LS

THE DIVISION OF HEALTH OF MISSOURI ‘
ok /}iﬂ] DEC §- 195y  STANDARD CERTIFICATE OF DEATH s rucn...... AU 0

u.‘gmru NO. REG. DIST. NO. Eé' 2 PRIMARY REG. DIST. M*L.CJ é Regi:lmr’JNo....u Cg!?.....

: . PLACE OF DEATH i d Z. USUAL RESIDENCE (Where decessed lived. If institutiop: resideacs befors
] a. COUNTY a. STATE b. COUNT' wdiniswion).
403 St, Louis. C T Mo, A Tre
b. CCI)TY fai ] ouhidn corpurate limits, writa RURAL and give C. L\.{ENGTH pEF c. CiTRY (If outaide rate limita, write RURAL and dvl mmb)
whehip) (in this place) .
Towy  Jennings rommatio)| ST ‘i}'ro M 3 g
d. FH!.-SLP'I!IBAMLEOOF {1f not ia heapital or instizution, give street addross or location) ADDRESS U ~&f runl, ghve !out.im/
INSTTUTION Elms Nursing Home. 2520 HMclaren Ave., [)
3.DNEACNE‘ESOE|‘-D a. (First) b. (Middle) e, (Last) 4. Dg;E (Month) {Dey) (Year)
{ Type or Print) Isabelle. Pulliam DEATH NOV .29 ,1951
5. SEX i 6. COLOR OR RACE | 7. \”IARRIEDD glE\\l’gECMSRRIEE‘ . 8. DATE OF BIRTH 9.1:.?E (In .v';n ; ug ID'I"EM ; UNDER U RS,
- - J(Bpecityy | birthday! onf ays oura | Min
Female/ ¥hite iidowed 4 July 22,1893 b8 , |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tsuu or forelgn country} " | 12, CITIZEN OF WHAT
donae during most of working life, sven if retired) DUSTRY COUNTRY?
sV SEwvre Rt . IlliIIOlS e
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Parson | Lizs Jean

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unknown) | (If yes, Five war or dates of service)

7. INFORMANT' § SIGNATUREORNMIE ~ “ADDRESS

ouise Kiel, 7312 Jenwood Ave.,

18. CAUSE OF DEATH MEDICAL,,CERTIF TION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () -, / tes é )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (5)LYL 4
as heart faflure, asthenta, | Tise fo the above cause (o) stoting ( {/
ete NIt means the diy- | he underlying cause last. ;

16. SQCIAL SECURITY
NO.

coxe, injury, or compli DUE TO (&) 4
tiom which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui nof : / %ta,_
related o the disease or condition causing death.
« || 19a. DATE OF OP'FPS’N 198, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
2 . . ' “F“?Léf)( ml:l NOB
T (STA

2ta. ACCIDENT . 21b. PLACE OF INJURY Gx..inorabewt | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY)

home, farm, faotory, street. offios bldg..e30.)

TE)
HOMICIDE Co

FLE .Tcl}lgE i (Momh)‘ (Day}  (Year) {(Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

. e WHILEAT{ ] NOT WHILE
CINJURY - = | "wWoRK AT WORK

2, I hereby cert fhd'I .attended the deceased from _&M IBJI lo M 19{[ that I last zaw the deceased
J L.Q;Z

" alive on , and that death occurred at m., from the causes gnd on the date stated above.

o
A

‘'WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

RO
‘*:;«‘x

. _23a- s; NATURE * (Degreeortit]e) "23b, ADDRESS céﬂ/ a/ / / ; SIGNED
%f»w Y5 1575 At bl ] 720757
Zia BURTAL. CREMA. [ 2457 DATE 24, me OF CEMETERY OR CREMATORY LOCATION (Clty, town, o1 county) /  (State)

ity e

~~ |Dec, 11,1251 Memorial Park Cem is. e M

DATE REC'D BY LOCAL REGI S SIGNATURE 25. FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS
REG. .
27 - SO~/ zzzdé CPM‘ = Und., Co, 2283vSt, Touis Av,

(Licensed Embdmﬁemm on Reverse Side)




— R . S

working under my personal supervision.

Student ..... deaseveasessARvaNTansaanenrnn

Student Embalmer ) o 4
; Licensed Embalmer Nooo g, /? 4 ______ /

P. O. Address : "

Note: The above MUST BE SIGNED BY THE LICENSED EMfSALMER in his OWN HANDWRITING. (Eailure to comply w:tl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bée so stated above. ‘ : }

ny e

g




