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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |
Registration sttrlct ). [ N— ..____..._8 l 8 Primary Regzsﬁutmn Distrigt Nowmmsssecomscrnsencsngne- 300 3

State File No

8145

Registrar's No..__........._i 9...... .y

LED MAR 16 1945

{a) County

(b) City or town St.LouiS

{¢) Name of hospital or institution:

City_Hospitel

(If cutsida city or town Limits, write "RURAL" nnd name of townahip)

Life

In this community

{Ef not in hosmul or instilotion, writo strest D!
(#) Length of stay: In hospital or ingtitutlon. . 5 = MQh.'f-h-‘_i. e eememem e e

/)

or lucation)

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 0 &L
(a} Sta.tf_._..MiS.S.Qnri._._........_.. (&) County. .'/ i
(¢) City or town_....oh.Louils é

(1f outaide city or Lown limits, write “RURAL"™) "

(d) Street No.....2822 South Broadway

{If rura}, give location)

No ¥

Citizen of foreign country?

(Yea or No}

If yes, name country.

yulf Rame_Wright.Williem Pullen .

3. (b) If veteran,

Ne.

TAMNE WAr,

3. (c) Social Secutity
No. NO

5. Color or

',

6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ F€D. day.... 28
vear, 45 hour. é minute { M
21. 1 hereby certify that I attended the deceased from
19.., to

=

4. Sex i divorced__..s__i_gg;._l_@_“. that Tlast saw h alive on
6. (o) Name of husband or Wif€..o.o._oeoooe. 6. {c) Age of husband or wife if || 20d that death occurred on the féfc and 2:'“’ stated above. Duration
AlVeoe e s YEOTE diate cause of death...,/......,‘_...},,....._...J o
7. Birth date of deceased.. Aug 23 1936 D . T
{Month} {Day) (Year)
}.’ AGE: Years Months Days If less than one day
8 6 5 hr, min
o. Bistnplace..SteloUis .. Missouri £
(City, town, or county) {State or foreign conntry)
10. Usual occtpation Istudent o+ woo . - 2| “dnelude prcgnnncy within 3 modths of death)
i —
11. Tndustry or business iR f‘ [1 PHYSICIAN
or findin —
E 12, Name Wilhur Pullen i . oropmi Y 1 O dertine
- . . 2 the cause to
i \ 13. Birthplace........LEQQLLO 1 LLs. .. = 7 1{ L which death
(C.M . LOwLt, u.nl.ﬂ- . © (State or furelgn munl.! y) Of autopsy, . should be
14, Maider name X i . charged sta-
. . . s /) b el ee e - |tistically.
EY 15, Birthpiace. = Missour:. 22. If death was due to external causes, il in
= - (C.xly, town,; or euunt,] {State or fureign couotry)
16. (a)- Informant VA 1ur. Pullen .21z || (e Accident, suicide, or homicide,
. (o) - Informant | e oo een et neen e D
5 D i occturrence. ]
) Address..._ 2B22. Scmth Broadway ) Dateo nee.
e N
1 @ . Buxial " () Dite thereof. _...5 /1 _[45 || @ Wheredidinjury occur G aien (o) B
o7 T\(Buria), mmnuun. or removal) ) Musnth) (Day) (Year) (d) Did injury occur in or about hthc place?
{c) Place: burial or crematlun.._H. ew t* |
. . C.oe (Spocify $ype of, ) L y
18. (o) Signature of funeral director.. £ While at wor > of “-unry_.__é___ 2l
o ackapl Lefayette “ve. _
1345 4;’ 23, Signaprefiy Lo dilntlr® fn rf M bl L e [ (M’D. or other)
19. @ (Date Mﬁnﬂ N s nigrature} Addn:sa__. Date sign / /LJJ
V4

(lAcenled Embalmer’s Statement on ﬂovun’oélde)
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STATEMENT BY LICENSED EMBALMER . vt ! -
_ T hereby certify that the body whose name is recorded ori-the reverse side of this certificate was embalmed by me, or by RIL
. v -"
. e s e L 'J"L Reglﬁtered Apprentlce No....... - ,
b .
working under my personal supervision. '
- '
. . N .

- - ‘ ! " , pOAddrechB il Clel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

l" ilure fi comp_ly with
the above constitutes grounds for revocation of license.)

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



