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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD COF HEALTH OF MISSOURI
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"HILED SEP 2 9 IWNDARD CERTIFICATE OF DEATH stai il No
Rewmuon District I\o SR Primary Registration Distriet No.... ... 6 07 Regiterar's No ?’ / / ?

1.
(¢) County......_. _S.t_i LQQ:’.S

(b City or town_..
()

FPLACE OF DEATH,

lvettle
{1t outeide city or town limits, write “RURAL" and name of towmbhip}
Narte of hospital or institution:

9614 Olive St. Rd.

{d) Length of stay:

in this community.......

{If not in bospltal oz Institutlon, write strest number or locatian)
In hoapital or institution

{Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo,

St. Louis 4 9%

If yes, name country.

{a) Siate (&) County.
(¢} City or town Olivette )
It 17 or to imita, “RURAL™)
@ s o 9614 TIYVE “BET-REL
{If raral, give bcatlen)
I (¢} Citizen of foreign country? (Yes or No)

o9 FRNT Asn Seward Gullick
3. (¥ I veteran, 3. (¢) Soclal Security
oatne war. No
5. Color 6. (a) Single, mduwed
M W
4, Sex D ] race. divorced... .-—j

6,

(3) Name of husband or wife..........oneee 6. (c) Age of husband or wife if

FVTN———, |} ¢ ]

Fuly 3, 1366%

Bitth date of deceased

MEDICAL CERTIFICATION

DATE OF DEATH: Monb.._ o @DE
yenr___1.9_4.5_w.m.hour

1 hereby certify that I attended the d

21

Dxratian

Immediate cause of death,

ézhnuckﬁmfl&‘dﬂiddo

{Maonth) {Da) (Year) - i s 2 1 e
8, AGE: Years Months Days 1f less than one day Due to.. M W
5 7 2 15 SN 1 SO .. 11 1 D ,
ue to '
9. Birthplace..... Tlls. bt P
(City, o n vr coyoty) (Btate or foreign country} e el 7
" ret d walter Other conditions. A A
10, Usual 0eepation. e it i ssssacereisrere s et {lnclade pregnency within 3 months of death}) W7 | d L7 —
1t. Industry or busi " PRYSICIAN
g 12, Nameg_..eward GulliCk! M“é'ff:e?a o -
= : Underiin
< - Ills, I the cause to
=1 13. pirnpia (s ; [which death
o col| tate or f 1y,
é i4. Malden pame. CR'B%B iﬁe Pen e — Of eutopey... .dnmedhnuldsb!as
E{ i I 1 13 . tistically.
g 15. Bisthplace T B s }§ 22. If death was due to external causes, Gll in the lollowing:
6. (o) lnf LW(L@%/L \7 ool (8) Accident, suicide, or homicide (specify)
@ Addrm___?é /G ﬂ.&(/g #, ‘ﬂ& - () Date of occurrence

17.

18. (o) Signature of funeral direc:or_LO.uh%S_ He....

burial 9/21/43

(a}
3 ( Borls), cremution, or remaval) Menth) (Day) {Year)
() Place: burial or cremation v 21118118 Cemet ery.e

ODD.,.INnc,

(3) Date thereof.

() Address.. ..

9L

()
()

Whers did injury occar?
{City or town) County) (S1aze)
Did isjury occur In or about home, on h.rm in lndnurhl place, in puhlk: place?

pocily typs of plece)

/V’

(Licensed Embalmaer’s Statoment on Reaverse Side}

While at work?____ . . '..... (¢} Means of in) ot s
!
23. Signatu: .......d A~ e (M. D orothery. ...
‘
Adidress..,. A - e Z.... Date fign
7/ N —




"STATEMENT BY LICENSED EMBALMER

F

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By e oo

Registered Apprentice No. . '

working under my personal supervision.

Signed....... = e e s

Licensed Embalmer No

P. O. Address...

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.) i i

If this body is not embalmed, fact should be so stated above.




