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BIRTH NO.

1955

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No

253342

REG. DIST. WO. 3 18 PRIMARY REG. DIST. m.w—oa. Registrar’s No. ...

L4

1|3a.‘nmzn's NAME
Wolter Tullls ]

Eliza Bearnic Tullis

(Yws. 80, or unknown}

NO

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yaw, glve wie or dates of servios)

1. PLACE OF DEATH 2. USUAL, RES|DENCE (Whers deceassd lived. If inatitution: residence befare
a. COUNTY a. STATE b, COUNTY admisefon).
Tllinolg wWayne
b. CIEY (I catside corpurats Hmlts, write RURAL snd '::.m §TAI‘(EN:ET£ £F ¢. CITY (If outalde corporate limits, write RURAL and give township) /0
. { 1]
_town  St. Louis, Mo. ™" Il ToWN pa drfield RPN
" d. FULL NAME OF (If not I hoapital or Institution, give strest addres or loestion) d. STREET (i rural, give bocaticn) ‘b ﬁ
HOSPITAL OR ADDRESS
INSTITUTION Barnes Hospital
3.622\&55%% . "n. (First) b. (Middle) To. ili“'t) T, 4, DA.II;E (Month) (Day) (Year)
( T¥pe or Print) Lowell Eugene ullis DEATH A 21 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ED, 8. DATE CF BIRTH 9, AGE (In years| ¥ tNOIR | YEAR | F OwoER u .8
3 D DOWED, DIVORCED : lust birthdey) |Montha| Days | Hours
Malé .| White Married / |sept 14 1922 32 | =
10a, USUAL OCCUPATION (Giweklndof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign sountiy) / | 12, CITIZEN OF WHAT
done during most of working lils, even §f retired) ) DUSTRY / COUNTRY?
Waldaer Welding Mill Shoals, Illinols «S.A.
135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiIFE

6. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Unknown Bernic Tullig, Fairfleld, Tllinols

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | |, DISEASE OR CONDITION ard toniti . ONFEX A&D DEATH
. : r e vy fa 3
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH" (5) Peri ONLTL3Y 1 5. : ays
ANTECEDENT CAUSES
*This does nol mean
the mode of dving, such | Morbid conditions, f any, ¢iving DUE TO (o _Ulcer of Duodenum 19 years
@2 heart fallure, asthenta, rise to the above coude (c)dating . . . -
de. It means the diy. | 'he underlying cnuse lagt.
care, infury, or complica- DUE TO (c) : -
tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS - R ~ ™
Conditions contributing to the death byt not
related to the disease or condition cousing death. h
13a. DATE OF OP_F%A- 196. MAJOR FINDINGS OF OPERATION T ' 2. AUTOPSY? :
8/19/55 Ulcer of duodenun =) '75[ X/ ves [ o [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (CouUNT) 7 - - (STATE)
. SUICIDE . - | Bome, [xrm, fnstory, streed, offies bidg., sen) - A
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
N Jl.fRY WHILEAT [ NOT WHILE st
m. WORK AT WORK ..

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. I hereby ccrhfy chazzl attend ge deceased from BUBUSY 9 155 o AURUSY 21 1p B ket 1 last saw the deceased
alive ugus S and that death occurred a!llﬁ-m., Jrom the couses and on the dote slated above. i
23 SIGNATURE’ (Degres or titls) | Z3b. ADDRESS 3. DATE SIGNED
. A M. D. Barnes Hospital 8/21/55
TIONBERIOA\}-AL%ﬂ:) 24b, DATE T 24;. NAME OF CEMETERY OR CREMATORY .2Ad. LOCATION {Oity, town, or cotmty) {Btate)
Removal B=21-55 Shrewsbury Cemetery | Millg Shoals, -Tllinols

2. FURERAL DIRECTOR'S SIGNATURE

lbert H.HO

R

ISTRAR'S SIGNATURE

ADDRESS

(l.icensed Embalmer's Ststement on Reverse Side)

4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. . Student Emba D
working under my persona! supervision.

3ignedessvssccnnncasirsanacans craverennsn

Student Embalmer

P. O. Address ’ VA e

Nm.e: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license,)

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




