- y THE DIVISION OF HEALTH OF MISSOURI
No. 300 D E
oo | AEDDEC 6 1949 srANDARD CERTIFICATE OF DEATH —— ﬁqﬁ%
.- BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST-..!Ool.Cm RmnmuNn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If laatitution: residence before
a. COUNTY . - a. STATE Missouri b. COUNTY _W-dmh!nn:-
b. CATY (If outside corporate limits, write RURAL and n'V:.M gmligtfrml: Iﬂ(_:oF‘ c. CIT;{ {If outalde corporete Wmits, writs RURAL and glve townehip) W
- tor ] o)
TOWN  St, Louls /;" TOWN St. Louis P
FI!{%SL rMoll_E OF (M ot in boapiwl or inatitation, -ir- .u-c addrems or lotation) d. STREEEI.S (11 rars), give locatlon) - / a
INsTiTUToN Misgouri Pacific Hosp,. /&90'- 3427 Shenandoah Ave .
3. gEAchéE s%'i-: 8. (First) b. (Miadie) e (Last) 4. DATE (Month)  (Day) (Year) ‘

(Typeor Primt) __ <J 0w C. HutL DA Afo V WAL,

5, SEX ; 6. COLOR QR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE CF BIRTH 9, AGE (in years| » w1 YEAR | F OER b s,
/ . WIDOWED, DIVORCED (Sncﬁr) lntbinhd.u) Mnmhl] Days | Hours | Min.
Male £/ | white Widowed /- |Aug. 8 |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIR’IHPLACE {Btats or forelgn mnurl . 12. CITIZEN OF WHAT
don.d. tnost of working Lifs, even i retired) . / DUSTRY q COUNTRY?
red Dén't Know
13.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Don't Know | Don't Know Dollie Hull
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, orunknown) | {If yes, xive war or dates of servics} NO.
Mrs, Lottie Hull Zuber 3427 Shenandg
18. CAUSE OF DEATH: MEDICAL CERTIFICATION 'm‘mssg}'ﬁgm'a
| Enter only onecaussper § I DISEASE OR CONDITION .
Yine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) ﬁaurv- S prrfssan~pard o 10 444-54_,?

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, piving PUE T0 (b)
au heart fallure, asthenta, | Tite to the above cause (o) stating - - .- . B T T - T
ce. It meana the dis- the underlying cause last.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- -, . DUETO.() .. . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the deah but ot SEZ W (! d
reloted to the d nr’ v /é—'t-' -
- 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION i | 0. AuTOPSY?
TION )
. N T e . ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP): . . (comrn') (STAT'E)-
SUICIDE boma, farm, fastary, strest, offios bldg., eto.) * ' -
HOMICIDE I i o A .
21a. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! L OF c- . WHILEAT[—} NOTWHILE . o . /y
J‘ INJURY w. | Vaork AT WORK .o
R o L. . . . " :
g | 2. I hereby certify that I attended the deceased from [ Novy , 19 i 9 to L ¥ Aoy IQﬁ that T last sath the 5eceased
j‘ alive on _Z- —, 1.9_..‘1,3, and that death occurred at &S A m., from the causes and on the date stated above.
ﬁ‘ 23b. ADDRESS Z3c. DATE SIGNED
& M 1785 8, ‘Grand B, 'l - -
=) 1AL "CREMA- | Z4b. DAFE 3%. RAME GF CEMETERY OR CREMATORY | Z4d. LOCATION | (Otty, town, of county)-  (Biate) -

BU
?&"éﬁa\@ion 11-26-1949 IValha'lla Crematory 1 St, Louis, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNA 25, FUNERAL DIRECTOR'S S1GNATURE 'abol':.ss -
MOV 25 cun j/%w‘“ Weick Bro. Und. Co. 2201 S. Grand

{Licensed Ecnbalmer’s Statement on Reverse Side)




L

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

-1

Student Embuaimar No.

P ’
+ working under my personal supervision. A““_“J
) : S[gned /% /

Student ... vesanse Resesanasvranvssuseanes
: Student Enbaluor

Licensed Embalmer No 4527
P. O. Address.2201 S. Grand Bl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes gmunds for revocation of license.)

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




