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WRITE PLAINLY—USING UNFADING BLACK,

LFr FEALIFA LU MDAV

BIRTH KO, REG&. DIST. NO, . .—--  PRIMARY REG. DIST. MO

FILED APP 21 1949 ST“:\EN%‘ED f%ﬂFICATE OF DEATlIbos. State File Now..

14072

T

Repistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. 1f insthution: tesidence belore
n. COUNTY a. STATE Mi ssour i b, COUNTY h-:’;uhhe:n).
b. %TR‘! (1f cateids corpuraty limits, wtite RURAL and \ . AIT"ENGT c. Cg‘g {1t ogtaide corporate liraits, write RIVRAL no give township) . / ’,‘ -
hip) *
own  ST; tLouls, T/" ® § /4 town ST, Louis, o
. FULL NAME OF (If ot in hospktal o instihation. give streat :3‘}_.2; nﬂ‘uﬂ) . STREET (If rural, give locatlon) ’
HOSPITAL OR % A DDRESS : ‘
wstitution  GLty Infirmary Hosp, 211lQ S. 9th Street c)
3. gEAChlg.'ES%FI.D u. (First) b. (Middle) . ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Priny  MALY Ann Pullen vean April 9 1949

WIDOWED, DIVQRCED (8pecify)

Female Fhite Z1 April 35, 18864

last hlﬂh%héi

5. SEX ‘6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH &9. AGE (In yean

IF UNDER |

Months , Days

YEAR | o ONDER u WS

Hours l Min.

{Yes, no, or unknown}

No

{1 yes; xive war or dates of sorvice)

10a. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
dons during moat of working lifs, aven If retired) / DUSTRY { UNTRY?
At Home & St.. Louis, Missouri IETA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Romulus Pullen | Margaret Witmapn | Single
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME = 054 ADDRESS.

———————— FWone *lyrs, Joseohlne Grothaus/Lucllle

18, CAUSE OF DEATH MEDICAL CERTIFICATI
f. DISEASE OR CONDITION -1%
- Bater only gnocasper DIRECTLY LEADING TO DEATH‘(a) Brsun,

line tor (a), (b), and (0)_

“This does not mean ANTECEDENT CAUSES 4l
the modz of dying, such | Morbid conditions, if any, gising DUE TO (B)2F

.

related to the dizease or condition consing death.

) : rise to the above couse (0} dating 2P y . "
:km;: Iwm Eu;;' c:ﬁtzr_ = the underlying cause last. M’___ - P Mu
case,infury, or complica- DUE TO () L Y. .Y .
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS T N ’ T : Ll B3~

Conditions contributing to the death but not

4\ 4

INTERVAL BETWEEN

ONSET AED DEATH ;

Py

“18a. DATE‘YOF‘OP%%A'; 195, MAJOR FINDINGS OF OPERATION - . ) j/, y 2‘ ’)(”

°] &, AUTOPSY?

nsm uoD

21a. ACCIDENT {Bpediiy) 2ib. PLACEOF INSURY (e.s., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP)
al(l)l&:giEDE homea, fartn, factory, sureet, office blds.. ets.) S

(COUNTY)

.

AstatE)

2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

‘WHILE AT NOT WHILE
WORK AT WOR

zm TIME* | \(M.m:h} m.\,: :}'-.r) (Hous)
NURY Y A s

T2

;
m. §

alwe on

2. 1. hereby ﬁert%!iﬂ éattm;i;d t& deceased from / b %Z :J*P rik 9 19’*9 that I last saw the deceased

A , Jrom the causes and on the dale stated above.

ra

angd that death occurred at

T s MMW/M-‘ Gy j;N/E;?f

278 BHERMI(I)\VL. CREMA 24b, DATE 2¢ NAME OF CEMETERY OR CREMATORY 24d. LOCATI@N (City, town, ot counr.,ﬁ (Stal'.a)

gﬁr1a pr.1l 194 ew Picker ) St.. Louis, Aissouri

DATE REC'D BY REG! AW; 25, FUNERAL DI RECTOR'S $1 GIIATU& -‘ AAbDI!E'_Sls
APRll-Eub Bromschwig and Son ¥ orissanu Ave

hd ([Inmed Embalmer’s Statermnent on Reverse Side)




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;ML_‘

_____ _ Student Embalmer No.

working under my personal supervision.

. o o
Student veeevecosrsanran Eu-ﬂ; siassisceseie e Signed... £ =tder® w..&.'\) /‘/%4/\%’—"“—
Student almar . N
i Licensed Embalmer No 3 -(’ 7 5/

P. 0. Address_,4 2

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.)

If this body is not embalmed, fact shbuld be so stated sbove.

.



