100 THE UIVIMUN OF REALTR UF MISSUURI 28243
. | “FILED SEP 1 1995 STANDARD CERTIFICATE OF DEATH A SH0te File Nowummgyionncnzeee

BIRTH NO. e AR e T 3 IB PRIMARY REG. DISY. uollm Regittrar's No: 6809

i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decsased lived. If instisation; residence belors -
L a. COUNTY X 8 STATE 4 esourd b. COUNTY y sul:almeion).
b, C(I)EY (If outeide sorporate limita, write RURAL and e. LEN‘:;TH OF ¢. Clc;l‘l;{ (I outside sorporate limits, write RURAL and give towmhip)
- -'uhl ) {
TowN St. Louis el JEHE YRR, oW St. Louls Y
F'l_.llcl).sLP:iTAAwll_EOOF {H not in hospital or Instizution, give stesot address or location d.A%rgéags (I rural. give loeation) } 7 U
INSTITUTION Booth Memorial Hospital 23 22184 So. 11th
3. gEQ:ME clsc_r-l'J o. (First} b. (Middle} c. (Lash) ] | 1 Ds}-g (Month)  (Day) (Year)
( Twpe or Print) Donald Tu,llb e DEATH 8/5/55
5. SEX q)s. COLOR OR RACE | 7. m&%%g. gls‘yggc%ramm. 8. DATE OF BIRTH 9.£E e yean) v ooe 1 YEAR | @ GOtk u wxs.
. {Bpacify) ) birthday, onths | Duys k.
Male White 8/4/55 | 25§
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btas ,
done during moet of working lifs, sven I rotired) | DUSTRY te o forviem comatey) D | ZeSURERNr wHAT
Tnfent - St. Louls Mo, UeS.Ae
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Bonald Gene Tullook { Blsle laura Ca ]
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECURhTJ .

{Yes. no. orunknown}
-—— -

{If yem, xive war or dates of service)

S e e wm - em m wh -

18. CAUSE OF DEATH case .
 Enter only onecaussper | | DISEASE OR CONDITIO
Yinefar (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ()

“This doet net mean | ANTECEDENT CAUSES

the mode of dying, #uch | Mortid conditions, If any, giving DUE TO (b)
as heart fallure, asthenta, | i8¢ to the above couse (a) stating

de. It means the dia- the underlying cause last.

caae, infury, or complica- DUE TO (c)
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cemditions contributing to the death but nat QLO‘U' G)
related to the disente o condition oatsing death Mv&:ﬁ,{ F o

19a. DATE OF OP'IE‘I%?'J 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
— 7625 ves (] wo
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.s.. tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, [astory, strest, office bldg. ev0.}
HOMICIDE
21d. TIME {Monts) (Dar) {(Yesr) (Howr 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE,
INJURY ™ | work L] Arwomk , =
2. I hereby certify that I attended the deceased Jrom 195 6 lo Oy 5 , 18 54 , that I last saw the deceased
alive (m‘ﬁ&q_j_ 19_5_5_, and that death occufred al ., from tga couses cnd on thp dgle slated above.
- (Degroo or title)~| 23b. ADDRESS h*zac DATE SIGNED
£ ko 13600 K ) ug 3,115
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, annty) (5tate)
Aug 5 1955| SS Peter & paul Cem | St. Louls M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'DEYLCCAGL REGIST! 'S SIGNATURE 51 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
UGS gggﬂa ] M ,y Paied Yoydell Funeral Home=1926 Allen Ave

. i d Embalmer’s & on Reverm Side)




|
|

STATEMENT BY LICENSED EMBALMER

i - W W@/
I hereby certify that the body whose name is recorded on the reverse side of this certificate wds ‘embalmed by me, or by 4 _

:

working under my persona! supervision, Student Embalmer Noweewesveoconnsroarennss
SIWEMM’“ cerT
Signedas..... e rrannes eveenn @5
- Student Embalmer Licenzsed Embalmer No 35 .....

P. O Address_j/%""—"" =

Note: The above MSJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure te comply l
\
the above constitutes grounds for revocation of license.) ) |

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




