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DEPARTMENT OF COMMERCE

Reglatration Dlltdcl'No_sB_ S A

STATE BOARD OF HEALTH OF MISSOURI

FILED FEB 1671934 STANDARD CERTIFICATE OF DEATH State Fite N

82787

Primary Registration District No._xa_..p___e_:i.. Repistrar's No. 3 6 G

1. PLACE OF DEATH:
(a) County St. Louis

@® City or town Clayton

(¢) Name of hoapital or institutinn:

(1T ottalde city or town limits, writs "RURAL" and nams of townahip)

___ﬁLkMLnuLs_Snuntv ang} tal

(If aot In hoaplial cr Institation, write strest

2. USUAL RESLDENCE OF DECEASED:

(6} State... Migsouri (&) County... St. Louis j
© Cityortown...RiVEIrview Gardens -
(Ef outede ciiy or town Yimits, write “RURAL™) o

@ Street No.....427 Bluff Dr,

{Ifrural, giva location)

18. (o) Signatnre of funeral d.!rector
() Address

{Date reccived local mrlﬂr-r

(¢) Place: burial or cremﬂon_zE&fCﬂ _m s, s-ﬂ, S

19. (@ F_EB—]JL— 44 ,....E mﬁm‘l\Mﬁ 2

{Roalatrar’s shrnntare)

;Addr..‘.‘.ﬂ./

Length of may: In hospltal or lnstituti .......J&......ﬂﬁ.!ﬂ ..................
“ Eth 0 ¥ el or o {Bpecify whether || (¢) Cltizen of foreign conntry? Nao (Yea or No)
In this community
years, months or deye) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULT NAME Charles Hulsman 2.9.44
- 20, DATE OF DEATH: Month day.
3. (&) If vereran, 3. (¢) Social Secllnflty gear. boxr .1:45 minute P. M.
name war _ T No o
21, [ hereby certify that I attended the d d from
5. Color or 6. (0) Single, widowed, married. (| 2=5=44 9. 1o 2-9~-44 o
1, . . s N
4 sexMale race...... i it e oZd]VOl’CEd—W_l_dm!.m.. that T last saw h..._ L0liive on 2=9-44 19 ;
6. (b} Nameof husbandorwife .. 6. (c) Age of husband or wife if and-that death occurred on the date and hour stated above. Daration
Mary Hulsman ( allve...... =5 __years || Imm 1
7. Birth date of d d 10=8=1842 — . ﬁd’_a’o
{Manth) {Day) (Yoar)
5. AGE: Years | Months | Days 1f less than one day Due io__éfz.&w sl pots
81 4 0 hr. min
Due to
9 Birthp!ac:..........a.;lber_fl.e.l.d_-_ S Ind. / >
City, town, or coanty) (State or foreizn country) P P R -
F' Other mnditionn e L R it
10. Usual mumuon"‘-‘—"—m ''''' m E/? (1nclude pragnancy wn.hln 3 motths of feath)
1L Industry or business = = : &\ PRYSIGAN
e Major Bndings: L —_—
{12, Name.......... Unknown " of opernnom...._.mm——
£ - n y - Underline
=1 12 Brwpnee__ Inknown unxnown thﬁgtg; o
(City. wtf ukmnu) (Stats or toealen country) Of autopay M‘*ﬂ- m ~|ahavid be
g{ 14. Maiden name.... oW 9‘- ot c?argeﬁ ta-
E irthpts Unknown unknown timically.
& t 15. Birthplace = ! P . .
A Cits tomr w:mm“) (Biate e forolyn sammien) 22. If death was due to external causes, fill in the following:
. i )
16. (a) Infomnt-ML..&M_“mm___.. (@) Accident, sulclde. or homicide {specify
® Aqdm___.ﬂ.l.,@w N (#) Date of cocusrence —
17. (a)' W._._'. () Date thereol. FoAB. K £/ Z /') Where did injury oocyy T et v s
(Burial, crematian, or ramoval) . (Month) (Do}’ {¥eur) {d) Did lnjury to or abott home, on farm, in industrial place, in pubhc place?

{Specify type of piaca) c!
While at workis).. () Means of injury___.
g @4‘&. (M.D. oroum)2 é
Gt Clay/rn  Date sigoea, 2=11=40Y

23. Signat

{Liconsed Embnlmer’s Stateraent on Reverne Side)




o " 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.

Registered Apprentice No ,

Y7 /4 A %«vf

'
o o . T Licensed Embalmer No..xF 9 8 &

. P O. Addrmq A &m

- working under-my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license,)

If this hody is not embalmed, fact should be so stated above. .




