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"WRITE PL

e

3 HEBDE”’I 1950

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE.OE-DEATH.

sam . 2 29 é‘%?ﬁ“- DIST. NO. 316 PRIMARY REG. ©IST. uo. 00&

S - w T

v daplety - 1

State File.No, L;S 8_42 v
repimare e IBDD .

2. USUAL RESIDENCE (Where dacesssd lived., U inedtution: residence befors \
a. STATE MiSSOU.I'i b. coum‘v adinbmaion).

b. CITY (It oatclde eorpurase limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outelde corporats llmits, write RURAL sad sive wwuhlp)

. Enter only onecauss per

line for (a), (b}, and (&)

*Thiz does no? menn
the mode of dying, such
as heart foflure, asthenia,
etc. It means he dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

STAY ]
0w St.Touls,MLssourdT=)  TAY ik s Stilouisy L f
d. FULL NAME OF (If not in hoapital or Inatitytion, sive street address or location) d. STREET give location)’
. ISMoRSk Bethesda General Hospi t%l soress 1311 "OKTo
) g&h&g OF a. (First) b. (Middle) . (Last) a. Ds}'g (Month)  (Day) (Year)
(Type or Print) Melvin Hull oesm  November 17,50
5, S5EX 6. COLOR OR RACE | 7. MIAD%*MIIEB IgEVEECPgBRRIED. 8. DATE OF BIRTH 9.:‘?5"&3;}“- h: UNCER © YEAR | F UMDEN M M,
N (Bpeci, :
Male White aver Marpisdd| L-6-1950 (b el e
lOda. UimocchATION u(lnmunl.!i olwwl; 10b. KIND OF HUSINE:‘SD?JETHHY- 1]. BIRTHPLACE (8tate or lorsign country} &," IZ‘.:SITIZEN OF WHAT
one ot of working life, aven If retired UNTRY?
St.Loulsa,Missouri o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Melvin Hull | Barbara Rosselot None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
(Yes, ng, prunknown) | (If yes, give war or dates of aervice) NO. .
o) None Melvin Hull,1l31ll Chio Ave,
18. CAUSE OF DEATH N}%ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Olndusseespelion - |7 """

Morbid conditions, if any, gising DUE TO (b)
rise to the above canse (a} slating .
the underlying cause lasd. :

DUE TO (e)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

“related to the disease or condition causing dealh.

,/OQW

C\?W

20, AUTOPSY?

19a."DATE OF OPERA AJOR FINDINGS OF QOPE [ONCMM/
/ / - / 7 :55 % oy YES E No D
21b. PLA.CEC#‘NJURY {og..inerabout | 21c. (CITY, TOWN, OR TOWNSH!P} (STATE}

21a. ACCIDENT
SUICIDE

boma, farm, fastory, stroet, offive bldg,,et0.)

(COUNTY)

HOMICIDE
2td. T‘])ME (Month) (Day) (Year) (Hour) 211LEIP::URYNC‘;$$'L::L:ED 21f. HOW DID INJURY OCCUR? "
INJURY ¥ oRK AT WORK 7 §7
1| 22. T kereby certzfi that I attended the deceased from Lg__ 1959_ lo _l_l_ll.__. IQ_S_Q that I last sato the deceased
aliveon _11=17=_ O , and that death occurred al an., from the causes and on the date slated above.
23a{SIGN (Degms or title) | Z3b, Al 3. DATE SIGN|
M&JM Z 3@ W?Wcﬁf(mr% ’%f 2

BU R T AL CREMA-
/)

24b. DATE

11-20=50

24c, NAME OF CEMETERY OR CREMATORY

Momorial Park

244.(LOCATION (Otty, town, or county)
Normandy, Mo,

7 (Btate)

%ﬁﬁﬁsb%%%

25. FUMERAL DIRECTOR’S SIGNATURE

frod MJV1111lams,4535 Washington Blvd

z STRAR'S ﬁNATURE

1 Frobad,

on Reverse Side)
A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym}-_@:g.ﬂ‘_-

Student Embalamer No.

B

Signed /%’_'a' w W

Signed.........s.;--d----t--E--;-a-!-n;;-r--"""""‘ Licensed Embalmer
uden m

working under my personal supervision.

: - P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lure to comply wit

the above constitutes grounds for revocation of license.)

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