1o.48

S

HME UIVIALWUN WU FIEALIR WUF MHaAJURI o,
STANDARD CERTIFICATE OF DEATH swerien. O 70
1003 Py

FILED SEP 22 1351

WRITE PLAINLY—TUSING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO. REG. DIST, KO, W O e PRIMARY REG. DIST. NO. Rggujrgr’; Nownn.
1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Whers dacessed fived. 1f insticatl ence before
a. COUNTY a. STATE MISSOURI b. COUNTY adumlaion),
b. CITY (I outsids corpurate limits, writs RURAL and d‘:.u %a'f"ﬂ'l £F c. CI‘W {If ouneids corporate lmits, write RURAL and give township) > 7 ?
] {! 1
owv  ST. LOUIS, oo “| —7:S  ST. LOUIS, 277
FUOLgP#I\tEOOF (M not in hospitsl or lnstivation, give stract sddress or locstion) fd A%ngs (If rursd, hve Jocation) L=
INSTITUTION. 1955 THRUSH AVE : 4955 THRUSH AVE
3 NAME OF ™ a. (Fint) b. (Middle) ¢. (Last) i 4. OATE (Montt)  (Dey)  (Year)
(Tvpeor Print) (o £ 0 R E L= LPohLLz | bEAH ¥ I s
5, SEX i 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “1'9. AGE (1o years| Ir UNDER | TEAR |  WaoE® 31 3.
D WIDOWED, DIVORCED (Bpacity) lass birthday) Mom.h, Daye | Hours | Mia
__ MALE -WHITR MARRTED / 10/13/1885 . 65 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dons during most of working Life, evan if retired) ' ‘DUSTRY '; COUNTRY?
JANTTOR ENGLAND U.S.A.
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . GLANYS PULLEN
I5. WAS DECEASED EVER IN 11, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot no, of tnknowa} | (If yes, mive war or dates of servies) NO.
N : GLADYS PULLEN L4955 THRUSH AVE
18. CAUSE OF DEATH " MEDICAL CERTIFIGCATION 'g;;g:'igw
. Enter only onecausaper [ 1. DISEASE OR CONDITION . . .
e 107 (&3, (b, sad (@) | DIRECTLY LEADING TO DEATH*(5) - . Crncieropora ”-f _.2%
This does mot mean | ANTECEDENT CAUSES -"W//&‘7“’
the mode of dying, such | Aforbid conditions, if any, piving DUE TO (B)
a8 heartfallure, esthenda, | rite to the above cause (a) staling C
&e. It means the diy- the underlying cause last.
case, injury, or complica. DUE TO ()
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrilbuting to the death but not
reluted to the disease or condition causing desth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves [ wo (]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offios bldx..eva) | .
HOMICIDE .
219. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é 2 X
WHILEAT[—] NOT WHILE -
INJURY WORK atworx [, :
2. I hereby certify that I. atlended the deceased from JQ&.__._. 1972 1o 194$7£ that T last saw the deceased
alive on = , 1957 , and thal death oceurred at Zed- £28m., from fhe causes and on the date siated above.
iz SIGMNATURE {Degree or title) 23b. ADDRESS 23;. DATE SIGNED
vy A9.0 2. ¢?f/£7ﬂ/?¢J# A e F-3/~17
24s. BURIAL, CREMA- | 2ib. DATE” / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (Bpeditfy)
RURTAL 9/h/51 C TERY ST. LOUIS MO. .
DA BY'LOCA 1 "5 SIGNATfRE # 2. FUNERAL Dl RECTOR'S SIGNATURE - ADDRESS
TSE? T e O -
1231 STROOT = CARROLL L600 NATURAL ARROLL 4600 NATURAL BRIDGE _

[ % " (Licensed Emhlm- Sutmt on Reverse SdOY



\

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No.ssuvereinonwarnnanaan PP
working under my personal supervision,

Signed W%ﬂ’w
Slgned.av.venns hessvarressasatnanaaa R

s-tude,nt Embalmar Licensed Embaimty[ 3 0 77 ‘

P. O. Address.__—=Z{7 Mm .......... .

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

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




