B3a. SIGNATU {Degros or titls) 23b, DRE 23%. DATE SIGNED
%ﬂ’? ’ "'7/ f-—&gf ’d_b DZ£4_‘Q é“/ é’¢’J-3

%QONBURIAL CREMA- { 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (Btate)
] - *
e |June 6,1953

DATEREC’DB?LOCAL

\;;‘f:ﬂ

!
&

Calvary Cem,, .. [ St. Louis, Mo,
2. FUNERAL ‘DIRECTOR’ S SIGNATURE ABDRESS I

Y. 300 THE DIVISION OF HEALTH OF MISSOURI ) 20249
0.4 .FlLED J'UN 10 1gs‘d STANDARD CERTIFICATE OF DEATH State File No i
~ S WBIRTH NO. REG. DIST. NO. .3[ 2 PRIMARY REG. DIST. m._ﬁ__o Rtﬂi:!rar‘.; No._....,(ﬁ:‘i..?_..
/ T. PIaFJ\CE OF DEATH g 2 USUAL RESIDENCE (Whers decmsed lived. 11 Lascitund emos before

. COUNTY ; . STA v .
g : St. Louis * S"BMissourd > ©Bt. Louis"td”
. b. CITY (1t cutride corpurate limits, write RURAL and give ¢. LENGTH OF || e cITY & 43 o/ & 1o Residence within Lmlts of
0»0 OR w STAY OR ol
oW Wellston ommabint) STHY gl 1SN wellston 0 Rad: =
I % d. FHOL'IS-P:"I"‘AT.E OF (If not in hoapital or institution, give streot nddress or loondoxg A%TDR&
0 INSTITUTION 1577 Valle Ave, . w3 1577 Valle AVc. "
B [P NAMEOF- . (nb bomRay Y e G COME  (Monm)  (Dap) Yew)
" {T¥pe or Print) ANNIE "HULAHAN DEATH _June 3,1953,
E 5. SEX / 6. COLOR OR RACE | 7. mf‘RRIED' NEVER rgsn{glag,, 8. DATE OF BIRTH S. 1:‘b«atsE (o yeun| ¥ w0 YA | ¥ OGN E.
3 Female White WIGSWEE™ 252 May 27,1870 8% o] e | Trown | el
10a. USUAL OCCUPATION (Giwskindof work- | 10b, KIND OF BUSINESS CR_[N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
life, i ) DUSTRY (City amd State or Foreiga Counmtry) T ;
E BSUETEWE PR ="~ | at home St. Louis, Mo, /Ty
< Hi3a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o @_Michael King Latherine F John E. Hulshan Dec
& | 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME __ ADDRESS
(Yos. no. orunknown) | (If yes, give war or dates of service) Ni.
g | WNo 89-14-39614 Paul Hulahan 1577 Vallie ave,,
| 18. CAUSE OF DEATH ME%AL CERTIFICATION - ass| NTEAVAL BETWEEN
K || Enteron 1. DISEASE OR CONDITION LT H
2 ino tor h;‘:’;‘)':n“";‘zg DIRECTL Y LEADING TG DEATH® (y) ["QY/ Z;QM&_&:; 0 ?
g *This docs ot mean | ANTECEDENT CAUSES :: [ 8 /
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M&“‘M e [
3 as Beart fallure, asthenda, | rire to the abave cavae (o) stating .
R Nl de. It meona the gis. | e underlying canie last. ﬁ/— . , v
(.5—1 case, infury, or complica- DUE TO (c) Lt o \&z AR h —_—_—
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .. T -
8 - | Conditions contributing to the death but ol M — .
= related to the disease or condition eausing death. Wl:(z-w
i || 192. DATE OF °P-ff8}.; 19b. MAJOR FlNEifINGS OF OPERATION 2, AUTOPSY?
z . i b K
= R v HAf3R | o] T
o |l 218 ACCIDENT (Bpacity) 21 PLACE OF INJURY (s.5..tnorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fastary, strest,ofoe bldg., #20.) ..
& HOMICIDE at
g 218, TIME (Month) (Day) (Yesr} (Houn | 2ie. INJURY OCCURRED zu HOW DID INJURY OCCUR? o
WHTL!ATD NOT WHILE
bl- INJURY - . . @™ | WORK AT WORK )
E 2. I hereby certify Ihat I aaended the deceased frmi&i%zﬁg_ lo L w 18____, that I last saw the deceased
= -alive on , and thal deaih occurred m lom the causes and on the date sialed above.
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'T— - :'{ DA Ed STATEMENT BY LICENSED EMBALMER

o workm‘g under my personal supervision..

. tan
|

Student... f\ ........................................
= "'S:gnll:ure of Student Embalmer

m The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is' not embalmed, fact should ‘be so stated above.




