URI Di-VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E] LEBJ‘&Nmz JD laﬂ__--_._.__}rimafy Registration District No.

JENDED

DOCUMENT

8Y AFFIDAVIT OF

59045842

STATE FILE NUMSBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instinution: Residence before
& COUNTY o STATEMissouri b COUNTY admissfon}
b. Cél;! (I sutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COHF'(Y Inside Limits
own  St, Louis TOWN St. Louis Yo Ne D)
e. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O [ ADDRESS
INSTIUTION Homer . Phillips Yes O Nel 1287 Hamilton Yo O Mo D
a. (l_\I_IAME oF DE)CEASED First Middla Last 4. DOAIIE Month Day Year
ype or print
He Pulpers DEATH 12 4 59
5. SEX 6. COLOR OR RACE 7. Morried Nuver Married [ 6. DATE OF BIRTH | - AGE (lest birthday} :Dl:'NhDER IDYEAR l:UNDER 24 HR
Widowed Divarced [] ths ays ours Min.
Male Negro 10/28.83% 76

1A,
10a. USUAL OCCUPATION {Give kind of work done

during most of worliﬂﬂé aven if retired)
bor

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [City and stste or country)}

Arcadie. La,

Usa.

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME Pul F3b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
ers .
Jerry P Sealey Evern Nancie m.Pulpers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) 1 §AG XTor w7 o=
o 489.22,1433 Nancie. Pulpers 1287 Haliiion
18. CAUSE OF DEATH {Enter only ono cause per line for (), (b), and (e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B TJ’ISE D DEATH
IMMEDIATE cAUsE o) __BTonchopneumonia n
Conditions, if any, DUE TO {b)
wbr::h gave rise ’)o
[ ] e Couse (o),
s1ating the under- 4q
lying couse lasi. DUE TO (¢} / k
= PART ). OTHER SIGNIFICAPﬂ CONDITIONS CONTRIBUTING TO DEATH but not related t Tn 1erminll PART Il If deceasad was female wag
g disease condition given in PART 1 (a) b thers & pregnancy in last 90 days,
<
Y Cerebral Arteriosclerosis, Arteriosclerotic Heart/ [OYe | O No | O unknown
w
- |9 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1} of item 18.}
[ PERFORMED? ] d [m]
(] YESO NOYd
5 20c. TIME OF Hour Month, Day, Yesr
a INJURY am.
g p.m, -
20d. INJURY OCCURRED 70a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
- - PmB 1lL=qmy
21. | attended the o d from. 11 26 59 1O 1" 4 59 and fast uwthnllive on
Desth otcurred at. 83 40 Bem on the date stated above, snd 1o the best of my knowledge, from the causes stated.

ae or title) 22b. ADDRESS 22c, DATE SIGNED
. W 62’!% 2601 N, Whittier St, 12-4-59
MOV srecify y DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
A8 RS 12.4.59 | uashington . Park St.Louis Conty lo.
24, FUNERAL DIRECTOR ADDRESS 25_: DATE RECD. BY L _L REG. {26. REGISTRER'S S ‘
Glenn & Walker 4319 Delmar i DEG 7’/—1?58 _ %AJ 2. /Y 2,
X

(Licansed Embalmer's 5tatement on Reveria Side)




[y
STATEMENT 8Y lICEN.SED EMBALMER
- | hereby certify that the. body whose name is recorded on the reverse side of this certificate was embatmed by
or by

Student, Embalmer No.

~
working under my personal supervision.

i .
Student Signed L,-ZW . %; - ﬁ%?@»’/
., Signature of Student Embalmer Y ow f

*

-~ - - -

Licensed Embalmer No. 4523

~ p.O. Address_ 4201 Washington

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
¢ 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.




