is very important.

tem of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION
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CATUS
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1. PLACE OF DEATH

{a) County.........

(b}
()

IA f::‘ 337 MISSOURI STATE

e

4

ﬂ Registration District No........cocveocvvvnne.. .
" L' Primary Registration Distriet No. A Registered No........., 8902 ........
...Louis, Mo, @ swort Ne.. SALY. InTirmary. . at

2. PRINT FuLL name. L8NEa Bullerdick,

() Resldence, No

! BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1 ‘ ma‘aﬁ,ﬁ;ﬁm

L death occurred in Hoapital or Institution, write ita namo instead of street and nutﬁ'l;é;i )
{e) Length of resldencein clty or town where death occurred - Mo8.

BOARD OF HEALTH

ds. (). Howlong in U, 8,,1f of forelign birth? yrH. mos. ds.

2800 Arsenal St.

{Usual place of 'nbode. it no atreet address,

unty or eity)

Bl [ ] | sttt e e e s
E {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Fermale

4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR

Liglfof.cine(arﬂe the word)

White

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

John Bullerdick

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ju],y 14 3 181564

21. DATE OF DEATH (MoNTH.oAv. anp vear) S€Ptember 23, 37

Julyzz, .................. 1897w September. 82,1037
Ilastsaw her alive onseptemberza. 1937 Death issaid
to have occurred on the date stated above, ntl?éﬁm P th

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
. . day, ...........hra, . e s i
P 7\3 75 2 . 9 - [ min f:: - ; :7:‘(? [l Dale of onset
(z JB. ‘Trade, profession, or particular kind of " BT TR R S a"" .
0 work done, assawyer, bookkeeper,ete............ mm' ..................................
'; 9. Industry or business in which work
o was done, a8 saw mill, bank, 8L, .. .ccccoccceee it e
a 10, Date deceased last worked at 11. Total time (years}
] this occupation (month and spent in this
[+] FOAEY oot it ttmsmerttetmere s enneemeesesmemer s sreane OCCUPALIOD..ccrvenierri e e
" 12, BIRTHPLACE (CITY OR TOWH) ot, Louls 3 Other contributory causes of importance:
(STATE OR COUNTRY) MAiS 80U e
E | 13 NAME Unknown
I
% | 14. BIRTHPLACE (ciTv or ToWM) St. Louis N . . =
B ( STATE OR COUNTRY) MO ame of operation Datea of
- What test confirmed diagnmis?....Maa there an autopsy?. - M.g> ..
m ' [ -
g:l 15. MAIDEN NAME Unknown . 23. If denth was due to external cnuses (vlolence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homﬁda? ............................ Date of injury....c.ooverncees s 19
" (STATE OR COUNTRY, Where did injury oecur?
s ( ? G ermaﬂY (Specily city or town, county, acd State)
Ry . Specily whether injury ip Indusiry, in home, or in public place,
17, lN(FORMAh)IT E, Molony.
ADDRESS e bt et s enn et saet e
18. BURIAL, CREMATION 803 REMJ(}VAL Manner of Injury \\
Peters . Sept. 27,, lp@gectiy \

PLACE

19. FUNERAL DIRECTOR

{ ADDRESS)

Math. Hermann & Son_

P16l East Fair Avenue

" "Local Registrar.

[ {Licensed Embalmer’'s Statcment on Reverse Side)
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i - STATEMENT BY LICENSED EMBALMER .

1, 2l . : ....; Licensed Embalmer No Dj‘_ ﬁ{/ '

hereby certify that the body recorded on’the reverse side of this certificate was embalmed by ;Z/_,{ i

. L.E..
No T : -.or by.... - ; Reglstered Apprent:ce No e
working under my personal supervision. . Q/ )
n S ' Signed.....ZALAZA L., m/ A :
I ! ’ - . . |
P : ! ) . *  Licensed Embalmer Noc"?‘ ‘g’/ 7 -

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply.
the above constitutes grounds for revocation of license.) : .

o, 7 . E I




