AISSOURI DIVISION OF HEALTH — STANDARD CERTIFHICATE OF DEATH R PP
- e—— h
. - STATEFIL B
Registration District Ne, ..______-318-_.Primary Registration District Nlma_-____ﬂeginur's Ne. _____.384. e
AMENDED FI . O o -
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
o a. COUNTY 2. sTaTe M g g oup $ COUNTY admission)
)
% b. Cl? (If ovtside corporate limits, give TOWNSHIP only) Length of stey in 1b . COITY lnside Limits
. . R
e owe Saint Louis 23 yrs. own Saint Louls Yes g No D
! : < :{%SLP“_AATEO%)F {If NOT In hospital, give location) Inside Limits d. SE,EEEETSS {1 cutside, give location) Reside on Farm
| ADDR
&,E nsTiTUTion 39293 Grear Yes £ No [ 389293 Graesr Yes O No [
(=]
/ 3. #AME OF DE)CEAS!D First Middle Last 4. Dé\FTE Month Day Year
Ype of print
BRAGG HULLUM beAM  pApril 18, 1961
5. SEX 6. COLOR OR RACE 7. Married €8 Never Married [ 3. DATE OF BIRTH | 9 AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
Male Negr o Widowed [] Divorced [] 8/2 1/90 70 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
%) during_most of wogking life, aven if retired)
S 6tited Tatorer Hughes, Ark. U.5.A,
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
) Thomas Hullum Fannie (Unknown ) Fannie Hullum
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, unknown) | (If yes, give war or dates of service) . .
" o - Fannle Hullum, 3929a Greer
joc — 18. CAUSE OFf DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
[<C 5 PART |. DEATH WAS CAUSED BY: ONSEI AND DEATH
™ = IMMEDIATE CAUSE (s)
] >
a [
Py Q —_—
i [a] Cenditions, if any, DUE TO (b)
fr wbr::h gave rile[ 1)9
b above cause (a),
= stating the under- ﬂ H
lying cause last, DUE TO (e) - ~ 1 %4 3 -
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was female was
.9.. jy#23e conditiop given in PARMI (a) ' .t there a pregnancy in last 90 days.
3 O ve | O Mo [ O unknown
:_t 19. WAS AUTOPSY [ 20a, ACCIDENT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? _ _} [m| a
¥ YES [} NO & .
"3 | 20 TME OF  Houl  Menih, Day, Year |
: INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 204, CITY, TOWR, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Q s v
é 21. 1 attenced the decenssed from_wg-l-géa. !u%mmnd last saw ;o alive o
) Death occurred ot 4'/0 A‘- on the date stated above, and to the best of my knowledge, from the causes stated.
= e [ 4 !
8 6 22a. SIGNATURE laﬁm or title) 22b. ADDRESS % . 22¢, DATE SIGNED
I
» x 7 A shwer, Ho. | 356t S Poras e, | 4-304
% | T23a. BURIAL, CREMATION, | 23b. DA il 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (State)
g =) I vt 4/2%/61 Washington Park St. Louis Co., Mo.
movy :
s % | 5 FUNERAL DiRECTOR ADDRESS EAﬁATE RECD. BY LOCAL REG. REGISIRAR'S SJGNATUR
s 5 [ . T oa
= #| Charles J, Gates, 4107 Finney R 22 1961 : ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
| -
working under my personal supervision.

Student_ Signed

Signature of Student Embalmer

4580

Licensed Embalmer No

P. O. Address 4107 Finney Ave

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o -~




