THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cerfify/thaly I atlended (ke sed fro . 19) D) ,K r / Is_bthat I last saw the deceared
alive , 4 and that degih occurred 2110:00p m., from the 961533 and on the daily slated above.
: ATYURE [ U(D%mep 23b. ADD 2. D

Zic. NAME OF CEMETERY OR . LOCATION (Olty, town, or county)

er 12,1955 Hiram Park Cemetery | St. louis County, Missou

%n.NB EEMIOVA:LCREMA' 2Ab, DA
. {Bpecity}
oval Nov

300 o 8
. FEBNOV 25 1955  STANDARD CERTIFICATE OF DEATH. e e S DT
BIRTH NO. REG. DIST. NO. _ — _— ™ PRIMARY REG. DIST. N0.1___.___.. Registrar's No..........9.838....
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera Jdecosssd lived, 1f institutlon: residence befors
a. COUNTY . STATE b, COUNTY d:nimieon).
) : Missouri St. Loufs
b. CITY (If cutzide corpursts limite, write RURAL and give ¢, LENGTH OF ¢, CITY @ 4. I Residence within Hmits of
OR washi i ac
TOWN St. Louis towaship 51? ‘Ih[:lg;l <o) Too\ﬁN Arbor Terrace "/‘ " { / Y"J&]mwﬁ?wc]wwj.
g d. FH&%PF‘PAB;‘_EO%F {If not in boepital or institution, give streat addres or location) lL - ASJ[}RgEr 10 P m rmal. sdve loﬂBdin‘.'ord
E INSTITUTION Hami1ton Medical Conval Cente ©%810 Pasadena
3. NAME OF a. (First} b. (Middle) e, (Last) 4. DATE (Moznth) {Day)
DECEASED " OF of g" )
- (Tupeor Priny  DLONZO L Pulliam oy Nov @ 19 5""
é 5, SEX ( 6. COLOR QR RACE | 7. mﬁ)%%%g NEJCE)RC‘ESRRIE:? 8. DATE OF BIRTH Q-I.A‘GE (Il:’:;;n b[; UNDER | YEAR | & UMDER u HEg,
E . X (Bpecif) v onths | Days | H Min.
g Male white mArTied August 19 187 &y | =)
2 || 10a. USUAL OCCUPATION iGive kod of work | 1ply KIND OF ,BUS OR IN..|.1}. BIRTHPLACE .. . = Tcr
& dose during most of working i "“"H :otlr:) %. Ngo‘-’-lselﬁ%'f”%i&an {City aad State or Foreign Oonnuyb lzc%;iﬁlsnoFWHAT
4 || Police Cfficer Retired) Police Departmen Missouri
< 138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Willjam Pulliam { Martha Hughes Ruby Pulliam
E If?{ W:osoDECkEASEP EY&R lNdU.S.ARbLE? F?RCE:; 16. SOCIAL SECUREI—OY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. . Or unknown, Yo, _TD"T or dates Of sarv .
S || Ko unknown Mrs. Ruby M. Pulliam, 6810 Pasadena Blvd
r:l‘. 8. CAUSE OF DEATH . PICAL CERTIFIGATION _ INTERVAL BETWEEN
_Enter only onecausoper | - DISEASH . ’ : q g ;
Z | time tor (o, (oy, and (o | PIRECTLY LEADING TO DEATH"(, AT
% *Thir does nol mean ANTECEDENT CAUSES — ]
% || the mode of dving, such | Morbid conditions, if any, giving DUE TO (6) —H {
- as heart faflure, asthenia, | rise fo the obove cauae (o) stating
= de. It means the dig- | ¢ underlying cause last, . —_— . »
o ease, injury, or complica- DUE TO (¢)
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol
a related to the disease or condition causing death.
[ 19a. DATE OF OP'FI%APG 19b. MAJOR FINDINGS OF OPERATION —— . 20. AUTOPSY?
7 : Y20-
g 2 ves L) wo b
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g.. tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATP/ )
p SUICIDE hets, farm, factory, street, offiow bldg. e1a.}
7 HOMICIDE
g 214, Téhr:.E (Monts} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID I§JURY ?RT .
WHILEAT [}, NOT WHILE —
l INJURY @ | “woRK Q ATWoRrK | L] 7 \ /7"
0
&
-
[
&
E
[+
2

}

DATE REC'D BY LOCAL | R 'S SIGNATU - 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 12 195¢ REG. ﬁ&;f 2741{ Math Hermann & Son,Inc.,2161 E. Feir Ave
[ {Ticensed Embalimer’s §

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 em
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