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

STANDARD CERTIFICATE OF DEATH State Fite No

] FILED JUN 1 1'955 THE DIVISION OF HEALTH OF MISSOURI 17940

l | BIRTH NO. | ®EG. DiST. no.__3_,@n|uuv REG. DIST. NO. 100 Registrar's N; 7 4730

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institatlen: remidence befors
. COUNTY CSTATE L. b. COUNTY drmbaston).
s , . . Missourt I
b. CITY . . i ;
1A (I outelds corpurate limits, write RURAL and give " %MI.YEI(LGT“}; u?:: c Cg;{ 4. 1» Banidence within it of
TowN . oW St, Louls _RETEYT
FULL . .
d. FULL NAME OF (1f no in bostial o lnativason, cive ot wdarsse o Tomtions .f%ngEETSS | Gl ov ot V4 7D
INSTITUTION. : : [1377 FPinney Ave. °
3. NAME OF 8. (First) b. (Middie) c. (Last) | 4. pATE (Month)  (Day) (Year)
(Tvpeor i) Camille Gullet oEATH  May 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EB‘%Q‘EE, 9. DATE OF BIRTH 49 AGE do yen| v vom | o | w woer i im.
_ y - , oo > Hours | Mla.
Female Negro. arried Sept. 26, 1917 g ,,,,, ' 1% |
10a, UgmL‘ Eccgl?;rm Qb kind of work 10b. KlljiD OF BUSINESS OR IN. | 11 BIRTHPLACE (s, sag seate or Foreisn c“m,,/ 12, CITIZEN OF WHAT
ousewl None Sebree, Kentucky « S. A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Garrett Radford { Ethel Ruck Rev, Joach N, Gullet
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
, 0 gnknown, { N 1 o7 dates of service.
Wo | ™RSS None ev. Joach N. Gullet 4377 FInney Ave.

18, CAUSE OF DEATH N ELYCAL CERTIFICATIO TNTERVAL BETWEER
couse 1. DISEASE OR CONDITION NSET AND DEATH
- Eater only anecsisoper | T [RECTLY LEADING TO DEATH® ) M Mam .

line for (s), (b), and (¢)

*This dot oot e | ANTECEDENT CAUSES M& @W

the mode of dying, such | Morbid conditions, if ony, giving DUE

as heart fallure, asthends, | rise to the above conre (, aJ siating

dte. It means the dig- | e underlying causs last .
case, infury, or compli

tion which coused death. | 1. OTHER SIGRIFICANT CONDITIONS

Conditions amtrihdm to the dmﬂ bt mt .
related Lo the disease or condit /
19a. DATE OF OP'I‘::I‘:)‘: 19b. MAJOR FINDINGS OF OPERATION ! . 2. AUTO!
21a. ACCIDENT (pecity) 21b. PLACEQOF INJURY te.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bose, tarm, tactory, street, offics hidg.. exo.)
HOMICIDE . -
21d. TIME (Mozth) (Day) (Year) (Hoar) 2le. INJURY OCOCURRED | 21f. HOW DID INJURY OCCURY
‘ “'HII.EA‘I' NOT WHILE| -

2] heréby certify .that I aumded the deceased from mf, lo , 19 , that I last saiv the deceased
alive on , and that death oceurred g "5‘ m., from the causes and on the daie slated above.

(Degrea or title).] 23b, ADDRESS Z. DATE SIGNED
/F/ [/300 eoavfﬁ' Cuu;a__“_ .!’-HQQ’

24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btato)
Holy Sepulchra. Cem Chic —

TSIW
8 T Vel 564 7 o B




o g et i S OGP MENT BY LICENSED EMBALMER

+.

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

by me, OF BY - .ot me e nr e eeeeaes e eerenvereemearsesisanan eeeenn , Student Embaimer Nov..o.oo--.]

working under my personal supervision..

Student........-............-..... ...................... Stgned@‘ywﬂvj ....... eeennas cieeeeeed

Signature of Student Embalmer

Licensed Embalmer No...-?.?f.
P. O. Address ;?5%7f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.



