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THE DIYISION OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH

Qggi stration Districy No.

Primary Registration District No. ...

i

59-011465

STATE FIL

E UMBERr
qustrug.gahaswu_

1. PLACE OF DEATH

sion)

2. USUAL RESIDENCE (Where deceased lived. if institution: Rosi:!;_y; before

300 a. COURTY a. STATE Illinois b. COUNTY COOk a
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
o6 o St. Louis Yes ] Ne [] o Chicago Yesf3g Ne
] c. FgL'l:_l.INAIJ‘:\%ROF {1f NOT in hespital, give location} | Length of stay in 1b d. iB?)%EE-gS {If outside, give location) Reside on Farm
HOSPITA
T ! wsttution 36528 Russell Blvd /4 days 510 §. 75th St. Yes (] Nofl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
b ;
{Typs or print) FLOYD TULLOCK oeamy March 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR! IF UNDER 24 HRS. *
male s white :ﬁtzzg N;VERD:?;;::% May 6 1908 55‘ E,-mt'-dy) Months | Daya Howra I Win,
; )
: 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) g |12 cimzEN OF wHAT counTRY?
3 during magt of wprking life, sven if ratired) INDYSTRY R .
] s station operator retail gasoline Bonne Terre, Missouri USA

T o mprvpETESTE OTTT

L

All dissases in Port 1 must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

120. FATHER'S NAME

Johnson Andrew Tullock

13b. MOTHER®'S MAIDEN NAME
Armina Eaton

14 NAME OF HUéBAND OR WIFE
Virginia Haeffner

15. WAS DECEASED EVER IN L.
(Yll,ﬂb or unimvm)l (H yes, give wor or dotes of setvica)

5. ARMED FORCES? 16. SOCIAL SECURITY NOL| V7.

489-09-9300

INFORMANT

Address

Roger Donald Tullock, 3652 Russell Blvd.

PART |. DEATH

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond [c}.)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Fore,

9 prt

7 a

Conditions, if any, DUE TO (b)
which gave rise to
above couse {ao},
stating the wunder- } /63 A
g lying couse lost, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o} 19 \;ESR#)JJSES;’ 2,
g A fon o B tf o YES[] No[#—=
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 o o o
Gl 2c. TIMEOF Howr Manth, Day, Year
a INJURY  am,
B3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
25, | ottended the d d from M- J‘q“m M’I. J? and last 'sawaier:.clivcon M"J.9.
Death occurrad ot 63 00 A. 4 m on the date stated above; and to the best of my k ledge, from the stoted.
228, SIGMATURE Degrea oy title) O 22b. ADDRESS 22c. PATE SIGNED
LA A - D30y L Mared Gt | 4.8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store}
REMOVAL (Specify} |. ] \
remove dar. 13, 1959| Memorial Park Cemetery St. Louls County, Missouri

24. FUNERAL DIRECTOR

BEIDERIIEDEN F.

ADDRESS

H.INC.1936 St.Louis Ave

25 DATE RECD. BY LOCAL REG.

1 2°89

D«

{Liconsed Embalmaer's hﬂmﬂ on Reverse Side)
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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 embalmec

BY M@, OF BY ittt i e e v e rsrt s s asasesrraraara e aa aeas e ra e r et ., Student Embalmer No. ..........ceeuinnn

Signature of Student Embalmer

Licensed Embalmer Nov..577...
F-’. O. Address...,&{..:;.

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 embalmed, fact should be so stated above.

L w



