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

- BIRTH NO.

HLED FEB 20 1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. mLO_O_B_ Registrar's No,

7698

State Filt No.aivisriieiissioirvrmiom

1614

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If Ingtliution: resklence befo.s

a. COUNTY 2. STATE M4 ggouri b. COUNTY St.Louis adwlomion.
b. CITY ¢ ouh:-H- corpurats limits, writs RURAL and give ¢. LENGTH (_JF c. CITY o m-u. -umonv- I.I:nih write BURAL anJd give township!
OR township)| STAY (ia this pluce) TOWN o < f__ M
o. . L 74
d. FULL NAME OF (1f rot in bospltal or Institution. give strest add or loeatlon) d. STREET . runal, gve
HOSPITAL OR o i oy T AT ADDRESS
mstirution  BARNES: HOSPITALL 402 %00]‘6 B /
3. NAME OF (7! b. (Middie), e, (Last
oane S a. (First) ¢ e) {Last) la DOA;E (Month)  (Day)  (Year)
{Twps or Print} Mae Hiulglander DEATH 2 83
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH A3 AGE da yuan| v vroca i | s
{ L ours .
female | white marrLed * |Peb, 25, 1925 | 29 | |
10a. USUAL OCCUPATION (Civektad of work | 100. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE 0\ w2 Stace o7 Foreisa Countrs] 12_ CITIZEN OF WHAT
“' u!.. DL'STRY t ] ate oy Foreign ntry ‘ . A
Housew o St, Louis, Missourt ¢/|d:iB.%,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Estil B. Houston.

Marie McDonald

14. NAME OF HUSBAND OR WIFE

Theodore F, Hulslander

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL’ SECUREI'J

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

wa) sarvies) A

{Yea. unkoown) I (If yew, xive war or dates of m Theodore F . Hul,slander - 402 Poore

18. CAUSE OF DEATH -1 MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaussper | |. DISEASE OR CONDITION _ ONSET AND DEATH

line for (2), (1), snd () | PYRECTLY LEADINGTO DEATH'(2) ____Gnngest.ize_he.m_tailnm
ANTECEDENT CAUSES AN

*Thir does not mean

the moce of dying, such |  Moria omdisons, i eny, giing DUE TO () _Mi:hl:Bl stenosis

or heart faflure, asthenta, | riss to the gbove conie (2)

de. It means the 2= the “mﬂ_“ cause Lok

case, fnfury, or complice- | _* DUE TO (¢}

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - -
Conditions contribuling to the death but not . % -
related to the disease or condition causing deaid. - Pregnancy in labor

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPSY?

' i o YoNE| wmF.wl]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.5..in ozabowmt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, lastory, Fireet, offiee bldg., ma) -
HOMICIDE . . .
21d. TIME (Mwath) "(Day) (Yoar) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ )
IRIURY TP m [Taoax L] "stwonx : e

agliveon _Reh 8 19_53_ and that death occurred ot

2 I*Pwreby cerbfythd 1 attended the deceased from .._Eeb_.?_.__ 1953 ,t0  Rgb 8-, 1853, tha! ] last saw the deceased

rom the couses and on the date stated above.

€. . ] -
A= 3/1% /53 |

National Cemetery

Da. SIGNATURE a {Degren or titlc) ﬂbﬂﬁ Dc. DATE SIGKRED
iNEg:, HOBPITAL
: M, D. _ > 2'19_/';3_
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Biatc)

Jefferson Barragks, Me.

.

DATE RECD BY LOCAL | R R'S SIGNATURE / -
FEB 1 J 19?)53 ./Ii > /A-‘/I-u ..-
T 4 ¥ L d Em

’5 FUNERAL DIRLCTOR'S SIGHATURLE ADDWESS

ehmann-Harral = 1305 Unlon Blva.

balter’s Suummaa Reverse Side)




e e

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, oF by ocvree
Student Embalmer Xo.
working under my persona! supervision '
Student cvoevasrsnes sasenacssrnenndes PR
Student Embalmar

i

Slg'ned.... _MQ ﬁfw‘ﬁz{_ i
) Licensed Embahner No '3 !-S- J /k'
o P, O. Address
Note: The above M'UST BE SIGNED BY THE LICENSED EMDBALMER 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.




