THE DIVISION OF HEALTH OF MISSOURI ' 11843

. M0.300 J| -- . : . :
EP 211954 STANDARD CERTIFICATE OF DEATH State File No.....
. 10.48 FLED'S _ 318 1003 ............... i
BIRTH M0. mec. p1sY: wo. __ A V&) pniuary rec. D1sT. WO Registrar's No. _mﬁg_ﬁﬁ
) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsssed lived. If I
a. COUNTY a. STATE b. COUNTY gl
_ . MISSOURY
b. CITY . \ . LENGTH OF . CITY ) ot
R e T OTe e $AV G wa s © SOR IR
TOwN TOW _ gP, LOUIS S - A =
d. FH&SLPF'&B;.EO%F (If not in hoapital or institation, give streot add or fon) .- STDRFEEETE (If raral, give location) a a. 7
instirution.  ST. LOUIS CITY HOSPITAL rr
3. NAME OF a. (First) b, (Middle) c. (Last) 4 DATE (Month)  (Day) (Yean .
(T¥pe or Print) DANNY LEE GULLEY - . DEATH  SEPTEMBER 6, 1954.
5. SEX (] & COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. ~ | 8. DATE OF BIRTH 9. AGE (In years] tr taom ) TR | & teoey "
WIDOWED, DIVORCED (Speaii)) | laat birthday) oota| Ders n,..,.
MALE WHITE SINGLE SEPT, 6, 1954 | N 5145
w:;m USUAL OCCUPATION (G ki of work 10b. KIND OF Busmsssntagr IN- | V- BIRTHPLACE (05, vag state ox Forsiga Goustry) Ol cgu"u'-rzﬁ’\'«?FWT
NIOGﬁ‘E : NONE ST. LOUIS, MISSOURI
Llsn. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LOUIS GULLEY . | MARY . NOXNE .
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | (If yes, xive war or dates of service) NO. .
' : : NONE: HOSPITAL RECORD
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |, DISEASE OR CONDITION < ONSET AND DEATH
Jino for (a), (by, snd o | PVRECTLY ¥ LEADING TO DEATH (,, 1)-.._1:_: - 167 "

‘ §
_*This does not mean ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o heart fallure, asthenis, rie to the aboee coue fa) dating

ete. It means the dis- | ‘he underlying cause laxt. L
ease, injury, or pli DUE TO {¢)
tion which caused death, H OTHER SIGNIFICANT CONDITIONS

" Conditioma contributing to the denth but not
related to {he disease or condition causing death.

19a. DATE OF 0?%&;; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘ : ) - ves [ wo
2ta, ACCIDENT (Boecity) 210, PLACEOF INJURY {sx..inerabont | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE booe, [arm, fagiory, street, office bldg . eto) .
HOMICIDE '- . . ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ~

INJURY «-

WHILEAT NOT WHILE 7 74 X
WORK AT WORK
L]

2. 1 hereby cemfg-that I auended the deceased from __9=6=54 19 1o 9=6=54 15 that I last saio the deceased

alive on , and tha! death occurred al _QEAQE. m., from the causes and on the date sialed above. ~
2. SIGNATURE (Degreoor tigle) | 23b. ADDRESS _ . Zc. DATE SIGNED
- : )4 Za.a.n.q In--D, |- 1515 LAFAYETTE A“ENUE Q=T7=54
24a. BURIAL, CREMA- gm DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATIOR (OIry. town, o county) (Bma)
TION, REMOVAL (Bpedity)

Removal 9- 8—1954
DATE REC'D BY LOCAL |

SEPS 195471 [/ 12

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

Mt.0live Cemetery . - S$‘.,LOUIS..COUN‘£Y aﬁSL'aﬂ=

25 FUHEIIAL DIRECTO! 8 SIGA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by/;aﬂé&% ............ R, , Student Embalmer No..eveeesnnnn..

working under my personal supervision..

e o B trn

Signature of Student Ecbalmer !

Licensed Embalmer No=70"
[ oot
; Tt P. O. Addresp 1) .. Nt

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmied, fact should be so stated above.

¢ v CWEL L e w

> . .0 Foaoerr



