R AY y- THE DIVISOUN OF FEALITH UF MR
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1952 STANDARD CERTIFICATE OF DEATH s ne 12099
v, 10.48 3]8
' 'BIRTH WO._____ pec. pisT, no, _ P 8™ ppiuary REc. DisT. m‘@i Ragistrar's No 3810
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. 1f Institution: residence befors
0 a. COUNTY : &. STATE Mis SO\II".'L b. COUNTY St . Lou"lﬁj"“"'
b. COI};Y (I catelds corpurnte Umits, write RURALndgh':-M &rAL‘.‘ENGTH OF CITY (U outside sorporsts limits, write RURAL snd give township'
]
a 1o St.Louts ‘townablp) tia this place IHTOWN gity of Ladue, 4{3/
d. FULL NAME OF (If mot in heaplial o lnstisution. give stract address or locatlom) || 0. STREET - . - e /
HOSPITAL O ADDRESS E‘}I y"E h
9 INstiorion Missourd Baptist Hospital g70i ayton Road,
a 3. NAME OF . (Firsh) b. (Middle) ¢, (Last) ‘4, DATE (Month) ) (Yean
DECEASED OF .
’ R {T¥ype or Print) JAMES ABSOLOM BULLOCK. oeATH  April 19562
} E 8. SEX 0‘ 6. COLOR OR RACE | 7. Ml.\d%s‘lf:‘ssg. Nﬁfgs crgsnmr—:o.) 8. DATE OF BIRTH 9, ﬁ‘.?ﬁ.ii‘;.’;s‘" o7 e | Fux | o u
. (Specify. on ours .
| N ﬁ&rrlegoo / July 313 .1882. 69- I I
| g 10a. USUAL gccum'rrorl mt:::n;d-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\\ i State or Foreigs Comntsy) 12, CSEJ%ER‘«?’ WHAT
| E ‘Retired Healtor.. | Real Estate, St, Louis, Missouri, ¢ U.S.A,
; < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Richard B. Bullock, ] _Sarah Absolom. __| Rosalind H, Bullock,
; ﬁ IS. WAS DECEASED EVER IN U.S. ARMED Tncssr | 18, SOCIAL ss.cunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
You, po, nown) [ (I yes, Hlve war or dates of servioe) L
g Daticry WL No. Mrs J. A, Bullock #9701 Clavton Road
MEDICAL CERTI ON
' 1. DISEASE OR CONDITION
E \ DIRECTLY LEADING TO DEATH® () ﬁ#'_g__.
F] ANTECEDENT "CAUSES -
: bid conditlons, if any, DUE TO (b) —M‘—w
; 1 gymmamdﬁﬁm ) ] ]
L2 .’m“mmamu S e AT A U Tl T Tt T
DUE T0 (9®
I1. OTHER SIGNIFICANT CONDITIONS: * .- 7¢" .o Wi S 00 .50
Condittons contributing to the death but 2ok L.
related to the disease or condition couring deafh.
- 195 MAJOR FINDINGS OF OPERATION, .-, . _ .~ ., .. "rao.vae. ' © . .o, 0 .5, =.+ 4 | & AUTOPSY?
- "I 21a. AcCIDENT Gpectty) | 21b.PLACEOF INJURY (es..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIPY -~ (coum'v) : . (STATE) -
: SUICIDE D bome, farm, fastory, et olfior bldg., sna} et e S FPVEE
i HQMIClDE ‘ & - 3 . 4 et Epoatin P R . f
o b 214, TIME "eMoatt) | u:vm cr..n (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
1 o o~ X
b ANBURY Ch o T TN | AT ) O e . 332)( :

—

z Ihercby » \f[thatl
. olive on
Da. SIGNATURE -

WRITE PLAINLY—USING UNFADING B

attended the deceased mef.’,a._L___._ 15% to ﬁndsl_L_ 105, that I'lost saw the deceazed
19.‘.__ and that death oecurred aﬁﬂ m,, fron? the causes and on the date stated above,

oL B “Thon Ll T

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, t.oca'non (om‘fown.o: ooun:yf

[}
‘

2 B}{éﬂlAL. CREN )' ’
ur se /9 4/23/52 Bellefontaine Cemetemr. St T nni a,. Mj aqm'l'r-i !

75- FUNERAL DIRECTOR'S S3GMATURE ADDRESS -

» Ststesect on Reverse Side)
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STATEMEN‘f_ BY LICENSED EMBALMER

+

[ hereby eértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Enbalner %Ne.

working under my persona! supervision ) ]
smwﬂm/ / Z

Student ...cicevecancncnsranstsaiarrasasees

Student Embalmar .
- o . . Licensed Embalmer No. 3;44/

. P. 0. Ad L ~£ = B S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds fcr revocation of license.)
If this body is not embalmed, fact'should be ‘so. stated above.

-




Affidavits containing erasures will not be accepted; dfaw one line through error and write above it.

1 V.S 135
M —B-43
1 X37017

THE STATE BOARD QOF HEALTH OF MIE'{SOURI / (7LO ?y
State File No \7’

State of ... _Missouri BUREAU OF VITAL STATISTICS
: s S — A ;
Kol ey of ... §L_._Lo.m._$___} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....3 810 -
On this day of ., 19£3.., before me appears.
__C_.R.._.Lupton_..&..Sona... , who, upon thedir oath, states that the original record ﬁtg}:
{ttor....James Absolom Bullock died Aprdl 21- - ,19.92, in the State of

Missouri, and which was filed at St.louls, Mo. . —on. BPr. 22 19 _52shouid be corrected as follows:

IRSEEA O B e et e e s s em e s oo e
Ttem Nowooo e should read ... oo

T vV [ o OO U OO VU P,
Item No should read . - —

instead of [ et reesteoe e nea s e s eanesntmeasenea semnamemamennanemreane s
Ttem Noooooee should read................ eesememtamoemteaoeeaemtamtmetsetsne s sen se s conns

Instead of oo U
Ttem No. should read

Instead Of oo - e eteemmemeamesmeaeeeemtmereereretieteesterts rn eheaene et e
Item No 7 should read " et et e e

Instead of
Ttem No..-. .......................... should read .

T T [ 0O OOV
Item No should read.. -

Instead of e

The above is true to the hest of my knowledge, information and belief

UIndtk
Relationship,

(SeaL) Affant. 27/ 1L

Notary Public.







