alth,
Velfare
shlic
prvice

Ll il
o death due to natural causes.

EWRITE IF POSSIBLE

o T REEs FY R WA Il .

A

Ity related. Coroner cannot certify to

wr
casua

. ’
USE ONLY BLACK INK OR RIBBON TYP

-

 diseases in Part | must be

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...3.18;5."«", Registration District N01003 Registar's N99992

FILED NOV 30 1350

Rogistration District No. ...

..................... 39267

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. Hf institution: Residence bafore

dmissi
a. COUNTY e STATE  Migsouri b COUNTY St Loufs ™"
b. CITY {If outside corporate its, give TOWNSHIP only} | Inside Limits <. CITY A/‘/..f_z Inside Limits
QR - . OR -
TOWN j Ol Yesl? Ned TOWN Clayton .S YesO NaD
c. FULL NAME OF (I1f NOT inhospital, givelocation)|Length of stay in 1b . . [ .
HOSPITAL OR d. STREET (H sutside, give location) Resids en Form
wstirution BARNES HOSPITAL aooress ¥5 Carrswold YerD MNoO
3 :::ll‘ :‘r Firat Middle Laat 4. DATE Month Day Year,
D OF
(Type or print) George Benbow Bullock o 1 1 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | I¥ UNDER § YEAR MF UNDER 24 HRS,
o mnn)(nﬁnr.vzn Maraieo (] I st Birthdog) Thromme T Do | ek 24 s
Male White wiowee [ owvorcen [ Jan, 20,1880 76 I
102, USUAL OCCUPATION (@ive kind of twork done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven If retived) O
Builder Self emplgved St,Louis, Mo, U.S,.A.

13. FATHER'S NAME

Richard R.Bullock

14, MOTHER'S MAIDEN NAME

Sarah Absolom

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.

(¥ea. no. or unkrown) | (TS wes. pive war or daten of service}

No

Address

. MEDICAL CERTIFICATION

3

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (c).]
PART |, DEATH WAS CAUSED BY:
Polycythemia Vera

IMMEDIATE CAUSE (a)

17. INFORMANT
INTERVAL BETWEEN

Mrs,George B.Bullock #5 Car
QNSET AND DEATH

. : 3 years

Conditigns, if any,

3 years

which gare risg fo
above cause {(C)

tating th .
rg the under OLE TO (2)

DUE TO (8) Cerebral Thrombosis

Iying  cause lagl,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(a) 15. l\:é?;.‘; ég;(él;’s?\'
) . JvesO wold

20a. ACCIDENT SWHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part M of item 18.)
20¢. TIME OF Hour  Month, Day, Year{ .

o INURY  €am, T " i

p.om. .

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jerm, factory, street, office bidg., etc.)
WORK AT WORK

21, I attended the d , to

.

11/1/56

and Iast saw %7 alive on 11/1/56

d from 9/7]5

him

Death occurred at _la_:_m___pn on the date stated above; and to the beat of my knowledge, from the causes stated.

2a. sicNatTuRiy,

bradley  (Desrecor e '
Lln M. D.

o

22c. DATE SIGNED

11/1/56

22b. ADDRESS

BARNES HOSPITAL

L] o
23a. BURIAL, CREMATION, 236, DATE bc NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifyd e .
removal 11-2-56 QOak Grove

ADDRESS

7233 Delmar Blv

24. FUNERAL DIRECTOR

C.R.Lupton & Sons

25. DATE RECD. BY LOCAL REG.

. _NOv 2 195

23d_. LOCATION (City, toten, or county) {State}

-

I

v

brs—

26 /REGISTRAR'S SIGNATU

{Licensed Embalmer"s Statament on Raverse Side)




/STATEMEN-T BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
o o 4 T B - , Student Embalmer No.......

working under my personal supervision..

7 % 4, ‘
Student oo it icicaianaiaas Signed .. bttt :fm.i /%’(W¢

Signature of Student Embalmer

Licensed Embalmer No......-

P. O. Address . .Z.. &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. 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.

- 5 & . -




