i THE DIVISION OF HEALTH OF MISSOURI 8
ealth, _

r:llif:u FILED JAN 99 1958 STANDARD %T’gl(ﬂ! OF DEATH 1 ms

STATE FILE NUMBER

Kervice R_agis!rotiun. District Mo. Primary Reqnsrmtlon Dlsirlcf No. o Regisfrcr's No._ . . M o 6 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. [f institution: Reudencn b!foro
. COUNTY STATE b. COUNTY admissi
%0 s - Missouri pa
= , b. cgﬂv (If outside corporata limits, give TOWNSHIP only) | Inside Limits < cgﬂv Inside Limits
o St. Louis Yes [ Ne (] Tovy St, Louis You[ ] No[]
<. Egls';l:] NA&’i%é}F {1f NOT in hospital, give location) | Length of stay in 1b % ST%EREE-ES {If outside, give lecation) Reside on Farm
TA . . .
/ BRTGSE 2613 N. Spring L7 P 2613 N. Spring Yes [] No ]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
{Type or print) OF
Edward Pulliam DEATH January 7, 1958
5. SEX ;, 6. COLOR OR RACE T.MARR]EDD NEVER MARRlED[:l 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
v ast hirthday) | Months I Days Hours | Min.
X . Male Negro wooo[¥  oivercenl]| Jan, 5, 1898 60
E 10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BLSINESS OR 11- BIRTHPLACE (City ond stats or covniry) / 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even if retired) IKDUSTRY . . R . .
Unemployed None Meridian, Mississippil U, S, A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown Unknown . Deceased
b 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, po, or unknawn}| (I yes, give war or dotes of service) N .
No iyl gyl Unknown Walter Pulliam 2813 N, Soring

18. CAUSE OF DEATH (Enter only ona cavs
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

r line for (a), (b), and {c).)

INTERVAL BETWEEN
e ONSET AND DEATH

I

: Conditions, if eny, DUE TO (b}
= which gaove rise to
ba (o},
: s e oo } Egq
lying couvse last. DUE TO (c >
PART Il, GTHER SIGNIFICANT CONDIEMONS C BUTING but pat reloied o the terming@dlsease conditiop glvep infP ART 1 (a) 19. WAS AUTOPSY
p =y PERFPRMED?
- o No ]

ef nature of injury |

200. ACCIDENT  SUICIDE HOT;?‘IDEG
), / et

| O

20c. TIMEOF Houwr Month, Day, Year N

INURY wm oop A AP Ja/dgim po- X/ f“" £ /jlfi

/O30  pm.

20d. INJURY OCCURRED 20e. PLACE OF | Y (0.g., inor about home,] 20ifCITY, TOWK, OR LOCZTION COUNT STATE
WHILE ATD NOT WHILE O farm,” fach eot, office bldg., efc.) ‘
WORK AT WORK )

Y

AH disevses in Part | must be causally reloted.

B 0
MEDICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

v

‘g 21. | attended the decoased from ol , to and last sow : alive on

g Deuth occurred ot ‘s m on tb, dote stoted above; and to the bast of my knowlodge, from the causes stated.

Gl

__-o.‘ . SIGNATURE o or iy 22b. j 22c. DATE SIGNED

5 dé&d/ Zﬂ/ oAl @latd /. ¢ B

23a. BURIAL, CREMATION, | 23b. TR22 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /G'm-)

REMOVAL (Sp-nfy) . .
Removal 1/13/58 Washington Park erkley, Missoyri

NERAL DIBECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
Z W/ 1221 N. Grand JANG '58 ﬁw,\‘#d AL

{Licensed Embalmer’s Stotement on Reverss Side} / ~




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

=T e S B o RN

working under my personal supervision.

Student ..ocoviiiii e e e s
Signature of Student Embatmer

Licensed Embalmer Nogég
P. O. Address /22(.4/ 44

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

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

If this body‘is not embhalmed, fact should be so stated above,



