_ FILED MAY 17 1955
REG. DIST. mﬂz_

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

17313

State File No.... U

PRIMARY REG. DIST. NO. m chumnNa_/o.e.Z 2......

I. PLACE OF DEATH " | 2-UEUAL RESIDENCE (Woare decessed lived. I lnathation: residence befors
. COUNTY x STATE b. dicbmion).
. St,Louis . > Missouri COUNTY et
b. CI'IE;Y (I cutalde corpurate limits, write RURAL and give g.r ALYENGTH OF ¢. CITY (If outatde sorporate RU and give townahip)
. township) {In this place}|
TOWN No rmandy 4 Y., :' TOWN Cverland ] 43 Y
FULL NAME OF (1 not in hospital or institution, cive street address or location) d'AngFEEErs (I raral, aive lonum/
SFTOTIoN Normandy Osteo.Hosp, 2710 Woodson Rd.
-3 NAME OF a. (First) b (Middle) ©. (Last) |4. DATE  (Montt) (Day) (Yew)
(Tveor o) OMA®_° Lorehetts BULLOCK o 5 L 55
5. SEX / | 6. COLOR OR RACE | 7. m\b%ﬂgg. glz‘}rés c?élSRR!EEQ{ 8. DATE OF BIRTH 5. 1:\;;5 an..)... W THoER 1 mm” ¥ GNOIR U NES
. {Bpa birthday!] Months Hours | Min.
Female White - Married 10/19/1879 75 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tate or forelgn country) 12, CITIZEN OF WHAT |
done during mout of working life, wren if retired) . / COUNTRY?
Housewife AT-kHeme. Eureka,Ill, U.s.

|

13b. MO

13a.

—— c__ v 1]

I5. WAS DECEASED EVE| U.5. ARMED FORCES?
(Yea. Bo, or unknown) | (I yew, rive war or dates ci service)

No

FATHER'S NAME
(Y

NAME 14. NamE OF Husmn OR WIFE
J. Bullock
- A7, INFORMANT 3 SIGNATURE OR NAME
| f

DDRESS

.....

. Enter only onecaits per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for {8}, (b}, snd () DiRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mortid conditions, {f ang,

rise to the abore cause (o)
the underlying couae last.

« *This doer not mean
the mode of dying, such
o2 heart failure, asthenia,
ete. Jt mems the dis-
eare, infury, or Vicg-
tion which caused death.

fitng DUE 70 () £

DUE TO (e)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh bud nol
related to the dirense or condition cauring death

BETWEENM
ONSET AMD DEATH

/O 1O
7
<

VA

19a. 19b. MAJOR FINDINGS OF OPERATION

20. AUTEPSY?

DATE OF OPERA- l// ] _
TION
260X ves M0 [
21a. ACCIDENT (Bpueify) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, {actory, sirest, oo bidx,, s10.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
TNJURY o | “worx AT WORK

2. J hereby cerlify that T attended the deceaeed from

1915_ that I last saw the decmed

L,Zf; from t

alive on <M xidty & _, 19 , and that death occurred at causes and on the date stated above.
XiprBIGNATMR 7, - - o8 0F unwb ADDRESS 2. DATE SIGNED
lv ' —
', v Ot _'144.."./ (U A S-¢~5
BURTAL. CREMA- | 24b. DAT ,,-.‘. : R LOCA O} ltr. oW, OF CORNLY) (Btats)
.. , REMOVAHfEpacity) Fs | |/ ’
f" OnAA i ’ ‘. - Pk |4 f‘ 423 n Z, / 'l:‘l"
DATE REC'DB 5 B

PRk Y crors a:unz % ?il:“ _ ; ,
L]

toent ou Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee..m

..... Student Embalmer No.
working under my personal supervision. '

Student ..occvveirecaninaane Clesteantantaanns
Student Embalmer

! Licensed Embaimer No 3 "JL‘S%

P. O Addre:s.MM(é ,/ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWRITING. (Fatlu.re to con
the above constitutes grounds for revocation of license.)

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




