 No.300 THE DIVEBION Or FRALIN OF MIOUUN gy 4 g
| FIEDMAR 5 1949 STANDARD CERTIFICATE OF DEATH St i o 6013

F‘-‘-ﬁw -
- 38 1003 525
BIRTH NO. — REG. DIST. MO, PRIMARY REG. DIST. NO._— = — _ Kegistrar's No.u s
a' q 1. PLACE OF DEATH ' - 7. USUAL RESIDENCE (Where decossed Uved. If institution: reeidence before
5. COUNTY a. STATE .1 Tb. COUNTY - ailiulseton)!
l’ Missourd T g f’"’f’{:
b, CITY (It outcide corpurate limits, write RURAL and give ¢c. LENGTH OF . CITY (If outeide corporats iimits, write RURAL and cive township) : / 7
OR townshipl[ STAY (in this place) _
a Town  St,Louls . _TOWN 3¢ _.Louls ; ‘7
4 g d. F#!‘SLP'I!?A":_EODRF {If pot in hoapital or instivgt give atroat add or) ‘u’ntlnn) d. ADDRES (l1 rare), cive loaation) ! > - "
INSTITUTION H D 3429 Dunnica Avenue ¢/
3 NAME OF a. (First) b. (Middie) . €. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print)  MARIE BULTMAN OEATH Pah, 15-1949
5. SEX \ 6, COLOR OR RACE | 7. #{ARR}EB NEVER MARRIED. 8. DATE OF BIRTH 7| 8. AGE lo years| v 0G| T | ¥ e i,
(Bpeciir) ' birthday, Rt Days | Hours | Min.
Female Y White aroled . T | July 19-1895 53 l |
102. USUAL OCCUPATION (bvekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souatry) 12, CITIZEN OF WHAT
dooa during met of working life, even if retired) DUSTRY /) COUNTRY7
_Housewlfe St.Louls, Missouri 4 U,S,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ignatiug Sullbe 4 Barbara Blshop Charlea Bultman
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
You, nwrunknown) (H yeu, Kivo war or dates of service) NO.
[+ CHarles Bul 34 Dunnica Ave

18. CAUSE OF DEATH cm. CERTIFICATION T TR
| Enter only onecauseper | I. DISEASE OR CONDITION

ONSET AND DEATH
Jine for (e), (b), and (¢) | DIRECTLY LEADING TO DEATH* () /é —eef aﬁz—w/
+Thi G 2t s | ANTEGEDENT CAUSES Chroe. e ,(f;f;z,,,, oA

the mode of ding, ruch ;\hfnfbid conditions, if en, gizing DUE TO (b)
as heart fellure, asthenia, ¢ to the gbore cause (a) Hating. - - | -t o~ 1 . -
ete. It meana the dis- the underlying cause lod. . c %A A A = ; ]

N _d_ -

.

case, injury, or complica- i DUE TO {c)
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS : q %
Conditions contribuling to the death but not P
related to the disease or condition causing deafd. - .
19a. DATE OF OPERA- '} 130, MAJOR FINDINGS OF OPERATION 1 . 20. AUTOPSY?
TION / [ 7}
- - j Vi '7 B YES D NO D
2la. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (s.¢..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) £ (COUNTY) (STATE)
SUICIDE homs. farm, factory, street, offiow bldg..ete} -
HOMICIDE
21d. TIME {Mooth) 1Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that 1 attended the deceased from "'7"" , 18 , that I las! saw the deceased
aliveon . __, 19_, and that death occurred at c;“_._.-‘-i'..m from the causes and on thc date stated above.

23c. DATE SIGNED

(De; or lil.lq) #3b, ADDRESS
é =4 .

VME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

St.Louis, Mias

24¢.
2-18.-.1949 New St.Marcus

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT &

_gn.nla'l
DATE REC'D BY LOCAL | REGISIRAR'S SIG 25, FUNERAL DiRECTOR™S $)GNATURE ADDRESS ‘
FEB 172 M— Z el 2l 1906 Allen
(anm-&mﬁunm%) = :




%

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 — e —

Ma , Student Embalamer No.

working under my personal supervision.

Student cuciinvraesrnaae . P ’ Signed @4’? : Q M

Student Embalmer
¢t ﬂnsed Embalmer No..2272

P. 0. Address__1926_Allen Avenue. . .

Note: The sbove MUST BB-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above. . - =




