-

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

<

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 28 1853

BLRTH NO. REG. DIST. MO,

23628

State File No...... ........, I V0,

PREMARY REG. DIST. MO. Registrar's No 0‘)‘3

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decsased lived, If institation: reidenee bilors
a. STATE . b. COUNTY sdmismton),
Mis=souri

c. LENGTH OF

b. CITY (01 outaide corpurate limits, write RURAL and give
STAY (In this place)

townabip)

c. CITY tnmmwmmnmmmw

37

10a. USUAL OCCUPATION (Cibve kind of work
dooe doring maost of working 1lie, sven if retired)

Janitor:

10b, KIND OF BUSINESS OR [N-
i DUSTRY

-TOWN 3%, Louis TowN - St louis
d, FULL NAME OF (If not in hospital or justitution, cive streot addrams or locatlon) d. STREET (It raral, give loeation)
HOSPITAL OR ., . . . g)nnzss
wstitutioN City Hospital #1
3. NAME OF . (First b. (Middl o (Lask)
DEceasep & ™ (Middle) 4 DATE  (Moxth) (Day) (Year)
{ Type or Print) Albert Pulley DEATH ] _15-53
5, SEX {J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T‘J AGE (In E G sean) v voon m. ¥ wom u pes.
WIDOWED, DIVORCED (Bpacify) Hoﬂnl Hours | Min
male whitae i .~ |_10-22-1888 [

11. BIRTHPLACE (Btate or forelgn mntrr)

/ 12, CLTIEER'?F WHAT
Cape Girardeau, Mo

13b. MOTHER'S MAIDEN

Marthe Sho

] 13a. FATHER'S NAME

Jdesse Pulley |

14, NAME OF MUSBAND OR WIFE
Francis Pulley

t
rn. INFORMANT S SIGNATURE OR NAME

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, ruch
.a# heart fallure, asthenia,
etc, It means the dia-
case, injury, or complica-

Aorbid conditions, #f any, giving D ot &
rise to the above couse (o} sta::’m
~ the underlying cavse last, - .

DaeadM

15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

8. 0O, &F o Fea, xive war or dates . A - - . - )

2 v weo "370-18-3641" [ Arval Pulléy, 5419 Bote BPilliante

18, CAUSE OF DEATH DICAL CERTIFIC.ATION UTERVAL EFTWEEN
I. DISEASE OR CONDITION i} .

f::;ﬂ;‘;‘;;“nﬁfg DIRECTLY LEADING TO DEATH® (5 Yttt #““me

af Z&Zégf‘boﬂ£4422¢/

tion which caused death.

Conditions contributing to the death but 1ol
related Lo the disease or condition causing death,

IL OTHER SIGNIFICANT CoNpiTioNs Chaccle afer U2 cn ., cadot & FO e
534240 2

/q&‘.:r

19a. DATE OF. OP{:Z%JN 19b.” MAJOR FINDINGS OF OPERATION L

Zlb PLACEOFI

bome, farm,

URY {n.u in prabout
4 000

R WW

2lc. (CHY. TOWN, OR TOWNSHIP) (COUNTY)

A aecco Fry

Haia. TIME (Moath) (Day) (Yeur) (H r) 21e. INJURY OCCURRED
WHILE AT NOT WHILE,
SRy Xlexce 9 S8 &pn | Ve YoT wHiLt

2. HOW DID INJURY OCCUR?

S-S, /3= B

27 hew certify that I attended tfle deceased from

lo 19 , that I last saw the deceased

alive on

and that death occurred at _% from the causes and on the dale slated above, T

GNATURE 7) Degree or title) | Z3b. ADDRESS ZZ { 23¢. DATE SIGNED
A22z715é/4éZ44H160‘.145574‘; s e /7'é55
[ 24a. BURIAL, cnsm- 24b. DATE, -° I 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.DC.ATION (Outy, wwn,ornounty) AR
TICN, REMOVAL (Speify)
removal l 16-53 Advance, Mo, . L

DATE REC'D BY LOCAL 6 SIGNATURE

JANT § 1088

5 FUHERAL DIIECTOI S 5| GNATURE

Morgzan F.H, .,

ADDRESS
Advance, Mo.




i

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

....... Student Embalaer ¥o.

working under my personal supervision.

StUdON?t ceveercccirassassarvatrnene resanans
Student Eubalmor

o

Licensed Embalmer” No.....&0 .3 . ..é‘,,é

P. Q. Address—_... = =T . >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply +
the above constitutes grounds for revocation of license)

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




