MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=01.3%29
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 STATE FILE NUMBE
DO NOT WRITE AMENDED Registration District No. . ___ Primery Registration District No. __#he W& M AT Registrar's No. _:531_‘5_- R

L —ENEER MRS 1963 ’
1. PLACE ’ 2. USUAL RESIDENCE {Where deceasad lived. If instifulion: Residonce before

V5 300 a. COUNTY . STATE MISSOURI b. COUNTY asdmission)
Rev. 4/59 B. CITY (If outaide corporate limits, give TOWNSHIP only) Tength of stay in 1b . Ciny Tnvide Tiemive

- ST. LOUIS, MISSOURI ©w ST, LOUIS, MISSOURI Yo O MO

c. FULL NAME QF (if NOT in hospital, give location, Inside Limits d. STREET i H
Hirir ikt { ] ] ) imi ARl {If outside, give location) Reside on Farm

WSTTUTION 8¢, Marys' Infirmary e[l NoD || 4415 Garfield Avenne Yes O No O

3. NAME OF DECEASED * First Middle Last 4. DATE * Month -
{Type or print) -

DATE AMENDED

~ Day - - v Yaar

Essie Pullen: ofATH March 16, 1963

5, SEX 6. COLOR OR RACE 7. Merried I Never Married [} [8. DATE OF BIRTH | 9+ AGE (lost birthday) [IF UNDER | YEAR | IF UNCER 24 HR

Female Negro Widowed [J Divorced [] 2/28/ 01 62 Months l DIAVI Hours Min.

1Ga. USUAL OCCUPATION (Give kind of work done | 10h, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

A s e T T None Mississippi U. S. A.

13a. FATHER'S NAME . | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Dukes Unknown Gilbert Pulldm
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, .S0CIA] SECURITY NO. 17. INFORMANT Address
(Yes, nwr unknown) | {If yes, give wer or dates of servi

—— GilbertBulTem 4415 Garfield Ave,

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

MMEDIATE caust () _ Embolism following Cerebral Hemorrhag_

DOCUMENT

which gave rise to
sbove cavse [a),
stating the under-

lying cause last DUE TO (e} - - 3 3/ &

PART Il. QTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not relsted to the furrmnal PART I, If decessad way/ female was
diseasa condition given in PART | {a} there a pregna tn last 90 days:

Jl:l\’nl e I 0O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in PART |.or PART Il of item 18.)
O

PERFORMED?
YES O Non

20c. TIME OF Hour Month, Day, Year
INJURY am. -~
p.m.

. RRED 20- PLACE OF INJURY {e.g., in or lbou' hoeme, | 20f. CITY, TOWN, OR LOFA‘I’ION - COUN‘I’Y
2d W(?L%YA?'CV%%RK [m] farm,. factory, street, office bldg., . . K
NOT WHILE AT WORK [J

n. | ded the d jad from 2/‘;/63 m_m—and last. saw ;:::1 alive - ont - 3/_16/63

Death occurred st ’ 3 g}ﬂf P m on tha date stated above, and to the best of my knowledge, from the caus-eg stoted. }
L] .

“SIGNATURE orgs o 1A 22, ADDRESS i 22c. DATE SIGNED

IS INBL ‘M- f VA %g. 3167 Sheridan Avenue 3/18/63

“23a. BWIAL CREMATION, '23h. DATE —x 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCA_TI'OI"J (City, fown, or county) {Stare) -

MR SeE D! 3/23/63 - Washington Park Berkley, Missouri .
¢ FUNERAL DIREFTOR ADORESS ﬁaﬁm BY I.OCAL REG %, REGISIBAR'S SNATU ¥ ;
Z «g ” L@ 1221 North Grand o at S (L L

-

' Conditions, if any,’ BUE 10 b} _ Hemiplegia. Left

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF-

ITEM NO.




STA'I’E;AEN‘I'. BY LICENSED EMBALMER

| hereby ceriify 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. : . .
St;Jdent Signed_@EAH&M_
Signature of Student Embalmer
‘ I.iqensed Embalmer No. 5’ 8 r
o CRE ) P. O. Address 2L M&(m

" Nofe: 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). o
- " lf’embalmed by a STUDENT, he also-shall sigh in’his OWN handwriting. ) :
_Ifthis body is not embalmed, fact should be so stated above.
2 RS - .

P




