No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

: James Gullick

Martha Genett

b
FILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH -
. BIRTH NO. REG. DIST. NO, 31— PRIMARY REG. DIST. 80-1_0_()._@. Kegistrar's No.euenr 4. 811.
1. F:]_ACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If iostitylion: residence before
" a. COUNTY b. edinimjond;
" Missoufi COUNTY ek,
b. CITY (If outeids corpurata fimits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence wilis) Nt ;l ", '*
- il STAY Jig this h:a OR [ oTpOra wn? .t
TowN  St. Louis ) . o town  St, Loui s oG
d. FLJIOJS-.PPT"\AI\EEO%F {If not in hospital or instltution. give streot nddress or location) STRREES"S (If rural, give location} )j /
insnrorion Enroute to City Hospitaﬂ 2% 2636 Lafayette 2
3. NAME OF s, (First) b. (Middle) e. (Last) 4 DATE (\,omh) (Da ) )
DECEASED " OF ¥ g?'
( Type or Print) FRANK I. GULLICK DEATH y 19
5. SEX 6, COLOR OR RACE | 7, NIARRIED vasgchéléRRIE[i)r 8. DATE OF BIRTH 9. AGE&&:e)m a:‘r "g“ | YEAR | IF UNDER © His.
Spec] ¥, on! Dha; H Min,
Male wWhite BIRFTE “=4| 11-29-1884 70" v | Houn | i
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
:uacdurinzmutolworkiull(i(a‘.':::;ni?:::‘l’r:;]: DUSTR [Ciy and State cr Foreign Countrv) | % ClTlZET‘\?FWHAT
an Retired Centralia, 111, / .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

g%ﬁw;sglf)sncki.:ig) E‘:’Il;:lj IN’{I;I. S.ARM‘EP E?RCES'; [6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e . ., e WLr or ] BEIvice,
o 5o 492 05 29%9 Glyde Gullick,3508 Watson Rd.
18. CAUSE OF DEATH DICAL CERTIFICA N . ‘INTERVAL BETWEEN
[Enteronly inecanseper 'D.R-‘e%‘%i%‘z&%?ﬁ'@'%%%m. ‘ gm Y )accaorcda pakdBles
Mne for {a), (b), and (c) (=)

““This does not wesn ANTECEDENT CAUSES -l He““— fm d y
the mode of dying, such Mm}b{riaoongg:om if u{n;j’ :ﬂ.tﬂn - ¢ IV - & -

b b risz to abote caude (a ing ]
::c. m;: !:n‘iz;z T,;::::: . the underlying cause lost. - i e m :[ am-d o
caze, injury, or complico- BUE 5D k) "/ - PN s ' r
tion which cxused death. } 11. OTHER SIGNIFICANT CONDITLONS

Ve “| Conditiona contributing to the deati%mter Ai G ‘ / -~ dﬁs 544
related fo the dirense or condition ool pepd P o, g T7S -l - ..
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPEppmpt) Py T %q u%Psvr j
TION e S0 /G 6«.5' . E\u_ ]
A V4 W ES 0

4
2la. AmEEt . Zpﬂeﬂr) ‘ 2ib. PLACEOFIEJURY (0.2, $ ¢ abont
y home, tarm, § L stroet, office bldg.. e10.)

Zlyv‘ TOWN, OR, OWNSHIP)-

/‘55"“’

(STATE)

TE PLAINLY—USING UNFADING BLACK INK-.-—MAKE A PERMANENT RECORD

21d. TIME Momth)  (Dry)  (Yean (Hougygy| 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
"‘”UR%‘{ Jo LS5 /7 p= | wonk AT WORK E‘? A d

2 I hereby ceru_& that I aitended ll‘o deceased from

, 19

18

m&: . from the causes and on the date siated above.

, that I last saw the deceased

, and that death occurrdl]

n et

IZ//“” ‘

Nl

,ﬂ%RIAL. CREMA- | 24b, DATE ¥ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ° 7 (Gtate)
TIO EMOYAL (B ¥) . :
emova 6-2-55 , St. Louls County, Mo.
RS S E FLUNERAL cTo 5| GH A DRESS
LEATE RECD BY LOCAL ISTR IGNATUR jc aughi AT ‘HOme Ress
JUNZ2 ¥ X

(Licensed Embalnser’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... et e neiaerarbacaeaaaaean

working under my personal supervision..

Student v e e
Signature of Student Embalmer

Licensed Embalmer No... f.. 3)-

P. O. Addres# .ﬁn‘é‘d ,|

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.
J¥ this body is not embalmed, fact should be so stated above.




