s wos00 || UL AD 2 THE DIVISION OF HEALTH OF MISSOURI

e | meocr -1 1952  STANDARD CERTIFICATE OF DEATH PP & 14 4 5 |
BIRTH NO. = - - t—u-tarmr mree —1 o munssr-msr.--noi—ij_s_ PRINARY REG. DIST. uo.-LQQ.B_. Registrar's No. e.... .8.”1@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If ineti ) befors
: a. COUNTY . STATE COUNTY adiniosion!
1) * S5t ,Louts . Missour "
b. CITY (It outoide corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY {If-outslde sorporate Limits, write RURAL sud give township}
OR townsbip}| STAY (in shis place)| OR i Vs g
' TOWN 104 TOWN St.Louis /5
d. FULL NAME OF {If not in boapital or Lnstization, give street address of lotaton) d. STREET . gtve loation) 6 ‘
HOSPITAL RESS
insTTurion Missouri Baptist & 4308 Fano Ave.
3. NAME OF a. (First) b. (Middle) c. (Lash) 4 DATE (Mooth) "
DECEASED
oy, Ellen 0zora Pullum " oS Sept. 15th, {852
- 5. SEX 6. COLOR OR RACE | 7. mf&ﬂzn, NEVEEChElSRRIED., 8 DATE OF BIRTH * 9 AGE"&;;:;;.. | oo ¢ YRR | O ueoeR u HEs.
Bpecif: ontha| Dy | .
Female| White rdoWed ™52 |april 25th,186% 87 [ D] o | 20
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btte or farsign sountry) 12, CITIZEN OF WHAT
most of w a. s e DUSTRY
ﬁ us"' 6;"{?“" o ifmnd 76 Mo. </ COUNTRY?
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b J. C. Swank { Emiline Sm Wm., L. Pullum
E:r. WAS DECEASED EVER N U.S.ARMdED l:(f]RCES‘.; 15. SOCIAL SECUR‘I';I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, OF wa) (H you, give tea of sarvioe!
i =Ry No Nett ie Yarrow 4308 Gano Ave.

INTERVAL BETWEEN

18, CAUSE Of DEATH ON ND DEATH

 Enter only cnecauseper | 1. DISEASE OR CONDITION ‘
line for {8), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

“Thir does mot meen ANTECEDENT CAUSES

the mode of dying, such Morbic conditions, if any, gicing DUE TO (b}
or heart fallure, asthenia, | Tise to the above cause (a) stating

ae” It méoma the dis--{' the underiying cauze lost. ~ . | S w e x
ease, infury, or complico- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢-.. . 1
Conditions contributing to the death buf niot
related to the discase or condition causing death,

19a. DATE OF QPERA- | t9b, MAJOR

[q S-lTION

§

.t’L:'___ R

ce ! o + | 2. AUTOPSY?

vzsm wo L]

21a. ACCIDENT “(Opecity) .F JURY (e.s.. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ('STATE)
HOlMISIEDE bome, farm, fsstory, street. offics bldg..ete} — Lo . , .

214, Té#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW OID INJURY OCCUR?
: WHILEAT NOT WHILE 5
INJURY WORK AT WORK. 8 I O

2 I hereby certify that 1 nuended the deceased fromY_ 0= - (:J%L SA_/FCI& rﬁ_ that T last saw the deceased
alive on nd that dcathcurred al ., Jrom the causes and on the date sia!ed above.

23, SIGNATURE . g U}{&“‘(Moru SBED AET(JQ O/OA—./? |$°-7ZE%GN’;_D_

‘ .ZAaO.NBURIAL. CREMA- | 24b. DAITE 24c. NAME o‘FCEMErERv OR CREMATORY | 24d. LOCATION (City, town, or mzs)' ) (State)

8Ty 9/18/52 Bethlehem Church Cem Crosstown. Mo. .
m]gEEDBY LOCAL | REG A 25. FURERAL DIRECTOR" 5 SIGNATURE RBOIESS
171952

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

__________ Student Eabalmer No.

working under my personal-supervision.

Student v.uaaess
Student Empalmer

P. Q. Addre,;‘:’/‘z 2

Note:t The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ply wil.h/
the above constitutes grounds for revocation of license.)

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



