o.300
D.48

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

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1855
318

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH

State File No 23805
PRIMARY REG. DIST. NO. 1003 Registrar's Na‘ 5:2.9—.5..

siessima i’

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers doceased Lived. ! Insthution: residener before

a. COUNTY . STATE b. COUNT adwimion),
: Missouri Y 2T
b. CITY I outeids corpurate mits, writs RURAL and give ¢. LENGTH OF || e. CITY . 4 s Restdesen within Tomits of
o] oo a a r
TO\EJN ST LOUIS township) ﬁAkamhph 3 Tg‘ﬂN St. Louis _‘c,ig ors Dm. d
d. FULL NAME OF (If not in hospital or Instizution, give streat address of location) F. STREET {H romal, ghve location)
HOSPITAL OR
INSTIFUTION ST. LOUIS CITY HOSPITAL -7 ,'Zm 3508 Watson Road
SE';‘E%%ESOEFD 8. (F!Ht] b. (Middle) e {Last) 4. Dg}'s (Month) (Day) (Year)
{ Type ot Print) ETHEL MAE GULLICK DEATH _ JTINE 3 1985
5. SEX . COLOR OR RACE | 7. ‘milRRlEB. EIEVEE MSRRIED. 8. DATE OF BIRTH [ '9-[:\.55 (I;.w’-r- L:I. UNu;.lu ID\"un "t uNoER 1 uas.
{Bpacily) - t ¥. on L3 Hours .
Female | White Married® 7| 4-29-1889 J | Houe | e
0s. US! e kind of worl . K “IN-" . " Ryl .
LIRSS | T 0 OF SN O i s | SO
fe Own Home Illinois eDeh,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Sarah Goldman { Clyde Gullick
itY& WAS DEEE‘.:SE? E‘:’IER lN“U.S.ARMd.ED I';ORCB}; 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, OO, OF wh ye, clve war or dates of servies.
‘No Clyde Gullick, 3508 Watson Rd.

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

lina fot (8}, (b), sad (6) DIRECTLY LEARING TO DEATH" 15y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

AR

rise to the above catize (a,) stating

heart fai
as heart falliire, astheni, the underlying cause last.

ede. It meene the dia-

ease, tnjtiry, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditcase or condition causing death,

tion which couaed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |2/
ves (B wo
21a, ACCIDENT {Bpucity) 21b. PLACEOF INJURY {(e.s..moraboat | 2lc. {CITY, TOWN, OR TOWNSRHIP} (COUNTY) (STATE)
boma, farm, Inatory, strest, offiee bldy., s10.}
HOMICIDE e '
21d. TIME {Mooth) (Dar) (Yest) (Houn 21a, INJURY OCCURRED | 211, ‘HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | “work AT WORK / 5- 3 X

22. I hereby ceriy) y'that I aitended the deceased from _6.:!*:5_5____,

19— to_6=30=55 19__ _ that I last 1ato the deceased

alive on __6-30- , 19____, and tha! death occurred at _4210P m., from the causes and on the date slated above.
23a. SIGNA - . (Degres or title) 23b. ADDRBS N 23. DATE SIGNED
Qﬁ E« . D, 1515 Lafayette A-enue ! 7-1-55
TlO Mféﬂ“l’.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
___Remova 7-5-1955 Sunset Cemetery St. Louls Co. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR’S S16MAYURE ADDRESS
JUL 2 19565 YV —McLaughlin F.H.,Inc., 2301 Lafayett

(Licensed Embalner’s Statement 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 ermr
L3 ¢ e T - N - U ,» Student-Embalmer No.........

working under my personal supervision..

%

Student...... ..o i
Signature of Student Embalmer

. P. O.-Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

S -




