Health,
. Welfore
Public
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gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

59-015574

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.______

STATE FIL

S— Rogistm

23694

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution: Residen before
300 a. COUNTY o STATE Migaquri b. COUNTY admi pfion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
TnglN St, Louis Yes ] No[] Tg"}m St . Louls Yes[ ] Ne[]
.3 ¢. FULL MAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STRERE'ES {If cutside, give location) Reside on Farm
ADD
| /| iermuvion 2725 Gamble DORESS 2725 Gamble Yos (7 No (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Thomas Pullian ogats April 11, 1959
5. SEX 6 COLOR ORRACE| 7., coieninever marrienl ]| & DATE OF BIRTH 9. ACiE' {,'3.{2:;; ::’:.?.H:'):ﬁm ‘f..,‘if‘f’“ z:u:Rs'
. N
) Male s Negro J. WIDOWED ovorcen( ]| June 18 , 1902 56 l
E 100. USUAL QCCUPATION (Give kind of werk done | §0b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12, CITIZEN OF WHAT COUNTRY?
E uting rno t of warkjng lifs, even if retired) INDUSTRY
! Unemployed one Mississippi U. S A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Jack Pullian Surrsther Porter None
. 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ (Y{ﬂoﬂ, or wnknawn}| {11 yos, give war or r dotes of service) Unknown surrether will iams 3015 Dic kaen

o

hasy 4

All diseases in Part | must be causally reloted.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter enly one cause p
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

PART L.

@u (a}, (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

01/-‘4_&‘4-&4-7&/
0. I

/|

Death occurred at

Conditions, il any, . DUE TO (b} - @ Pl A’
which gave rise to
gbave couse (a), } L%
stating the under-
z lying couse last. DUE TO (<) -
.9_ PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termital diseass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? / ¥~
I YES[] NO
=1 200. ACCIDENT SWUNCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
8 O o O
S %c. TIMEOF Hour Month, Day, Yoor
a INJURY  om.
E p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . ~. STATE
W'HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | artended the deceased from ond lost saw h " alive on

74(5 ” m on 1ha dute stated above; and to I'ha best of my knowlegge, from the couses stated.
{Degr, ule) / 225. DDRESS 22c. DATE SIGNED
,&{/ S L s 4G

.
230. BURIAL, CREMATION, | 27H%QyTE

BR[| 4/18/59

(/

23c. NAME OF CEMETERY OR CREMATORY

Wa shington Park

Berkley,

234, LOCATION {City, town, or caunty)

{State) s

Misscuri

IRE§TOf
/

ADDRESS

1221 North Grand

25. DATE RECD. BY LOCAL REG.

14°59

/

{Licensed Embalmer's Statement on Reverse Side}

Bl ik 0.
T Y L




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, OF BY i i et r e er s b et et sres s as e reasenasananans .» Student Embalmer No. ...................
working under my personal supervision.

Student v e g Signed@&(w e

....... -\...q.'-................uu--u-..-....-....."__.....,.......,..
Signature of Student Embalmer

/
Licensed Embalmer No, 45275 \5 .
- P, 0. Address./E2%/... ;7/&

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.




