Health,
L Wellare
Public
Service

. 300

All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR)

FILED MAR 27 1958

Registration District No.

STANDARD (élT&(ATE OF DEATH

rimary nglstrahon Dlsmct No,

.58-012175

STATE FILE NUMBER

1003, 164

rreemneeern REgistrer's No. 8

1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;dence . ore
. COUNTY 6. STAT b. admi s s;
a S E Mi s Souri COUNTY 5
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR .
TOWN St. Louis Yes (] No [ TOWN /Jaﬁ’uf—v Yes[ ] No[]]
c. FULL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
HOSPITAL é q ADDRESS
] 7 T TioN. Homer G, Phillips gL 5047 Minerva Yes ] No[]]
3. NAME OF DECEASED First Middle /U Last 4, DATE Month Day Year
{Type or print) OF
Emmitt Pulliam DEATH 3 18 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. . IF UNDER 1 YEAR| IF UNDER 24 HRS.
9-/ MARRlEDﬁNEVER MARRIED | ) e Feothe T B [ Hours o
Male Negro wIDOWED[ ] otvorcen{] / ,e,ﬂf/ l

CCCUPATION {Give kind of work dona

of working lifs, even if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stal

ountry}

/ 12. CITW:J? COUNTRY?

Tab.

R'S MAIDEN N

14. NAME CF I{USBAW z

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yox,mkmvm)lui y-%nr dotes of service)

16. SOCIAPSECURITY NO.

17. \u;dnmz? 22

Address :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,

18. CAUSE OF DEATH {Enter only one cause per iqe for {a}, (b}, and {c).)
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

SOKL 7
. INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b} /“Mu,\-e. WC‘A%/ 40(4«0'—-

undet,

above cause (a),

which gave riss 1o
stating the under-

g lying cavse last, DUE TO (c)
e PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition giyen in PART | {q) 19, WAS AUTOPSYoz
x /.* PERFORMED?
T YES[] NOKX
5| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ".5“2"3‘,
w AL
8 O O O
;’ 2c. TIME OF Hour Month, Day, Yeor
I INJURY  a.m.
k3 p-m.
20d. IMJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3-15-58 , to 3-18-58 and last 'sav”gix,; alive on 3-18-58
Death oceurred ot 9 3 40 1 m on the duh stated above; ond to the best of my knowledge, from the causes stated.

22a. sm% 21/ {Degrae or title)

M.D.

22b. ADDRESS
2601 Whit

22¢. DATE SIGNED

3-18-58

tier Street

23a. BURIAL CREMATION, | 23b. DATE 23:
REMODVYAL (Specify)
/Lamu..p-‘ﬁ zk,

NAME OF CEMETERY OR Cw ;

ol S AP

23d. LOCATION (City, town, or county)

I

.

24. FUNERAL DIRECTOR ADDRESS

Setseend iy 1389M Yir,

25 DATE &Encﬁ q]\-' 8%§

EG! R*S SIGNATURE

{Licensed Embalmes”s Statement on Reverse Side)

/T T YA




. ' STATEMENT BY LICENSED EMBALMER

4

l
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T DY oo e e ran et aacnaa s .» Student Embalmer No. ................... |

working under my personal supervision.

Student ..o
Signature of Student Embalmer

" Licensed Embalmer No(-.éc ........
P. 0. Add‘ress..Y:fI...?T.‘.'\[... NS

- Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




