THE DIVISION OF HEALTH OF MISSOURI

ve- 00 FILEG SEP 151950  STANDARD CERTIFICATE OF DEATq State File No.. w8‘3‘?3

|
|
|
. 10. 48
BIRTH NO. REG. DIST. NO. @ ® W pRiuaRY REG. DIST. NO. I\'egulmr:N .....!2..(.2.8
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jeressed lived. [f. institution: resilence befors
' 0 a. COUNTY a. STATE .. _ b. COUNTY adinission},
| Missouri '
| b, CITY (I outside corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside corponss imita, write RURAL azd give maahlg)
OR townahip}| STAY (in this place) OR ‘2 / 7’
TOWN St, Louis 30yrs, TOWN S+, Louis /
d. FULL NAME OF (If not in hospital or institution, give strect addross orilouuon) . STREET (If raral, give location)
HOSPITAL ADDRESS
INSTTUTION Home G, Phidlips Hospital 1929 Belleglade
3, NAME OF 8. (First b. (Middle) ¢. (Lest)
DECEASED (First 4 032_’5 (Montk)  (Day)  (Year)
{ Twpe or Print) James Pullman . DEATH 9 5 1850
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yearn| IF UKDER 1 YEAR | O ONDER & #ins.
7’ WIDQWED, DIVORCED (Bpeciiy) Last birthday) Munlb:l Days | Hours | Min.
Male Colored idowed 3~ 7=4-1900 50 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | I1. 81RTHPLACE (State or forelas country} 12. CITIZEN OF WHAT
dmra'ummuf-uruum-..nnunumd) . DUSTRY : . COUNTRY? ~
orer Bekery Memphis, Tennessee USA
;llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Steve Pullman ) Margie Crawford
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yes, rive war or dates of service) . RO, )_,‘..
Yeg W, %, 11 Elleii
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL SEYWEEN
| Enter only onecauseper | ) DISEASE OR CONDITION ) , ONSET AND DEATH

line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH* (5

“This docs mot mean | ANTECEDENT CAUSES M C / ﬁ .

the mode of dying, tuch |  Aforbid conditions, if any, gising DUE TO ()

a8 heart foilure, asthenta, | Tise (0 the above Cﬂﬂf {a} lmi’llﬂ i T
‘ee. - If medna the dis- the underlying catiae last. . .
egae, infury, or complica- DUE TO (c) / ﬁ j / C%‘f —Ec "9("'1

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ™ o

Conditions contribuling fo the death but 7ot
related Lo the disease or condition causing death.

19a. DATE OF OPERA- |-i%b, MAJOR FINDINGS OF OPERATION * .- 4 ., '™ Eome, s oo .| 2 AUTOPSY?
TION

ITE PLAINLY—USING ' UNFADING BLACK INK—MAKE A PERMANENT RECORD

_ . | ves X _wo [J
21a, ACCIDENT ° * {Bpecity) ’ 21b, PLACE OF INJURY (o.g..in crabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory . street, office bldx., et0.) . . . B
HOMICIDE i .
21d. T(|)¥E ‘ (Moath) (Day) .(Year) - (Hoar) | Z1e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? f ‘25 ‘g /
. WHILEAT [ . NOT WHILE
* INJURY : - - m | woRk ATWORK L_| - . . creef, v/
2. I hereby cert:fy that T auended the deceased from -’ , to , 19, that I last saw the deceased
f}lwe , and tha! death occurred al u m., from the causes and on the dale staled ebove.
NATURE’ gTo0 OF Liye) 23b. ADDRESS : 2k. D SMGNED
S b | C3ve Cla o
BURrA'L CREMA- 24b DATE 24c. MNE OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, tawn, or county), {State)
) 9.12-1950 National Cem racks, Missourd
RE Wl% ‘zs, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG.
SEP 8 1958 . Ellis Funeral Home

In~
(Licensed Embalmer’s S on R Side)

e




T T .

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, or by — oo

working under my persona! supervision.

Student coeeeannesaasns berssramssaraansnner
Studeﬂt Emballner

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 should be so stated above. ’ -

A




