No . 300 B o
1046 FILED APR 21 195 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, . MG, DIST. MO, i]—rl—- PRIMARY REG. DIST. m._ﬂ_"/_ Rtax':t:ar'l No ?-0 q

N I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbate deceassd lived. 1f institation: rwbisnes befors
a. COUNTY . a. STATE . b, COUNTY s+ Admimlon).
St. Louis Missouri 2 St.louis

b. C(;EY 1] whld.- corpurate limits, write RURAL .ndump) . ':,E?GE pl.(l)cF-) ) o CITY ‘f'é 7' i e:’z‘.;mm wﬂbinull.:%loh”:‘;
Town  Kirkwood | %" 8a¥s”| % . Kirkwood _*0

d. FHJO.SL NAF?_EOOF {1t Bot in hoapital or instivution, give strwet address or location) . A%Tl;tggs (If raral, gire location}
INSTITUTIoN. Ozark Nursing Home 349 N. Woodlawn
3 NAME OF a. (First) b. (Middle) v, (Last) 4DATE  (Mouth) (Day) ~(Year)

(Twpeor Pint) Eve 1yn Lucille Gulbrandsen DERTH April 7, 1955
5, SEX /-, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (To yesrs| I uNoiR 1 YEAR | & UNDER 3 s,
. WIDOWED, DIVORCED (8pecity, laet birthday} [Months| Days | Hours | Mia,
Female Yhite j ™ |
E&gﬂgﬁ?iﬁt{gﬁ&?ﬁ:ﬁ?fjg&: 10b. KIND OF BUS|NESSD%§FHIY ".' BIRTHPLAC (Cicy .-nd State of Foreign Countsy) /Y. ]z-cgm%EREnOFWHAT
ousewife Home irkwood, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m. Lloyd Mullen |Alice E. Be Victor Gulbrandsen
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE -OR NAME ADDRESS
ﬁn.no. of unknown) (I yem. give war or dates of service) NO. .
one None ictor Gu lbrandqen , 349 N. VWoodlawn
18. CAUSE OF DEATH . . . MEDICAL C RTIFI ATION R INTERVAL BETWEEN

- ONSET AND DEATH
/ 'ﬁ-?éa.
*This does not mean | PNTECEDENT CAUSES ( Z,‘ 0 &' c o\
the mode of dying, such | Mordid conditions, if any, gicing DUE TO (b} =
as heart faflure, asthenia, | 7ise to the above cavse (a) statiiw
the underlying caude last. . L . . L .

- ! Enter only cnecauseper | I DISEASE OR CONDITION ~
Nae for (), (o, and (¢ | DIRECTLY LEADING TO DEATH (o)

etc. It means the dis-

ease, Injury, or compiica- DUE 70 (°)
tion which coused death, 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the death bud not
related to the disease or condition causing death.
i9a, DATE OF UPTI:.E)A’G 190, MAJOR FINDINGS OF OPERATION L . , ] | . AUTOPSY? .
. /7 X - ves [ wo L]
21a. ACCIDENT (Specifyy ' 2ib. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, sureet, office bldg..ere.}
HOMICIDE . L.
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . et HILE AT NOT WHILE
INJRY AR m. ORK AT WORK

cease_d Jrom 3_!._'_1_4.!.___. 19_{: to LAFLL'_ 18 f that [ last saw the deceased

WIWR\WLY;USING UNFADING jiLACK INE—MAEKE A PERMANENT RECORD

alive 'y ' i, A and tlp’at death occurred at T_IL‘! m.,, from the causes and on the date stated above

. §IGM [ " (Degres or titig)| 230. m!nnsss 1695 BRENTWOOD BLVD, IGNED
i 4 e H D . am—:nn'wooo. MO, - g ,g:;'

Zia, BURTAL /LREMA. T DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) U Gum

ON, REMOVAY (5pedlty) . . SR . L V-
| urial 4./9/55 Bellefontaine Cem. ISt. Louis County, Mo.
DATE REC'D BY LOCAL REGISTRAR 4 SIGNATURE 25. FUNERAL DIRECTOR’ S SIGNATURE AbDDRESS
H- 9- 5:“59_ E Y 4,;@'1 Q tggzsg: g‘pjfle er-Pfitzinger, 331 S.Kirkwood Rd

| . (Licensed Embalmer’s Staternent on Reverse Side)

$20




P STATEMENT BY LICENSED EMBALMER

- *

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

working under my personal supervision..

Student . ...ccciciicirrariaarcesarstaesasareisaasrsaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his, OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"t this body is not embalmed, fact'should be so stated above.




