No. 300
10.48

WRITE‘PLAINLY—-—USING UNFADING BLACK INE-~-MAERKE A PERMANENT RECORD

e

v fUEDDEC 16 1954

VINUN Ur FeALin ur

STANDARD CERTIFICATE OF DEATH
I;EG. DISY. NO. 3 I8 PRIMARY REG. DIST. 0.

FamOR
State File No...

1003 vivverine .,‘E,Qﬁ&&-.

i, PLACE OF DEATH Z. USUAL RESIDENCE (Wbre d d lived. It 1 idence before
a. COUNTY & STATE MISSOURI b. COUNTY sdiniselon),
b. CITY (It outalde corpurste limits, write RURAL and give . ?‘.‘r Al;(ENGTH OF €. cg’;{ 4 I Residence withln limits of
nush 1a a el Ipenrpun
own ST, LOUIS townabiel emissiaest  oSWN ST .LOUIS M
d. FULL NAME OF af not in hospital or institution, give street address or location) ». STREET (It rural, give location) az —
HOSPITAL OR DRESS &7
iNstiTuTion . 5541 CHAMBERLAIN AVE, (D 5541 CHAMBERLAIN AVE, é
3. NAME OF & (First) . (Middle) ¢, (Last) 4, DATE (Menth)  (Da:
DECEASED g . (Dey)  (Year)
{Twpe or Print) JOHN . BULL, | DEATH NOV, 20, 1954
5, SEX 6. COLOR OR RACE | 7. #AR%EB, NFVEEC%B%EEEE:} ) 8. DATE OF BIRTH 9, AGE o yoma| I uen ¢ YeaR_ | owoer u mmr,
; ™ ¥, ontha| Days’ | Hours Min,
Male White /| avgust 27, 1875 | 79 l ™|
10a. USUAL OCCUPATION (Ciwv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A E
done daring mest of working l:f(:..::::n;d “} = D%STIRY 1. B (City and State or Foraign C«onnlrﬂ/ 'zcgllj.ﬁ'lz’lEiNY?OF WHAT
Jestate & Loans:{(John Bull Realestate{& Loan.) Louisville, Ky. L. UsA
Iilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR' WIFE
i Edward Bull, Francine Morton, | Eleanor Hewit Bull,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL, SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yow, 0o, or unknown} | (If yes, xive war or dates of sarvice)

0 unk Mrs.,Eleanor H, Bull;5541 Chamberlain Ave,,

18. CAUSE OF DEATH : . M AL CERTIF]CATION lgTERVAL gEl'WEﬂI
: Enter only cnecsuseper § I DISEASE OR CONDITION -~ - - NSET AND DEATH
Jige o (a), (b, end ¢ | PIRECTLY LEADINGTO DE»:TH'(n, %1 M ‘z .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
as heart faliure, asthenig, | rive to the abose cause (G) n‘.at{w

N ete. 1t means the dis- |- Mcundﬂlvmﬂ canse ltm . ,

case, injury, or dicg- _ DUE To (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

STl Conditiens contributing to the death but not

. - related to the disease or condition cousing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION oy
. ves £ w0 B3
21a. ACCIDENT (Bowcily) 210, PLACEOF INJURY {eg..inorabont | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e o, Bome, farm, factory, strest, offios bldg., so.)

. FOMICIDE R B R : s X

21d, TIME (Montb) (Day) (Year) (Hour) ‘2le. INJURY OCCURRED | 24. HOW DID INJURY QCCUR? -~ 7
. WHILEAT ] NOT WHILE
INJURY i = | “work AT WORK

22, I hereby that I attended the decegsed from
. _.olive o bﬁé:g and that death occurred at e A

e ,
Iﬂﬁ, lo MLO_, 19% that I last zaiv the deceased

m., from the causes and O‘l’l the dale stated above.

%)lzééz G I

23, AD;!ESS % Z‘ 23c. DATE SIGNED

0 200
% e VA-L 24b. DATE . 240, I\AME OF CEMETERY OR CREMATORY . N (City, tow*n, or county) " (Btate)
(Bpui!'r) .
ﬁ&u-i 2 11/22/1954 ,Bellefontaine Cematery St Louis, ' Missouri
DATE REC'D BY I..OCAL 25, FUNERAL DI RECTOR® S 81 GNATU*E nﬁbIESS

YA

Nov 22 1q=;4=

L C ,R.Lupton & Sons ;7233 Delmar Blvd,

{Licensed Embalmer's Statemeut 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
DY mMe, OF BY to. ittt ittt ai e es i eree s cameerannn P . Student Embalmer No............

working under my personal supervision..

Student.....ocooiiimiiciiiieceriiccieaierareaana
Signature of Student Embalmer

P. O. Address A4L-1.. .M)

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.

- . . -t e 1 4




