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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8Hllw1' REG. DISY. MO,

2388

B LT T T e r—.

1003 0199

Af . It means the dis-

. Enter only onacause per
Iae for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
at heart faflure, asthenia,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deocosssd llved. If Institutlon: residence befors
a. COUNTY u. STATE Mi agour 1 b. COUNTY adiislon),
b. CITY (f cutehda eorpurate Limits, write RURAL and givy ¢. LENGTH OF || ¢ CITY & In Restenen within Umits of
OR 3| ST place) OR .
Town §tsoLouls, Moe "’éﬁ" i Af)ﬁf ™l Towwn St, Louts, Mo. LHCmEE™
d. FULL NAME OF (I not in hoapital or | H dn streot sddromm or | o+ STREET {1 rural, givs location)
HOSPITAL OR )
INSTITUTION.  Enroute Clty Haspital chzzq 4602 Delmar
*O¥leasep v b. (Middie) < (Last) |4- DATE  (Month) (Day) (Yean
{ Type or Print} Thomasg Louls Bulger peari Jan 7, 1955
5. SEX 6. COLOR OR RACE | 7. #ﬁnﬁg. ISE‘\'%R Eénglag,) 8. DATE OF BIRTH s.ﬁs {In yeam I u:'n | YR | O teoew u kmm,
. {Specily’ on Days | Hoi Min.
Male | White Harried Febs 1 1900 BE | |
10a. USUAL OCCUPATION (hakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRYTHPLACE (0. 0y Seare or Foreign Covaty) 12_ CITIZEN OF WHAT
toet if retired) s atry TRY
Toli“golloctsr ™ | city st. Louls, New York / | “Y&7a,
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Unknown Unknown {Agnes Bulger
:.3 WAS DECE\SE)I.‘J E\(IER l!:iU.S.ARMED FORCB': 16. SOCIAL SECUR:‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B, OT UDKDOW D, YU, KIYD WAr O ted .
W 438 | 090-07-8900  Agnes Bulger, 4602 Delmar Ave.
18, CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (4)

MEDICAL FERTIFICAT@ N
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catise (a) stating
the underlying cause lost.

DUE TQ (c)

case, infury, or complica-
tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted to the discase or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

" AUTJHO D

2la. ACCIDENT % ~ (Bpecify) 21b. PLACEOF INJURY (eq..1norsbows | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY)
SUICIDE home; farm, factory, street, office bidg..en0.)
HOMICIDE : Y 11 X
21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
. INJURY - = | “work AT WORK

21 hereby certify that T attended the deceased Jrom

, 18 , that I last saw the deceased

WRITE 'PLAINLY—UﬁlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY |.ocm.
REG.

AN o 1988

alwc on L, 19 , and dhat death occurred a/_M from the causes and on the date slated above.
ATURE or title 23b. ADDRESS %’/ DAJE SIGNED
‘ W W /329 < //TM} S
;" P OAVLALCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) - / (Btots)
emovsa Jane 1 1 Natle Come Jotferaon Barragks, Mo.

25. FUMERAL DIRECTOR'S 5] GMATURE ADDRESS

M A aLvert H. Hoppe 4700 Washington.

"s Sctstement on Reveres Side)

R%%TU RE f /
4 7




”

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, OF By Lot ,

working under my personal supervision..

Student -..o.ooiiirniiiiie e ceaa e
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
’ 7* this body is not embalmed, fact should be sb stated above.




