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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A  PERMANENT RECORD

TS

1

E%ég

Regintration District No..,................z..g..1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

26782
6274

Siate Fils No

Registrar's No

1000

1. PLACE OF DEATH:
{s) County.

2. USUAL RESIDFNCE b DECEASED.
Missourl

oop

ate. /
{b} City or town St.. Louls (a) Stat st Loui (% County. 7
(if outaide city or town limits, write “RURAL" and name of township) (¢) City or town. . uls l ?
(¢) Name of hospital or institution: T ontxids gity or town Umits, weite ~RURALS) -4
- Migsourd. Baptiat. Hospital. . e || ) Street No_ 0000 WeST Plne
(L not in bowpital or institution, write strect number or locu!ion) (T rural, give Tocutions
(d) Length of atay: In hospital or institution 2 deys
p (Spocity whather || (¢) Citizen of foreign country? ne (Yes or No)
In this community.... 11fa :
years, months or days) If yes, name country
MEDICAL PICA'I'ION
FurL ‘Name MARY ELIZABETH PULLEN .
20. DATE OF DEATH; Month //
3. () If veteran. 3. (¢) Social Security
name war...... 119 No no yw——l—g —~bou, —--—-mintite_... _'—'M'
21. 1 hareby certify that I ettended the deceased from.
5. Calor or 6. {a} Single. widowed, marrled, _...........__Q:.“‘_’#...’...' S 19..% tom.m.&"'_c% oo 4 AN Io..}.‘..,e‘.’
4 ser.fomale .| meewhite... g"’ divorced_Widowed that Ilast saw hefig  alive on_.______.ﬁdé—.ﬁ — e - 19.94.:/
6. (¥ Name of husband or wife..—..ooo........ 6. (&)} Age of busband or wife if || and that death occurred on the date and hour stafed above. Duration
e —TROMAS.. Arthur. Pullen alive.....d8C a.....years || Immediate cause of death ,
7. Blrth date of deceased........ Dacember: 17 1862 || e / ,.Mmm / 4@1
ate of decea Moeanth, b (Day) 7 {Year) l i l 4
B. AGE: Years Months Days I less than one day Due to. /:;lj\f ,k /
' citd
78 9 24 [RUSTRTTIIN -t S min. Al [’ L
Dne to.
o. BirtbpaceSte Louds . Missouri O 7 - =T
{Cley, !.mrn or ununl.y) (Suhu hn(cnemml.ry) _ “‘““'“""“"
Othi nditi . A S /] ..
10. Usual occupation &% _NOMe {Include pregaaney within 3 oifche of death) 4
11. Industry or business PHYSICIAN
=3 X X Major findings: —
Bf o Nese_... E].ija.h wanen / Of operations. o Undertineg,
s, Birthplaoe ........ G S ft 1,0 {? {-;»" the cauds to !
o (].& town. w'oun ,) (Sh or foreign country} Of antopsy C/[{ }i :lll:LcElddeagI:
g{ 14. Malden name... Y. Ba.ncrﬁftx Kook . ..............’ i 574 rged ata-
; nb Connecticut Hetically.
§ 15. Birthplace...., Gl twomunt (Su‘?fwn oamyy || 22 1f death was due to external causes, fill in the %
{a) Accident, suicide, or homlcide {specify)
(o) Informant._/ ¥ =
(b Addre diasnapolis, Ind, H (b} Date of occurrence
17. (a) gf//l)/ L4 /- (%) Date thereof. 8/14/41 () did Injury g (City or town} (County) (State)
{Burlal, crematlon, o r-mv-' (Monmth) (Day) {Year) | (d) Didinjury occur in or about home, on farm, in Industrial plnce in pablie p]mr
{¢) Place: burial or cremntion.
Bpecifty 1 place]
18. (o) Signature of {uneral director, While at work?_....._..._......_....._(..__ (:?.ﬁ&:m c)>f [E35 47 -
{}) Address......_. 3] 'iaﬂa . . {g
Slgnature... 3 mnee (M. D.orother) {44, .
1. @ _AUG.12 134 o -
@ .m.m(é?d local reglstrar) Addmas__AéZQ f&ﬂ/ﬂ ALl LA, g~ e DR nignqu._//__fj‘/

Licansed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

v:hfme is recdrded on the reverse side of this certificate was embalmed by me, or by

) 5 _____ G & P .

Signed.

. . P. 0. Address.&../ 2 I :97 -W/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mgnyyg@ @ gosgpptymit
the above eonstltutes grounds for revocation of license.) ;
.- If this body is nqt embalmed, fact should be so stated above.




