MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > .63—.049866
PEPARTMENT OF PuaL|:eg:tfa::n-rl:n:::o“_fr.r_tEBlB_Primaw Registration District No. l__m_a_ _____ Registrar's No. 1_1921.- | STATE FILE NUMBER

DO NOT WRITE AMENDED
OGN THIS STUB EllErmTmrro

fo¥ ol ]
1. PLACE OF DEATH™ 01963 2. USUAL RESIDENCE (Wheru deceased lived. |f institution: Residence before
. COUNTY . . STATE Mg, b. COUNTY admission}

b. CITY (If cutside corporate ilmits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limita

1oWN St. Louis Life o St. Louis Yes (X No [

_ FULL NAME OF (if NOT in houpital, give lecation) Inside Limits d. STREET If cutside, give locati Resid
HOSPITAL OR ADDRESS (If cutside, give location} eside on Farm

Wetiion  E/R to City Hosp. |v® MO 1436 Dolman Yo O Mo
. NAME OF DECEASED First Middle : _Las? 4. DATE Month Day Year

{7 or print)
e LEROY I. PULLEN béAT Dec. 1, 1963
. SEX 6. COLOR OR RACE 7. Merried {1 Naver MarrieddERC |B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male Whj_te Widowed [] Divorced [J 12 25’/07 55 Months I Days Hours Ain.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INQUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂlgnﬂa?‘ié:f_rworking life, cvurl if retired) Unemployed St . Loui S . MO . USA

V5 300
Rev. 4/59

FDATE AMENDED

T

»

¥3s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

William Pullen Minnie Seicrest None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECURITY NO 17. INFORMANT Addrews

{Yesp\ygy or unlnnwn)l(lf yeb, pive war or datey of serv| Wri ght pullen 101 3a La mi St. LOU.i S

18. CAUSE OF DEATH (Enter only one cause per line Yor fa], (B}, and {c). IMTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M QONSET AND DEATH
IMMEDIATE CAUSE (a) 3‘1 —
t

DOCUMENT

Conditions, If any, DUE TO (b)-

which gave rise to
bove coune [a),
:rnling lh: under- %lﬂ’/
{ying tause lasr, DUE TO (x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART HI. If decensed wes  femasle wa
disease condition given in PART L (a) there a pregnancy in last 90 days,

F:l Yes ] O No l O Unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART 1 or PART Il of item 13.)
PER ED? a o O
YES{J NO O

20¢. TIME BF Hour Month, Day, Year
INJURY a.m.

pom .

20d. INJURY OCCURRED 30s. PLACE OF INJURY (e.g., in of about home, |20t CITY, TOWN, CR LOCATION COUNTY

WHILE AT WORK (3 farm, factory, sireet, office bldg., erc.)

NOT WHILE AT WORK [J

—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
2177) attanded the deceased from 2 YAy to and lagt saw Lo slive on
- ! /z //V = date stated sbove, and to the best of my knowledge, from the causes sated.

7‘ / ;Dnness g : g Qo< ... Xm DATE -sz;usb

MAME OV ETERY OR CREMATORY 23d. LOCATION (City, town, urb;numy) {State)
St. Louis 0.
Ord a atthews ’ .

/24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRAR': SIGNSTURE
McLaughlin, 2301 Lafayette Ave. DEC 3 ™63 %JM .17 2.

ol - LOU i S L!‘ ) MO . {Licensed Embalmer’s Statement on Reverie Side}

USE BLACK INK

TYPEWRITER RIBEBON

SHOULD READ

N
WAFHD@WT OF

ITEM NO.

\




STATEMENT BY. LICENSED EMBALMER

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

or by : Sfud_em Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

a,

P. Q. Address
—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the labove constitytes grounds for‘revacation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
_ U this body is not embalmed, fac, should be so stated abave.




