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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojdég_

L

Ly Rl 7+ N
L;{’} 128
State File No é‘# 4

Registrar’'s No 2 )77

Registration District No...

1. PLACE OF DEATH:

(8) County....ceoeu. St..Lonls

(4 Cityor towm..........M.@:P.lQ.‘!.v 00d

2. USUAL RESIDENCE OF DECEASED:
(a) State...... Miss: . {b) County. St. LOU.iB

7¢

/44

Date sighea10/24

{If cutaida cit: town limits, writa “RURAL" and na f toweahip) (_
() Name of hospital or fnstitution: t ;‘ e e () Cityortown., -'-Mﬂpl?lge‘gg'my e T e RGRALS -
7211 Lanham Ave,  Apt. E. (@) Street No 7211 lanham Ave ~d
{If not in bospitel or institution, write street aumber or location) J (If raral, give location)
(d) Length of stay: In hospital or institotion r4
{Specify whether || (¢) Citizen of foreign country? How (Yes or No)
In this community. i
years, months or days) If yes. name country. 4
MEDICAL CERTIFICATION
3. (a) PRINT
LL NAME. .. ughes Clark Pulliam. . ... . . . .
mw = i 1ax o e e 20. DATE OF DEATH: Month___OGte day.... 89
3. (b) M veteran, « (¢) Social Security Rr-N .
1ame war. NQD.B No 489 _01 "8883 earwlSM hour. 8 9. 00 P ._g. minute. . M.
21. I hereby certify that I attended the deceased from
O §. Color or 6. (o) Single, widowed, married, 19 o 10 .
Married T T !
4 Sex_Male 7 race. JLEQ. divorced S22 2 S0 .. that [last saw h aliveon 19
6. (5) Name of husband or wife.........coo.. 6. (c) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Ealan alive_ B8, years || Immediate cause of death . COrQUAry occlusion | T
7. Birth date of d d.Fah.l6,1906
(Moath) {Day) (Yoar)
3. AGE: Vears Months | Days If legs than one day Due to. ATrteriosclerosis of the coronar
a8 8 7 . i arteries; hypertension
T, min.
’ Due to
2. Bu’thplaoc._.__ Hargiahurg ) s Al'kmoh ; .
ty. town, or county, . tate or foreign country, B :
Chronio alocholism; de-
10. Usual oecupanon..._.clﬂm.ng .S‘Qlﬂman weervramieanees . O(:Eg,::gf:x::, within 3 montbs of doth) P
11, Industry or business........ Wil Glothing Co St. Louis lirium tremens; r;;rrhosis of the PIYSICIAN
Ity Tueker Pulli Major Sndings: ] —
E lZ._Name m.. ckar. am Ml' ” /\ !“V f [ hUnderlinc
< TS Bhihnlaoe."m_mumu..w.n_ ............... e e cause o
5 3 No (J‘\
- GCisy, ") T (State or foreign coantry) Of autopsy should be
E{ 14. Maiden name... _&y r 4 sta-
|tistical y.
§ 15, Birthplace roT e ——— —(ﬁzgﬂou‘i}-ﬂw@) 22, if death was due to external causes, fill in the following:
16, (@) Informant. Mrs Helen. . Cu PRlliam . _~~  |[@ Accident suicide, or homicide (spécify) - -
" ) Address..... _.'2211 Lanham M.E.\pl ewood Mbe | || ® Dateof cccurrence
. Where did injury occur? L
17. @) e etol (3)'Date thiereof_QC 26,1944 [ © T rpar— o T
(Burial, cremation, or ) (Mooth) (Day) (Year) 8) Did injury occur in or about home, ox;,f:':. in industrial nlage in pubﬁc‘;tlgaoe?
(<} Place: busial or mmunn»..ﬁantartotm . centertom
18. (a) & Sigmture of funeral director. JAY.. B-_ -Jnith............... SR While &t WOrk?.oo.roeremeee ( ?_"d'___ ’(3"3"1?;:.; of iUy ..
® Address__ 7456’ _Mamheat f.q&.!.g,q_..ﬂﬂplewooh D v ot W < MoD aish orbnen
gnature -7 . St o e orother) ...
v @ A0 Q1901 E L L0bnrtaa LLEE 601 8T bunod Blvde

{Licensed Embalmer’s Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S z : M ' e ooz Regisﬁei'e,d'i\pp_réntit_:g No....

" working under my personal supervision.
. . B Vo e s

-~ N L1censed Emba]mer No

Y T PO, Addbess v7//é%

Note: The nbove MUST BE SIGNED BY THE LICI:NSED hMBALMER in hls OWN HANDWBITIN¢ s (leure to wmply wit
the aboye constitutes grounds for revocation of license.) ’

I ey

. If lhl.B body is not embalmé‘d a6t should be so stated above. ’ -




