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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

1LED. AR 25 1988; | o

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No,

Registrar's No................... 2584:&

Primary Registration District N o'gﬁ.}*lﬁ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /d.a
((a) goumy...... = Loulﬂ T - (z) State Ivhssourl {d) County, /)
&) City or town....... SS0Ur, .
Hy er an([fuuuide cit.y‘or towp limits, 'riu "HURAL" lln%llﬂﬂll of lﬂ'nlhl[l) () City or town St . LOU.?.. 3 ? k_gﬂ

{e) Name of hoapital or institution:
St. Louis City Hospital /}

(If natin hoapital or institution, writs street number or location

{d) Length of stay: Sae

aysd

In hospital or institution

(d)

(If vutaide city or town llmits, write "RURAL™)

Street No.......... 3 @25 mn‘b%ome -—S -y

frural, give location,

~ {Specify whether {e) Clitizen of foreign country? (Yens or No)
In this community = E}TS * d
years, mouths or days) I yes, name country, R T
MEDICAL CERTIFICATION
3. (a) PRINT ] 4 .
fuld FRINT Eugene Calvin Hullinger March I
T o e e— 20. DATE OF DEATH: Month day )
3. veteran, . (€) Social
{ UI‘JCD.OWI] Unkn y:arlglka....hourlzill.ominule...Pn..M
name war. No own
21. T hereby certify that I attended the deceased from. RECEMbEr
1 Color or 6. (a) Single, widowed, married, T 0. 42, March 4, wlt3,
4. Sex ¥ale dr“" White / divareed. S PATALE] that I last saw h. 1M live on._ .._.u.,.M&I'.C.hJLg... 19.143;

6. (c) Age of husband or wife if
alived BEDOWIL yeury
November 21, 1895

6. (b) Name of husband or wile WRLKIIO WO, ..

7. Birth date of dec

and that death occurred on the date and hour stated above,

Immediate cause of death

Duration

(Month) (Day) (Yaxr)
8. AGE: Years Months Days If less than one day
L 47 3 14 r. mia
9. Birthplace Illinois /.
(City, town, or county) (Stats or foreign country) -
10. Usual occupation..... S8KET T e ¥ o o7 desii] ’
11. Tadustry or business...... DS TY ' . / PHYSICIAN
£ wame. William Hullinger Major fndings: /}] / —
E{ - Iilinois™ / ' ... the caone
A \ 13 Birthplace City, towp, or county), . (State or forelgn country} of M (2 A:‘-:GAMJ / ’ WEIChI‘?iwl:h
E { 14, Maiden name;...%ﬁt e Heekier o= atopsy.. ::p:;:cd sta.
E{ 15, Birthplace Unknovn y 22. If death was due to external causes, fill in the following: S
= {City, town, or patiaiy, (Stala or fereign country) ’ * :
16. (a) Tnformant - @ 2T ANA : Accldent, suicide, or homicide (specify)
) Address. ouis City Hospitel. || Date of eccamrence
17. (a) ..._,M " NI (b Date thereof... 3 !/}3 Where did injury oceur? (City or town) {County) (State)
(Buriar, (Y M:’:‘h)/( ) (Year (d} Did injury occur in or about home, on farm, in industrial place, in pubHc place?
{c) Place: burial ss-eremation......... y _—
18. (a) Signature of k. S (i ¢ m;' 'i&‘;:;:) of
(b) Address__
19, (a) ﬂm o BV - 1515 Laf“:"
(Date vacetred | {Negistrar’s signature} Address ayetie _AV_QJ

(’(/1‘

{Licensod Embalmer’s Statement on Reverse Side)



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

S . . " . Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No

P:O. Address.............

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

Tf this body is not embalimed, fact should be so stated above,




