.5. Neo.300

EV.

10.48

"BIRTH NO.
1. PLACE OF DEATH

FILED JUN 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20840
State File No... .(i H{T{)

a. COUNTY

REG. DIST. NO. 318 PRIMARY REG. DIST. N10_0.3_— Registrar's No.

2. USUAL RESIDENCE (Where decessed lived. If institution: rmidence before

+ STATE Missouri

c. LENGTH OF

b, CITY (It outalde corpurate limits, write RURAL and Eive
STAY (in this placer

townahip)

> °°”"’Mlsslss:.p'i’i“f?’7

¢. CITY (If ouwdde corporata limits, writse RURAL and give townahip)

. OR . .

TowN St. Louis, Missourl TOWN East Prairie <
d. FH&SLPI;QI.E\AME OF (If oot in boapital or institution, girve atreet addiem or locution) d. %TREEI‘ (It runsl, give loeation) hadl

INSTITUTION J ewish Hospital . ' -/
3. NAME OF a. (First) b. (Middle) " o (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . ! OF
(v Prt) Lydia - Madopa . Bullapd oo _May 28, 1949
6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH % 9 AGE (In years| ¥ UNDER ) YEAR | oF UMOER 1 HEs.

/s

WIE.W“E& DIVORCED (Bnewy—)‘dhlarch 11.. 188%

Monthy , Duays

66T

Hours ] Min,

10a. USUALOCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Stata or foreign sountry)

doned t of workipg i rotired) Izﬁngl'lz'EN?FWHAT
tmoat of worl 8, cm ™ !

‘Hotsewt . megstone Coe,Kyo - / Lﬂfg.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Thomas Jackson Angeline

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

t Ton Bullard

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

Yew. unkoown)} | (I yes, Kive war or dates of service)

"No | e None Mrs.Laura Hprnbeck,St. Louis,Mo.
18. CAUSE OF DEATH . DISEASE OR éOND]TJON MEDICAL CERTIFICATION lm:'%gm
e oty e e | 'DIRECTLY LEABING TO DEATH®y) ln et g7-¢ om ot A i

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rise to the above cause (a) stating
" the underlying cause lost.

*Thiz does not mean
the mode of dfing, such
as heart failure, asthenda,
ete. It means the dis-

CU Onecng| onctife

case, injury, or compli - pUE TC (©)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not .
related to the disease or condition causing death.

19a. DATE OF OP;FE;}G 19b. MAJOR FINDINGS OF OPERATION -

P 2L

s ' 20, AUTOPSY?

s [0, 0

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..insrabous | 21c. {CITY, TOWN, OR TOWNSHIP) .. - 1. (COUNTY) ;- 5TE)
SUICIDE boma, Iarm, fastory, sireet, offios bldy.. ete.) )
HOMICIDE - .
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
- - WHILE AT [ -NOT WHILE ;"/ },
INJURY WORK AT WORK

S/t

22. [ hereby cert?'y hat I jatiended the’ deceased from 19 v? , lo S'/ }J’ 197? that 7 la.s! 2010 the deceased
alive on _ZMZ 19____, and that death occurred at L"’fﬂ: ., from t{e causes and on the date stated above.

S e, Doy S0

23b, ADDRESS

an So. fiu 57 i%ﬁ

WRI’I'E:-PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

24a. BURIAL, CREMA- I 24b, DATE

Tﬁﬂ. ﬁlm?)véLdem _L28 /LLC)

l 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) T (State}
_Charleston, Missouri-

NATURE

DWECDBYLDCAL|

2. FUNERAL DI RECTOR'S S1GMATURE ADDRESLS

Albert H. Hoppe-U4700 Washington Blve




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 i

tudent Embalaer No.

working under my personal supervision.

Student ciienaeess sesasssransransatanens Signe M 271

Student Embalmer ] \_Ll
- C . - icensed Embalmer N

P. O. Address_

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

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




