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Coronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District an 003

FILED JUL 11 1087

Registration District No. ...

LAARAIL -
- resistors OO

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDEMCE (Where detsased lived, If institution: Residance bafore

dmission)

a. STATE b. COUNTY “)/
Missouri

b. CITY ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Br. IO“iB Yestl NoO TOWN St. I.lOUiB YesO NoO
c. Egls.h?:tﬂEogF {lLf NOT inhespital, givelocation)|Length of stay in 1b (If autside, give location) Reside on Form
O/ wstirution 3507 Evang Avenue A2 / ?\DDR Ess $507 Evens Avenue YesO NoO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Baster L Bulley OEATH 8 26 67
5, SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER T YEAR JiF UNDER 24 HRS.
3 MarrieD (3t weven MARRMDD fast birthday) Mmu.l Daya [ Hours [ Min.
emale Colored wivowep [ oivorcen )| A=-8«1910 47
{102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITITEN OF WHAT COUNTRYT
during most of warking life, ecen if retired} /
Housewi.fe Hone Jllinois UsA

13. FATHER'S NAME

Hanry Murray

t4. MOTHER'S MAIDEN NAME

Carrie Calloway

15. wAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yea, no, or unknawn) | (If vea, pive war or dates of service)

16. SOCIAL SECURITY NO.|I17.

? Charleg Bulley

INFORMANT

Address

3507 Eveans Avenue

18. CAUSE OF DEATH [Enter only one cauge per line forAh), (). and (¢).]

FART ). DEATH WaS CAUSED BY:

Lemearn huys

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) £
i J
Conditions, if any. T ‘
which garve rise fo OUE TO (&)
pe cauxe (a4} B
sating the under- N 3 }/ ’\
=z Iying cause loat, BUE TO (¢)
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 xﬁisg;gﬁv
o ves (i wo O
.‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parl 11 of item 18.) s
x O O -0 ..
=] - - -
2| e TIME OF  Hour  Month, Day, Yeer
h] INJURY . m, -
& p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, sireet, office bidg.. efc.)
WORK AT WORK

. e

her .
and last saw him alive on

2i. [ attended the d’ecaauoz;zm
Death occurred at /6 7 L

m,on the date stated above; and to the best of my knowledge, from the cauaes atated.

22b. ADDRESS
/ Foo W

22, DATE SIGNED

REST

. CREMATION,
EMOVAL {Specifi)

Vi Twleb7

23b. DATE ME OF CEME‘I’ERV OR CRE
reemwood

MATORY

23d. LOCATION (Citp, town, or county} (Statey

Ste louis County, Missouri

24 FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home, Ino. 2820 Stoddard

25. DATE RECD. BY LOCAL REG.
JiN 2857

{Licensed Embclmer’s Statement on Reverse Side)

25. BEGISTRAR'S SIGNATURE
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by r_rie, or by ....ioiiiiiiL e, e eeevarreeearaeea e » Student Embalmer No.......
working under my personal supervision.. . )

Student .. ..oooo i . Signegarr L T T T e
Signature of Student Embalmer ‘ .

- o P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
% . - ~'If this 'body is nét emba.lmed fact should be so stated above. PR o




