" THE DIVISION OF HEALTH OF MISSOURI . 59_006948

eliore STA“ DARD CER" FI(ATE of DEA‘H e STATE FIL MBISSBA ;
li
Lvi:. ‘LEU MAR 1 0 1gmtgistruﬁon District Now oo vesee e e Primary chitftntiml D;l"iCLPfi-................................... anll!rur s No _______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Foro
DO a COUNTY o STATE Missouri b. COUNTY admy€ion)
57 b. Clc;rRY (if ouissde corporate limits, give TOWNSHIP only) Inside Limits c. Cg; inside Limirs
P Town  St.Louis Yes [ NeE] o St.Louls Yesg] No[]
c. EEE;IF:SEOF (H NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EEES (If outside, give lacation) Raside on Farm
3_msnmution NE/R To City Hospl 15 Vrs, 4038 N. Broadway | Y[l %O
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . . . . OoF
MATTIE WANDA LEE BULLARD DEATH  2/21/1959
5 SEX 6. COLOR OR RACE| 7. wARRIEDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yasrs JF UNDER 1| YEAR] IF UNDER 24 HRS.
— ir R ;
Fema le } White wiooweo[ ] i oivorcen ] 1- 12~ 192 5 qu'tﬁ"hd") Honthe I Dort o J e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIP"IESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working Life, even if retired) INDUSTRY, . .
Susewtt n Home Kentucky 1l _U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE
Lee Simpson Unknown { Daniel W, Bullard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkmwn)' (i yas, give wor or dates of service) Dani el w Bul la Ild 038 N . Broadwa.y
18. CAUSE OF DEATH (Enter only one ¢ause pur for (q), {b}), and {c}.) INTERYAL BETWEEN
PART l. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

DUE TO (b} )’4 M

Conditions, if any,
which gave riss to }

obove cawse (o), ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tatlng the und
z lylng - cavse lost. 3 DUE TO (c) $2.0-/ /
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the urmlnul disease condition given in PART | {a} 19. geg A Rggf
- ?
o
3 s o) |
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
v ] OJ ad
81 %c. TIMEOF How Month, Doy, Year
o INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, uctory, street, oifice bldg., )
WORK AT WORK i

21. 1 od the deceased from g o and last mw{: alive on ,
Decth pecurred ot on the date sn-nud abeve; and to the best of f my knowledge, from the couses sio'
[ 220, 31 URE } ¢ 4t} / / 3 | 225 ADDRESs 2 d’ 22, p /(

AL, CRE‘ATION, 23b. DATE 23:VNAME F CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or caunty) (Suu)l

HZRdvET” | 2-21-1959 Natfonal Cemetery Jefferson Barracks, Vo,

4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S5IGNAFURE
cLAUGHLIN'S, 2301 Lafayette Ave¢. FEB 24 'B8 %aj é y Q Q Dy
o {

{Licensad Embelmet’s Statement on Reverse Sids} :.\ '

All diseases in Mart | myst be causally ralated.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ottt r i ee e s nan e et ea s e anaaeraaanntanas ., Student Embalmer No. ........c....vevnen

Licensed Embalmﬂ/g. »/ \5’2

P. O. Address/?\-;m:.'-.’...:‘

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.

working under my personal supervision,

Student ..o
Signature of Student Embalmer




