{aalth,
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Service
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nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be cosually related. Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard

-] i0a. USUAL OCCUPATION (Gipe kind of work done

THE DMYISION OF HEALTH OF MISSOURI

STANDARD CERTIFl

FILED SEP 171957

Registration District No. .

é 18:‘r|mury Registration Distriet N01003

TsTATE FtLE3NL%5908

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaasad livad.

I instirutions

Rygncn befare
admission)

a. COUNTY a. STATE Mo b. COUNTY
.
b. CITY (If cutside corporate limits, give TOWNSHIP only)| tnside Limits e. CITY Inside Limits
OR OR
TOWN 3t. Louls YesU Noo o Ste Louls Yestl NoD
e. FULL NAME OF {If NOT in hospital, give location)|Length of stay in 1b 7 :
HOSPITAL OR 1 STREET (1f outside, give locatian) Reside on Farm
L/ INSTITUTION 6258 Berthold AIV 4 ?4/ #DDRESS 6258 Berthold Avee ve.c neo
3. NAME oOF First Middle ” Lant 4, DATE Month Day Year
DECEASED OF
{Type or print) WILLIAM R. PULS DEATH S 8D« 8 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn ypears | IF UNDER 1 YEAR |IF UNDER 14 MRS,
1% MARFfED & wever sarnieo ] Ju-!ébirihdav) Months | Daws | Hours | Min.
Male White wipowep (] ovoreen ()| April 3, 1868 9

106. KIND QF BUSINESS OR INDUSTRY

rnes Hospltal

md)

“CESIHSE Ml Er L e

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

T1. BIRTHPLACE (City and ntate or country} 5]

Hillsboro, Mo.

13, FATHER'S NAME

mknown Puls

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. rwNar unknown) | (If pes, give war or dater of servicc)
o

olle

16, SOCIAL SECURITY NO.
None

17. INFORMANT Address

George Puls-Fort Worth, Texas

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]
PART I. DEATH WAS CAUSED BY: r "’u | a g f“
IMMEDIATE CAUSE (1) AM s

INTERVAL BETWEEN

ONSET AND DEsTH"!

W%&MM

Conditions, if any, DUE TO (b)
which gave risg fo .
above cpuse (ah
sating the under- .,
- lying  couse loat. DUE TO (¢)
[=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 WAS AUTOPSY
= 3 3 PERFORMED?
S /% ves [ nofl
"i_' 0. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of infury in Pert I or Part 11 of item 18.}
ﬁ O .| a
: 20c. TIME OF Hour  Month, Day, Year
x} INJURY a. m. - +-
E p.m.
F | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ ° KOT WHILE Jarm, factory, street, office didg., ete.)
WORK AT WORK

2}. I attanded the decoased from M

Do

Deoath occurred at 7 : 30 ?}
(Degree or title)

P "

-
\
3 ﬁ . to %and last saw ﬂ alive on 1
m on the date stiited above; and to the bsat of my knowledge, from theCauases atated.

<

225, ADDRESS

H95 %

22¢. DATE SIGNED

3%}51

23a. :Jnm.. c?gﬂfn}m‘ 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tocAl (City, town, or county)
EMOVAL e . . ;
Removad ~ |Sep.11,1957 |St. Paul Churchyard St. Louls Co, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE . =
Kriegshauser ;228 S.Kingshighway orn o B7 A2l f L. %
ed Embalmer’s Statemen? on Raverse Side —Y O



- "% . "7 "STATEMENT BY LICENSED EMBALMER -

I hereby cert{fy that the body whose name is recorded on the reverse side of this certificate was e

. Student Embalmer No.......

Sigastare of Studaat Embalmer

o . , . P. O. Address..................

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 handwnting.
If this body is not embalmed, fact should be so st_atec! above, Lo~




