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- All dizeoses in Port | must be cm.:sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD f@ IFICATE OF DEATH

FILED APR 18 1928

legistration Dlsh’lc! No.

Primary Rnglstruhon Distriet Mo __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befg
o, COUNTY a. STATE mssouri b. COUNTY admission
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St. IDuiB Yes E Ne (] TOWN St . LOU.iB YIIE No [}
I c. flgls.;.”f‘_l:iAEogF (If MOT in hospital, give location) | Lengih of stay in 1b d. iB%%EEES (1f outside, give location) Reside on Farm
INSTITUTION 1 a{l§ yi 702 Bittner Street Yes [] Nobd
3. NAME OF I?ECEASED First Middle = 'o Last 4, DATE Month Doy Yeaar
{Type o orint Emma L Bull ofaty April 3 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDDNEVER maRRIED[ ] B. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
female white wooveo[x Noworceol)| Feb. 10, 1880 | ‘gg™ ™™ [° [™ | *"

100. USUAL CCCUPATICN (Give kind of work dons
during mast of working life, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

Home

11. BIRTHPLACE (City and state or :nun'ry)

St. Louis, Missouri 0

12. CITIZEN OF WHAT CQUNTRY?

Usa

13o. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_USBAND OR WIFE

William J. Bull (Deceased)

- = = =_ Mever Lissetta Strauss
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, unknqwn}] (Il yes, give wor or dotes of service !
(Fer gy o] O veee @ oo 'ee) none Ralph W. Bull, 860 Wall Street

18. CAUSE OF DEATH {Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

F,(u). o) agd (e1)

INTERVAL BETWEEN

ONSET ANDeEATH

za/ﬂ

Canditions, if any, . DUE TO (b) fm 0{ M’J«\
which gave rise 1o } y
above cause ({a}, AN o
stating the under. W g&m W / 6 M
5 lying ceuse last, DUE TO f:) e
=4 PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBI.ITING TO DEATH but not ralated 1o |h- tesmino! disecsa conditlon giyen ia PART 1 () 19. WAS AUTOPHY
X PERFORMED? }
E y Rolrcoselosrts, @éw{f YES [ No [
£ | 20a. ACCIDENT ng(ﬂDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
g
5 o O o 5702
Ul 2c. TIMEOF How Month, Doy, Year
'S INJURY  a.m.
X p.m.
20d. iINJURY OCCURRED 200. PLACE OF INJURY {0.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
AT WORK

Death occurred of

21. | attended the deceased from W.

b7 rr-2

"° and lost sawh " alive on 4 giéééi g &2
n the dun :Iuled chove; and to the best of my knowledgh, from the couses stated.

22a. G RE

£ %é@‘

225 ADDRESS

s07? 72

24

22¢. DATE SIGNED

Y5V

Math Hermamn

& son, Inc., 2161 E. Fair [Av

APR 4 58

Z3a. HUWCREMATKJN 3. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
RE {Seecify) .
moval T April 7 1958 New Bethlehem Cemetefry St. Louis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG,

(Licensed Embalmar’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY oitiriiieiriviniieetiieienvieerteiarets s reseresseresrnnsessssssssansesssnsernransnsnns .» Student Embalmer No. ........eueneene..

working under my personal supervision.

Student .....coviiiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer oé/ca?d
P. 0. Address = 7= 9‘/4‘44«

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.



