. No.300
. 10.48

o

t " FUEDOCT 4 1954  JHE DIVISON OF HEALTH OF MISOUR 32415

' STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. AEE. DIST. NO. 3 l 8 PRIMARY REG. DIST. 1003 RzgutmrJNo ..........ﬁ..&.g@.
1. PLACE OF DEATH. i ) Z. USUAL RESIDENCE (Where deceassd lved. If L - residonce before
. COUN d
2 TY , , a. STATE Missouri bCOUNTY St.L. adaoision).
b. CITY af outride corpurate Limits, writs RURAL and give c. LENGTH OF || ¢. CITY - 4.1 Residemce within Umits of
OR . torwrwhi AY {in thia pla OR - D : prralie
Town  St, louis, Ho. °| T"duys™| +daw Clayton %4{4-\/ R
FH!.-SLP?'I&AT.EO%F {1f not in hospltal ftntion, give strwet sdd or loeatian) (Ef rural, sive location} 7
HOSEITAL O BARNES. HOSPITAL ADDRE‘SS 6322 South Rosebu ry
3 :i;IEJEME OF " & (Fint) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Prine)  BEdith : E. Pulliam oeatH  Sept. 9, 1954
5. SEX /I 6. COLOR OR RACE | 7. #ﬁ%ﬁ% NEVER MARRIED, /1 8. DATE OF BIRTH ) 9.1:\'?E s reun] v oo | TOR | O owoen o was.
pecify] o Duays | Houm | Min,
F W widowed ™ loct. 18, 1870 | B3 l |
m:‘.m USUAL OCCUPATION (G kind ot work: 10b. KIND OF BusmEsD:I)JgT IFIl‘l‘; . BIRTHPLACE (001 and State or Foreiga Country) d _cgl]}n_lz_]‘-;{N?FwﬂAT
at home - Cornvwall, Missouri "T.S.A.
ﬂlSa. FATHER'S MAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
George M. Keyser |Ellen Brownwell | Charles P. Pulliam k
I5. WAS DECEASED E\é‘ER "LE.S ARMP F;?RCES‘; 16. SOCIAL SECURHg 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
o, Do, OF tes '
n“"o""“’| TN ETe AT o orvios none Sara D. Keyser, 6322 S, Rosebury
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION .  _ . .. INTERVAL BeTWeEN
. Enter anly onecauseper | 1. DISEASE OR CONDITIO
line for (), (b), end (o)’ | PIRECTLY LERDING TODEATH') ____Complate Heart Block Unk

< This does not mean ANTECEDENT CAUSES
the mode of dping, ruch | Morbid emiitions, .m,, Sisos DUE TO (1) Arteriosclaretic Hesrd Disease Yrae
as heart failure, asthenia, | rise to the above couee {c)

de. It means the dig. | the underlying couse laxi.

ease, injury, or complic- DUE TO (e)
tion which caused dutb. ll 0‘!1-IER SIGN]FICANT CONDI‘!‘IOHS

ammmﬂwmgmmmwm. t
reloted (o the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK I].N’K-;—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .1 20. AUTOPSY? -
TION
: ves [ wo (J
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.g..inorabout | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streset, offee bldg.. w10
HOMICIDE - .
21d. TéhrgE (Month) (Day) (Year) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - mm.:xr n:r'r:gk: . L{ } 0O

2. I hereby certify Vthat I attended the deceased from M. IBEI.L, lo M_g_, 19.5LL, that I last sate the deceased
Nalive on __Se.pi'.._Q_ 195}y, and that death occurred ai _3+Q0P m., from the causes and on the date siated above.
) . (Degres or :me)o Z3b. ADDRESS_ ¢ Z%. DATE SIGNED

. D, BARNES HOSPITAL ' 9/9/5k

b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0!&7. town, or county) (Btate)
= 9/11/54 Bellefontaine Cen. St. Louis, Mo.
DATE REC'D BY LOCAL 'S SIGNATU _ 2. FUMNERAL DIRECTOR"S SIGNATURE ADDRESS
SEP 10 195% 2H_ IRVl dp o 5

(Licermed Embaimer’s Ststement 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 emba
by me, or by

working under my personal supervision..

Student
o '-&gnaturc of. Student Embalmer
1A R 4

~ Licensed Embalmer NDQC{@

P. ©O. Address 5’/9 ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




