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FILED NOV -6 - 1983 STANDARD CERTIFICATE OF DEATH State File Novo ADA LIS,
'BIRTH NO. _ REG. DIST. NO. soT 7 7 PRIMARY REG. DIST. m&éﬂ Registrar's No..e.?_é.é_ﬁ._..
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers decossad lived. If lnstitution: residence befors
a. COUNTY St oLouiB &. STATE MO o b. COlg'iy Louis ndiniaslon). |
b. %EY (1! cutnide eorpurate limits, writs RURAL and give X csr LYE:iGTH .OF‘ c. Cg';( (If outaide corporate limits, write RURA nahip) ‘
Town Webster Groves T8 Y8l owx Webster Groves "7
. FULL NAME OF (If not in hoepital or fustitgtion, give street addrese or location) d. STREET (If rural, givs location)
= 417 Pairlawn TADORES 417 Pairiewn
3. NAME OF g. {(First} b. (Middle) ¢ (Last) 4. DATE {Month) (Dey) ‘
DECEASED ¥) _ (Yean)
(Tomeor Prnyy MARK ANDRE BULOT b OQct 13 1953
5. SEX o | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 'l 8. DATE OF BIRTH 9. AGE o reunl = oot | 7 | ¥ GeGr .
H Min,
i w S rEred 6-4-1898 I , = |
10a. USUAL OCCUPATION (Giwekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' . ) 12. CITIZEN OF WHAT
et orking e, 1 retirad) DUSTRY (City amd State or Forsigs Comstry) / RYT
$8Fety Fngineer Industrial Chicago I11
}tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bulo} - | May Huff RNaomi Bulot
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY | T INFORMANT'S S!GNATURE OR NAME ADDRESS
or BOW] re tan .
“Y&5 | WL e s - Naomi Bulot 417 Fairlawn
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter coly cosoauseper | |- DISEASE OR CONDITION ‘:,"*-" AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for {8), (b), apd (¢)

B—— ANTECEDENT CAUSES
the mode of dping, such | Mortid condtions, i £ny, gistng DUE
o4 heartfailure, asthenlo, | Tite to the abose cause (o) stating

de. It means the dig. | ‘he underlying couselasts -~

cans, infury, or complica-

DUE TO ()

tion which eused degid, | 11. OTHER SIGNIFICANT CONDITIONS * . . -
Cunditiona contributing to the death but not . .
related bo the dhmc?r’wﬂdum cauting denﬁ L" 9\0 ‘
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION - ., »~+ = _ ¢ | o= ey, o 2. AUTOPSY1
. TION
__. ' ves (] o ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s- ko crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, farm, Esstory, sireet, office bidg..exe.) L . - R
HOMICIDE . . ) T ' '
21d. TIME (Month} (Day) (Year} (Hour} 21a. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
muun HOTWHILE
INJURY - - o T WORK
2. I hereby.cert a{ that'I altended the decedsed from _Ma.:cch__lémﬁz_ to Qet 13 | 1953, that T last sow the deceased
alive on' 19_5.'5. and that death occurred al m., Jrom the causes ard on the date slated above.

(Degres o1 titiey] Z3oJADDRESS 18 B, Lockwood Ave, | 2. DATESIGNED

Webster Groves 19 M /a%

_BURIAL. A- Pb. %o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or comnty) o
ur aiL 7 |1 { Nationa .
DATE REC'D BY LOCAL ga;:sm:u\n SIGNATURE _- FUNERAL DIRECJOR'S 8)CHATURE ~ ADDRESS
7 - 47 Y Le A / {
/5 /Y VoV Bl o a. AV W Vo2 e oAbl 1 1) 2 AL 179 KoY [Lldalit PAOPEE

”“ nsed Entbalmer’s Statensent on Reverse Side) W_




STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse "‘i.de of this certificate was embalmed by me, or by

................................... R Student Embalmer No.
v-orking under my persona! supervision. '
SEUTRAE cuvencvescenncnsassuncssansrsssnsans Signed.............. Aol ,ZZJ....-..-__

Student Embalmer
Lifensed Embatmer No... 253 75

P. O. AdMMM

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

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




