.

WRITE PLAINLY—USING UNFADING BLA?CK INE—MAKE A PERMANENT RECORD

.

Y.S. No.300
Rev. 10.408

¢

O MRS ) e, THE IAVINODN OF FrRALIFM Ur MIoANIR] 4 O 1
: 3
0 NOY 27 1853; STANDARD CERTIFICATE OF DEATH I 2 e
BIRTH MO ______ REG. DIST. MNO. _318.Pnuumr REG. DIST. m.JQQ_S Registrar's No 10966
1. PLACE OF DEATH B v 2. USUAL RESIDENCE (Whers decossed lived. If inatitation: residonce before
a. COUNTY . STATE b, COUNTY dimbaaton),
‘ Missouri Y4
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Reskdence withisy Limits of
OR ] OR : " acity of
Towv ST, LOUIS, MISSOURT™™" NN ot Louls WYR I
d. FH&SLP?'PALE.EO%F {1t not in hosplial or institution, give streat sddress or location) ASDTgREEETSS _ {If rural, ghvs location)
instirution ST, LOUTS CYITY HOSPITAL No address:
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Menth)  (Da
DECEASED y)  (Year)
( Type or Print) EDWARD PULLEN oeatH  NOTEMBER 16, 1953
5. SEX 0 ' 6. COLOR OR RACE | 7. \I;"liAD%F‘IAI'EB gﬂ’gschésRRlED., 8. DATE OF BIRTH ’ 9, l.A-(:;E (Inn;m £ w'ﬁn | YEAR | o ONDER M RS,
. (Bpacify, on Daya | Hours | Min,
2| Nov.. 10-1880 e | |
10a. USUAL OCCUPATION (Givsiind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (&1, waa Stata or Faraig Country) 12, CITIZEN OF WHAT
Laborer Missouri & H. 59,
13a. FATHER™S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND’'OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES" 17. INFORMANT'S SIGNAT

(Yws, no, o gnknown) | (If yes, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

1¥eWlle, 1137¢5S

! ImMina

o Margaret Berdadine
18. CAUSE OF DEATH i Al. CERTIF!CATION - . ) 13&2}13&355;%{
|| Rdtér cnly omecause per | 1; DISEASE OR CONDITION @~ m o ) :

Jige fex (o), by, and (&) DTRECTLY LEADING TO DEA'I'H'(‘) Cﬁ \"LC- ) mn- “"'F X

ANTECEDENT CAUSE
*Thir doct not mean "rc

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) L‘ v n-ﬁ f cE S 'S

a# beart fallure, asthenia, rise to the above carse (o} stamw

de. It meons the dia- | »Ehe underiying cauze last. , . ,

case, infury, or complica- DUE T0 ()

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

. " Conditiona contributing to the desth but not : S g T
related to the disease or condition cauting death. .

19a. DATE OF OP'FI%?J 15b. MAJOR FINDINGS OF OPERATION . - o . 2. AUT_OPSYT_

YES D NO I]-—'*
21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I;,JOI&}glEDE bomae, farm, faetory. street, offies blds.. ate} . A . .

21d. T(I#E (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?

WHILE AT ROT WHILE
INJURY | _'. 7 R m. WORK AT WORK lg[ x

zJ hercby certify that I attended the deceased from —_11=10=53 19

o 11=16=53 15 that I last saw the deceased

alive on _'Ll_1f1_5.3__ 19____, and that death occurred at 6% m., from the causes and on the date slated above.
Za. SIG E 6 {Degres or title) | Z2b. ADDRESS ] * 23c. DATE SIGNED
N MDJ| © 1515 Lafayette A-enue' | ¥11217-53
24a. BURIAL, CREMA- | 24b. DATE M. NAME OF _CEMEI'ERY'OR‘CR'EMATORY . Zlq‘ _LO_CAT]ON (OI:y.'tov:rn, or colrmty) ’ . (Btate)

-

TION, REMOVAL (Bpecity) ll :20 255 ‘_;

25  FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

Und, Co., 2223 St. Loui$




STATEMENT BY LICENSED EMBALMER
'Y

I hereby certify that the body whose name is%recorded on the reverse side of this certificate was embaimed

working under my personal supervision.. .

tu ent .......... ceeaaas igned....
Stud Sighature of Student Enbalmer Sig

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 embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¢ this body is not embalmed, fact should be so stated above.




