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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tED JAN 14 1958 sisrarion bistict No. ... - ]g Primary Registrarion District No. . nng._____.__-_ Registar' hiooai ¢

28-0454"74

STATE FILE NUMBER

WL W AW

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where decmsed lived

o STATE Mjggouri

. If institution: Rclidgncgy
b. COUNTY ssion
¥ St . LoutH

b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY ¢66 Inside Limits
TOEN Saint Louis Yes @ No [] town Richmond Helghts ) Yes{] No[]
. FgL;.] NA{:\%OF {1t NOT in hospital, give location) | Length of stay in 1b d. STD%%EES (I outside, give locution)? Reside on Farm
HOSPITA A E
Ij_ g INSTITUTIONDOA CITY HOSPITAL 12 Years A7 1448 Yale Avenue, 17,| ves[] e
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Yeor
{Type or print) OF
JAMES STANIEY BULLOCK DEATH December 17th, 1958
5. SEX P 6. COLOR OR RACE( 7. MARRIde] JEVER marrieo[ ] 8. DATE OF BIRTH 9. AI(;E ";':.E’.JZS ;ol.:mﬁsng;fm I:‘::DER 2;:,!5.
Male White wiooweb[ ] oivorceo[J|ApTril 17, 1931 i |
100. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siota ar country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Clerk Union Electric CoJ De Soto, Missouri ‘ USA

13a. FATHER"S NAME

Jamesg Bullock .

13b. MOTHER'S MAIDEN NAME

Incille Houseknecht

14. NAME OF HUSBAND OR WIFE

Edns Ruth Bullock nee Ball

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

(Yos, Y or unkmwn)]uw ﬂawvr dm.# zrvlc-]

16. SOCIAL SECURITY NO,

Unknown

7.
Edna Bullock, 1448 Yale Avemnue, 17, Mo.

IRFORMANT

Address Richmond He igh-t =]

18. CAUSE OF DEATH (Enter only one cause
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ins

for (0). {b), and (c).}

ccccak o2

ETWEEN
D DEATH

TERV
SE

Condltions, if any,

obove causs fa},

DUE TO (b} \j
atating the under-

which gave rise 1o }

/

lylng ecause last. DUE TO (C)/_...._

PART [l. OTHER SIGNEFICAHT7

20a. ACCIDENT SUICIDE Hmlﬂ.‘ng

O a

19- WAS AYTOPSY
PERFPRMED?
YES NO

. TIME OF Hour

QJURY

Month, Day, Year

m 7ol 4T

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eath occurred at

. INJURY OCCURRED 1 %e. PLACE URY {e.gg inorcbouthome,| 20f. CITR TOWN, ORI OCATION COUNTY STATE
ILE AT NOT WHILE E] farm, § street, offfice bidg., etc.)
worK L1 AT WORK ~ M.-GM o
21. | ottended the deceosed from and last Eow him % alive on

% m an the date stated above; and to the best of my knewledg:b from the causes stated,

. ;"MK' ~

o FF oo ClacK

22e. I?ATE SIGNED

. 7

23a. BURIAL, CREMATION,| 734 DATE

arial - |1272b/58

[

23c. NAME OF CEMETERY OR CREMATORY

Western Imth

eran Cemetery

23d. LOCATION {City, town, or county}

St

{State)

Lo ol

24. FUNERAL DIRECTOR ADDRESS

v ] Z, 4828 Batura.l Bridge Blv‘Fl.,
issouri

25 DATE RECD. BY LOCAL REG.

DEC 19°58~

28/ HEG! TRAR,7NATUR

v

i T 1

on Reverss Side)

v




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........ccoveveeenn

by me, or by

working under my personal supetvision.

Student
Signature of Student Embalmer

Licensed Embalmer Noé<9\>é./
P. O. Address..ﬁ:é(@.—:&:‘-&dyr

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.




