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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WPR 20 |

1994

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1439

Stotr F:k No

! BIRTH w2 Y 2 72— REG. DIST. MO, Mrmmv REG. Dlwmathgaﬂrlf: Na ...._1..92.0

(Yu.nﬁorunkncwn) (11 yeu, glve war ot dates of service)
c

None

| PLACE OF DEATH 2. USUAL RESIDENCE (When o d lived. If i i bafore
a. COUNTY STATE b, COUNTY sdmimion).
" Missouri St.Lou s
b. Cé'lé\' (If outolde corpurste lmits, writs RURAL and ,i::m ) csrAl?E?lfm l‘IC.JF' [ CITY (If cutmide corparate limite, write RURAL and give township)
10 [. ]
vown  S¢,Louls i 19 1S Overland /7 ’}/
. FULL NAME OF mmu ital jtution, give strect address or loaation) . STREET (If rarsl, givs location) 7
HOSPITAL OR 'ADDRESS
iNstiToTion  Park Lan Hospital 7819 St.Charles Reck Rg,
3. NAME OF a. (First) b. (Middle) c. (Lost) 4. DATE (Month)  (Dey) (Year)
DECEASED OF
{Type or Print) John Monroa Hulbert DEATH ebe 28, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVERCIESR(RIED 8, DATE OF BIRTH 9.]:("5E (xnn;n —hu; u:.n 1Dmn ; UNOER 14 uu
onf ays ours
Male White o P s Tad | Fobe28,1952 | | &6
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during m working lifs, ven If ratired) DUST M O COUNTRY?
one Ste.louis,Mo, aSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl teo Hulbert Gle rﬂﬁ allma.i None
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

Mprs,.Glende .00 Hulbert,Overlang, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

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

*This does nof mean
the mode of dying, such
ob heart folltire, asthenia,
ete. It means the dis-
ease, infury, or dica-

CAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

INTERVAL BETWEEN

otezuug.q <P é 7\ e

rite to the cbope cause (a) :mﬂng

the underlying cause laxt.

DUE TO (¢}

tion whick couped death,

11. OTHER SIGNIFICANT'CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

19a.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i ! Lot R ) C 20. AUTOPSY?
TION
. : -+ YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x., inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory. street, office bidy. eva} L ' Voo L,
HOMICIDE
21d. TIME  (Month) {Dsp) (Year) (Houss | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? { x
Cw U4 | WHILEAT[] NOTWHILE .
INJURY m. | “woRk AT WORK o - 7 7 2N
- - Ll - Y
22, I hereby eeptify that I attended the deceased from - IBﬂy to _ﬂ_& 195:&- that I téat saw lhe’dcceascd

alive mcﬂ_‘_&,

19

nd that death occurred atla.-_ﬁﬂ.pn Jrom the causzes and on the dale staled above.

TI VAL
'ﬁem var

"¢ (Degree opti

)

"‘,7“2'? Z % |23c DATESI@@

{ 24c. NAME OF CEMETERY OR CREMATORY B

.244. LOCATION (Oity, tovn.oremmty) . (Btata) «

o Wayne City,Mo.

DATE REC'D BY LOCAL

tgB 28 1952

25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd

{Licensed Embalmer’s Staternent 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 Embalmar No.

working under my persoha! supervision.

‘ @——m VE /
o] {/ﬂﬂ]‘—r’c—
Student ...sesseencesinnas sesasancinsun PR Sigmd 2 / Ve

Studmt Embalmer
Licensed Embalmer No

P. O. Address

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

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




