E PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or TE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16667

(®) Address 5521 Labadie

&)

FILED MAY 2518431 g ) 1003 Site i o, .
Registration District No...... Primary Registraticn District No..... s B A Registrar's No..... 4595)
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED; gao

’ .
{a) County.... (@) Stam._..Miﬁﬁ.QEI.i-. .............. {4 County. 4
(5 City or town, S.t oulg 3 .
1f catakde cnty or town Amita, write “RURAL" sud name of township) {¢) City or town St IJO ¥ i 5. Y
(¢} Name of honmr.al or Inatitution: (Ef outalde ciy foii vy = -
5551 Labadie / 55&1 L 'b dirw wo limits, write RURAL)
T (If not in hospital or institotion, write streat nomber or location} @) Street No..... a a ("ﬂf‘l alve lovation)
(d} Length of etay: In hospital or insttution
(Specity whether [} {e) Citizan of foreign country? {Yes or Koy
In this community.... Life
yoars, months or deye} If yes, name country. ~1
MEIMCAL CERTIFICATION
3. -{g}) PRINT
3 49 PRINT THOMAS PULLAN
20. DATE OF DEATH: Month May. . 4y 16
3. (0 If veterun, 3. (<) Soclal Security 1944 N 10 ﬁ ug_
yCar. o
pame vare pENish _AM. 4983-10-9541].. i Ot SR AT .:.,(, M
21. 1 hereby certify that I attended the deceased from / { / ‘%’
Color or (a) Single, widowed, married, 19, /A i
4, Sex Male arm-e 'wh tL dwon:ed Irr iB d 7{ 19"5%2-'\;'
. ToTmmTmTTTmmommmmmmmmasmess ‘-hat l ]m saw h..“\-:.‘ a]:ve on. 19“____": \P
5 & (&) Nameof husband of Wife oo 8. () Age of husband o1 wife if || 2d that death occurred Ozmourjm:ed above.
i Minnie. . Pullsn.... ative....TL... Immediate cause of death Duration
7. Birth date of deceased... .. ND.V .liﬂth, ...... 1375 -
Dey) " (Feas? F
8. AGE: Years Months Days If less than one day Due to...” ’é“[{/"-"”"-"‘l) /&MA’”E i thjf
4
4 68 6 6 hr. min b ) \’7;#
e to
¥, Birthplace........ St LOUiS Mo a 0 ' /‘)
. (Cllv town, or rounty; (State or farsiga country) . . _ ’ A y
. Oth diti
10. Usuat occunauon..g..e...t,ire a - e (Inrﬁz:f nm:::, within 2 months of dezth) I 6{ ‘
11. Industry or bmm-street ..... Car. Motormen. ..

e Major findings: ‘ »| PHISICAN

E‘{ 12. Name......Thomas Pnllsn Of operatlons -

. - ' ' Underline
£ 1. Bihptace..__UNIKDOWND ) 9’ the cause to
& [ 14, Maiden name: MW“” (State or foreign country} Of autopsy........ w o
-] . - sta-
£ tistically.
21 15. Bmhpm-_..___a‘.;.;g?ﬂg;\)lm Bt o s Zw) 22. If death was due to external causes, fill in the following: .-

N ) h
16 (o) Infnrmant..m_innie Pullan {c) Acddent, suicide, or homicide (specify)

Date of occurrence.

17 (@) B;rial e (8) Date thereof... 5/1_9/ 44 . || © Wheredidinjury ocour? e o

trrinl, cromation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place. in pnhlic place?
' (¢} Place: bu.da.lorcremauun. ..N A n,al ...... g @ll;- .........
18, (o) Signature of funeral dlrector 4 e 8 eyt Sl L A { While at worl >?......... (_Sn_'df' “;T 3&22‘2:’.,: FE 15T
® Addmaﬁﬁﬁ Gravois A;’ o 2 . f’ 9]
19, (a} Y 1 R 18)14 _______ M 23. Signature. ': """ 70 {M. D, or other} ...
Date received local registrar) (Registrar's dgnatarm) Address 7/4]0” za-"""“’z‘"‘"a : Dite signed_/7 & ey
g C} (/v (Licensed Embalmer's Statement on’Reverse Side) . Vi 7




P Lo N nuwrthed B * o
4, Lywoo §°°

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentmc No

v:vorkAing under my persanal supervision. . ‘

Signed

v P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED ENlBALI\iER in his OWN H.AJ.\'DWRITH\G (Failure to comply w

the above constitutes grounds for revocation of license.)

B3 this body.is not embalmed, fact should be so stated above.

3




