S Nu. 2

M-—2.43

r. 5+17-39
X3%887

7

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT COF COMMERCE
BURRAU OF TAE CENSUS

Registration District No.—— oo

STATE BOARD OF HEALTH OF MISSOURI

FLEDNOV 7 1947 318 STANDARD CERTIFICATE OF DEMI!)S

Primary Registration Disttict No.e oo,

Stale Vile N035878
s I9AG

1. PLACE OF DEATH:

{a) County
(3) City or town. ....ﬁ..st ", LOUi - )

Lf ootalde til.',r or tawp limite, write "ITURAAL" and name of towoahip)
(¢} Name of hospital or Institution:

. Misasourl .._.:ng_tj...s.t....ll.g.a.p...i._t._..a;__g.__

2. USUAL RESIDENCE OF DECEASED:

Missouri . ® couwy..St. Louis.. ?A
Fere','u son fq‘

(Tf wutside city or town limits, write "RURAL"} ]

(a) State.......

(¢} City or town....

{1f nat in hospital or Justitation, write atrest nomber or lovation) @ Stgpt 05 Tiffi-‘n.lh‘éﬂ. xlvo location)
(d} Length of stay: In hospital or lner.imtiou.._....__...1..... i immeasn ppatesraeens
f (Spacity whether || (¢) Cltizen of forelgn country?. T {Yes or No)
In thia commurity..., Ili fB
yearn, manths or days) If yes, name country...... - .
. MEDICAL CERTIFICATION
3. PRINT o
Full Mame___ Bearry B._Hulett
—— 20. DATE OF DEATH: Momh_.QCYa a0y 26,
L veteran, 49}’ E’Wgs year. 19 47 hour, 7 miniite, 25 A‘__M.
DAUDE HOL oo 0 No.
21. 1 kereby certify that I attended thrﬁcu.gd
5. Color or 6. (a) Single, widowed, married, / & - 2 r 19_______ / (A 2 ‘ 19___]_’“7
4. Sex M 0.) race. w dlvor:ed_mg.!.;:!.'me“}- that Tlast saw h..hlq alive on....... ¥ e f / ﬂ fZ ~ IDYZ
6. () Name of husband o Wifew w6, (c) Age of busband or wife if || 800 that death occurred on the date and howr 'tmd abave. Durstion
_Bate 1lle E, Hulett alive....... ¢ 62 years || Ymmediate cause of death
qecensed. 1886 _~ June ~ 22 2 —T il
7. Birth date of ¢
(Month) (Bes) (¥eeD) (At O mng [t tedon s ‘4;;
Ay et
8. AGE: Years Months Dayy If lesn than one day Due to d 3 vi
4 | & — 2 AL
6 1 hr min e [
- Due to ‘/f/ L4 ,’
0. Bulbphcem.h_nHallfs‘;illé Missouri,, / #F
{Clty, vown, or county) - . (Stata or foreign country) L Tl . N ! l _?‘ N N
10, Usual occupauou.......,B.a t. i e d ...T ﬁ 1. QZ7T Rpher S 0(;'::,:‘;:';:;::, witkin $ months of death)
1. Industey or busivess.... 3B 1IWaY T PUYSICIAN
r o
8 ( 12. Neme......Tnomas Hulett " Of operatlons... —
51 13, Binthptace Missouri ST
{City town, (State ot forelgn country) of - A e cat
“{ 14. Maiden nyme......... B &ﬁu ﬁu tt 3 0 ! astopey . mﬂ.aﬁ
. Migeourl s ileticaily.
1S, Birthplace... f
g irt TP (Bovie o Toatey ooy} 22, If death was due to external czuses, fill in the following:
16. (o) Informant”: D8O lle £, Hulett (a} Accident, sulcide, or homicide (specify) (/;/\//.’
) Addres Ferguson, Missouri, (&) Date of occurrence //
P L
v, @ . Bur-ial  Date thereat. _O€ te 29, AN () Woere il inury oo e
urhl. cremation, or remaovall (Monib) (Day) (Year) {d) Did injury eccur in or about home, on farm in industrial place, in nubl!c place?
~ (e} Place: burial or cremaﬁoth.l.. ...,I.Aebﬁngn .“.Qemne_ierY« / ri
18. (o) Signature of funeral director... Whi_te__EunBrﬁl Home While at “,A N4 M ‘(’3‘ flm)o Ajury. A2
b Ad wsan, Mo, { et
® ﬁﬁ I? ’?_ 23 Signat __._.ng/- X v /A. (M. D. ovotherh—2
19, (@) ..ol q ]gﬁ_] ® et Lo, Y
(Data received hocal (Reglatrar‘s signature) Addms.,.u‘/' !Z/M" .. . Date dgned,, ,f ﬂ

{Liconsed Embsalmer's Statement on Rev‘rn Side)



i Y

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 .

Signed. f&? by B A%

Licensed Embalmer Noé??é_ ..........................

P.O. Address AP BTN -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘Kailure to comply with
- the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




