Mo. 30 ) THE DIVISION OF HEALTH OF MISSOURI '38860
e ~ STANDAR TIFICATE OF DEATH ot it .
. FILED DEC 6 1949 gfg‘ 03 9800 -

?; BIRTH KO. REG. DIST. NO.' PRIMARY a:s oIsT. RmnuuNo
66\ 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where 4 d lived. 1f instiintion: resklence before
a. COUNTY a. STATE b. COUNTY +admimlon),
Missouri AT
B, CITY (I outeide corpurate limita, write RURAL and give c. LENGTH OF [| <. CITY (If ouwdde corporata limits, write RURAL acd give township) :}
. townahip) | STAY (in this place) {,’
TOWN St, Louis 7 TOWN 3t. Louis
d. FULL NAME OF {If not in hoapital or inatitut] dn streat add or locatlon} d. STREET (If rural, give location) ;-’
HOSPITAL w o
INSHTUTION Bnroute to Homer G. Phillips . 2738 Delmar Blvd,
3.DECEAS% S a. (First) b. (Middk) o (Last) 4. oé}'s (Month) (Day) (Yean
{ Type or Print) ALFONSO HULL DEATH 11 - 12=- 1949

5, SEX 6. CCLOR OR RACE
Male Colored

10a, USUAL'OCCUPATION (Giive kiad of work
done during moat of warking lits, aven if retired)

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (8pecity}

S, AGE (Io yearm| Ir unter 1 yEAR
laat birthday Moanths | Dayn
Married . / 6 - 10 - 1910 | 39 V’T |
10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country) 12, C!TI%EN OF WHAT
B & O Railrosd Cod East St. Louis, Illinoid R

O UNDER 24 HRS.
Eounl Min.

Laborer .
il3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John  Hull | Esta Atterbridge Thelms Hull

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no.orunksown) | (Il yea, ive war o7 dates of service) NC.

no John Hull, 2738 Delmar Blvd.

18. CAUSE OF DEATH MEDICAL CERTIEICATION :g-rggiL BETWEEN

Enter aniy onecausmper | |, DISEASE OR CONDITION M ( g , ND DEATH

line for (a), (b), and (¢ | D!RECTLY LEADING TO DEATH®(s) - 25 LEIED
- :='(:£2 Ao g oo ok e

*—_—
o heart fallure, asthenin, | Tif¢ Lo the above couse (a) stating

‘- e .
ete. " It means the dis- the underlying cause last. M o? 7 =7 AM/ a,e/_g_

tare, infury, or complice- DUEVTOJc) .
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS - o —

Conditions contributing to the death but not
related to the diseate or condition ceusing death.

19a. DATE OF OF_'E_IR‘OJN 19b. MAJOR FINDINGS OF -OPERATION . :E ) ' : : 2. AUTOPSY?
2ta. ACCID) (Bpecify) 21b, PLACEOF INJURY te.s-luorabout | 2lc. (CITY, TOWH, OR TOWNSHIM . (COUNTY) (STATE)
?IIEI)IC homs, farm, tnotary, stceet, office bldz..e1a.) % . : J’&;’

L e \'2 A A [~ N

«Tin dots ot mean | ANTECEDENT CAUSES
the mode of dying. such | Aorbld conditions, if any, giring DU

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ [ 2re- Tame (Month) (Day)” (Year) m 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
, Wiy P 7o g 527w s _ /7
' 2. I hereby certlfy that I attended the deceased Jrom lo ’ , 18 thatg lmtﬁwfthc deceas
‘ jogon > , 19 and that death occurred al _,LZ; ., from the causes and on the date s!ated’aboue
| Za.' SGNATURE Mzﬂmor tgle) | 230, ADDRESS
BURIAL. CREMA- | 246 DATE 2%c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or mnmy) ‘l (suma)
N, REMOVAL (Bpeety) . .
“Burial 11 - 18-1949 |Waswwarsn (28 # Copereeyl St Louis Missouri,
mnfc % REGISTAAR'S SIGHATU 5. FUNERAL DIHECTOR' S S1GMATURE ADDRE $3
b igey A Ellis Funeral Home, 2820 Stoddard St.

(Licensed 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 ..

Student Embalmer Now.wovws... e eas cesaaruan

working under my persona! supervision, Tt
O Lk,
Signed—7) Ame. . ”i —

Signed.ee.uaa. rrrena b aensenanans rearusaens _ Licensed Embalmer Oﬂfﬂ»?g-

Student Embalmer

P. O. Addres

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

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




