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

§1L£nnEc 20 1954

THE IAVEIUN Ur REALIn UF
STANDARD CERTIFICATE OF DEATH

MEAUN

State File No

42084

E- DIST. NO. Z Iﬂ — PRIMARY REG. DIST. NO&.E/_. Registrer's No, —J-é-..._.... .

BIRTH NO.
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If ln-ﬁwﬂm tesidenos before
a. COUNTY 1 a. STATE b. COUNTY adinision),
St C#arles Missouri St Charl 88
b. CITY (i outsids corpurats limits, writs RURAL and give c. LENGTH OF c. CITY als within lmity of
OR 3| STAY (in this place¥ OR = gty Elmorwnhd town!
TOWN . RU.I‘B l Rt 1 vrs TOWN St Ch&' 189 o 1 “"Yﬂ
d. Flt-ilé\'SLP#AME %F (1 ot in hospital or institation. give strest addros or location) ..A%TSFEEEJS (If rural, give location) o720
NSTTUTION. Rural Rt # 1 Rural Bt # L : d
3 NAME OF a. (Fimst) b. (Miadle) <. (LAt 4 DATE (Month) _(Day)  (Year)
(Type or Print) Herman G. Bull oFATH Dec.ld 1954
5, SEX 0 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| * UNDER | TEAR | F DeORR 24 w23,
. WED, DIVORCED (Specity, . , last birthday) |Monthe} Days | Hours | Min,
Male Whita § ngle D Nov, 14 1887 |~ a7 1 ,
10a. USUAL OCCUPATION (Give kind od work - § 10b, KIND OF BUSINESS OR IN- | 11. BiRTHPLACE - 2 i 12. CITIZEN
dope during mowt of working Ufs, yrea '! "“ = DUSTRY (City aad Stata or Forsign Country) COUNTRY?FWHAT
rarmer Famm St Charles County Mo USA
132, FATHER'S WAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
John T Bull 1Elsie Sandf B} Zec ~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-.N.mmnuna | (If yos, xive war or dates of service} NO.
o : Nonse Edward Pull Rt 1 st Cchapl
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlycnecameper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins tor (8), (b), and (¢) DIRECI'LYLEADINGTODEA'IH‘(B) [\'ra‘i'm'p'] naed tn'lﬁh'i"'l r r\a'nrq1ﬁ x?anngi;:. T 5 o yrg
—_—— 1sea8lse
*This does nat mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o Reart fallure, asthenia, rize to the cbove couse (o) stating
dc. It meens the dis. | A underlying couse last.
care, infury, or complica- DUE TO (c)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but ot
related to the disease or condition cousing death.
19a. DATE OF OP_F'F‘IDAN- 195. MAJOR FINDINGS OF OPERATION . . -A. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ag..inorabont | 21c. (CITY, TOWN. OR TOWKSHIF) (COUNTY) (STATE)
SUICIDE home, fatte, astory, street, offios bldg.,ene.) .
HOMICIDE . . e, . .
2td. TIME (Mooth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT "] NOT WHILE
INJURY WORK AT WORK

2. I hereby cmgy t%aé. I attended the deceased from _4£-26-5

alive on

4

18 , lo

12-14 19

2

D4 that T last saivo the deceased
, 1924, and that death scgurred af32 BOA , m., from the causes and on the date stated above.

24b. DATE

Dec. 17 195 Iutherah

Charles

of title) | 23b. ADDRESS 2. DATE SIGNED
D, 114 ¥, I\daln St..8%t,0haa. dla, 12-185
7% XMENOF CEMETERY OR CREMATORY | 24d. LOCATION, (Glty, town, or county) (state) 54

28

Mo . _




STATEMENT BY LICENSED EMBALMER

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

by me, or by T L L TITITET TPV PP PR tesaenea , Student Embalmer No...........-

working under my personal supervision..

Student....covreosiimvianiiiciaretasirerrezeiaanaaanaes
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the dbove constitutes grounds for revocation of license).

If embalme¥ by a STUDENT, he also shall sign in his OWN handw:ntmg.

¥¢ this body is not embalmed, fact should be so0 stated above.




