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ctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All disnoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.1.8Primuty Registration District No.

—023169

STATE FILE NUM

Registrar's No. Noaigﬂ.ail,-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be‘ora
. COUNTY . STATE k. COUNTY admi )
o ° Missouri
b. c(IJTRY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c. CIJRY Insida Limiis
Y N
TOWN St. Louis s Mol TowN  St. Louis Yol Mol
FULL NAME OF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
2 7 INSTITUTION 4/ o 4640 Enright Yes [] N[
| 3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
Laverne Bullock DEATH 6 2 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yaars }F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED{ | NEVER MARRIED v - n years
{ast birthd Manth D Hi Min,
Fem, ] NEQIO wipowen(] 73 DIVORCEDg 5-27-58 R ag - ] "
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mes? of working life, evan if retired) INDUSTRY 0
Saint Louis, Missouri

13a.

FATHER'S NAME

135, MOTHER'S MAIDEN NAME

Alicestine Bullxk

14. NAME OF HJSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO. . INFORMANT Address
{Yas, no, or unknawn)| (i yes, give war or dotes of sarvice) é 4 2601 N. Whitti er
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and ().} [74 — INTERVYAL BETWEEN

!

23a. BURIAL, CREMATION{

REMOV AL (Specify)

&3

~ /—J?

Anatomical Board

PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
MEDIATE CAUSE (o) Premature birth, Neonatal death -
Conditions, if any, DUE TO (b)
which gave rise to }
above couse (o), ‘5/
i h der- .
z fying cave tort, ) _DUE TO (¢} 773
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disease condition given in PART | () 19. WAS AUTOPSY
by PERFORMED? ;
T YES[]1 NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
ur
o O 0 O
3| 20¢. TIMEOF Heour Month, Day, Yeor
Q {NJURY  o.m.
k3 p-mm.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK o N
21. | attended the d d from 9T£ /=08 .o b=e=30 and last sa her alive on 6=2=-58
Death o:c /‘8 $30 A m on the date stated above; ond to the best of my knowledge, from the cavses stated.
22a. SIGN (D oo or title) a 22b. ADDRESS 22 DATE SIGNED
y M.D. 2601 N, Whittier 6-5-58
DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

St. Louis, Mo.

ﬁNERAL DIzECTDR r : ADDRESS

=
ol

25- DATE RECD, 8Y LOCAL REG.

JUN 12'68

EGISTRAR'S SIGNAT)

{Licsnssd Exbolner’s Statement on Reverse Side)
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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

by Me, OF BY oo e e e b s s e e .» Student Embalmer No...................

working under my personal supervision.

Student ..ooiiiei e e i ereeeeereeaerieiesareieteteaeaiiiaa e ettt et e s r s tratea e e e n
Signature of Student Embalmer
R ) Cor=t-g B. U=

XX

P. O, Address......ccceovvvvveiieennveirnnene

prong- P i1y st
Note: The abave MUST BE SI('}N%% 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.
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