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v.: 1048
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

FILLU TED &9 13999

THE DIVISION OF HEALTH OF MISSOURI

6301

STANDARD IFICATE OF DEATH State File No
#4499 Sl o
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ™ Registrar's N..,_._‘;_:n:.f;.,.?....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lved. I Iostitution: residence before
. COUN . STATE . . . COUNT dimbmiont,
2 Y ® Missouri b. COUNTY Hhmon!
b. CITY {If outolde corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (H cumide corporsta limits, write RURAL and give townsbip o
township)| STAY (o thie placeH] . / -
TOWN St,Louis Mo, *J 0 yrs TOWN St. L,uis ¢
d. FHO%P?AMLEO%F (1f not in heaplial or instiigtion. give strest address or location) d.A%I'gFI{ZETSS (I rurl, glve loeution) 0 7
wsrumion St.Louis City Hospital #1. 1719 Missouri Avenue
3. NAME OF 8. (First) b. (Middle} ¢ (Last) L.;_ DATE (hfmm) (ay)  (Year)
(Type or Print) WILLIAM S. HULLS pEATH  February 8th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *" 19, AGE (Io years| & tvomm | vEaR | F UNDER 1 ams,
M WiDOWED, DIVORCED (Bpecliy} ’ last birthday) Monthl’ Days | Hourn I Min.
W Married June_2,1877 71
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSIKESS OR IN- | 1. BIRTHPLACE (Btaty or forelgn ocuntry) 12, CITIZEN OF WHAT
doow duriag most of working life. even if retired) - DUSTRY / COUNTRY?
Painter Louisville, Kentucky ISA
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknovn upknorm Glsdys
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{¥ou. 0o, or unkoown) | (If yos, rive war or dates of servics) NOC. . .
Gladys Hulls 1719 Missouri Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

jaer only onecsIPer | T RECTL Y LEADING TO DEATH® gy

line tor (a), {b), and {c)

*This docs not mean ANTECEDENT CAUSES

+ ONSET AND
__Mﬁ

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} sating
the underlying cause lagt: -

the mode of dying, sich
a8 Beart falluse, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

tion which cavsed death.

4

<

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION %6?"- ! 20, AUTOPSY?
TICN
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat. offios bidg.. a0} .- N .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE -
INJURY - m | “woRrk AT WORK - -
2. I hereby certé 8}71 1 aucudcd the de d from 19 to 2/8/[;9 , that I last saw the deceased
alive on /8 and that death occurred at _,_.___4535’1 from the causes and on the date stated above
22a. SIGNATUR. itla) 23b. ADDRESS 23¢ SIGNED
/Zz 1515 Lafayette Ave.,
ﬁaON REMla\‘IL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Onty, town.oroounty) -~ . (Siate) .
(Eneeity) " . :
Nl 2-10-49 . _Mount Hope Si. Louis County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S ATU 25 FU’ I RE ‘ADDRESS
FEB'Y f), m o241 Lafayette &v

(i.l:cmed Embalmer’s Smm on Rm




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

....... — Student Embslmer Mo.
working under my persona! supervision.

STUAONt ceunanensassrnansrn Creserasarnenes Signed....c... X//Oﬂwé-m/

Student Eabalmer L:censed Embalmer No. _Kf é 3:5
P. 0. Address XL/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

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

omply with




