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e THE DIVISION OF HEALTH OF MISSOURI 23474
. - STANDARD CERTIFICATE OF DEATH State Fite Normmen o & X
FILED JUN 26 1953 /

BIRTH k0. REG. 0IST, M-_t_allmmv REG. D187, no._,:f:_QQ. Registrar’s No G &3
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers o d lived. If lnacitaul Mencs befors

a. COUNTY St.Louis a. STATE T1linois b. COUNTY Madis Dn-dmi-ton»-
b. CITY (1 outeids corporate limite, write RURAL and give ¢, LENGTH OF c. CITY Is Residenon within Limits of
o Manchester towmetio)| AV dgpsosll SN Woz-den "o YR
d. FULL NAME OF (1f not in howpltal or jzatitation, give strest sddrems or location) (1t rural, give location) /d o/
Nermorion Manchester Nursing Home " ABoREss Y Route 1 g o
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) % 4, DATE (Menth)  (Day) (Year)
DECEASED : " ®
(Typeor Prine)  BAWard . L  Hulett: ’h’ oPAH  June 16, 1953
5. SEX 6, COLOR OR RACE | 7. MIARRIED ﬁﬁ)’éﬁc IEBRRIED 1.8 DATE OF BIRTH 9. :ﬁ?E o reana] v o0 | TR | w1 s,
(B ] ¥) oo A Hours | Mig,
Male [~ White MR ey ¢ | May 13,1871 8 il
10a, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF ausmess OR_IN- | 11. BIRTHPLACE . : 12_ CITIZEN OF WHAT
o o, even if 3 DU (City und State or Forsiga Country) UN
et T TaF e Agriculture Madison Coe,Ill,. / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willlam Hulett AdeXine Hinch Lucy
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

6. SOCIAL SECURJI;ISI
None ]

(Y-ﬁ.mnnknwn) ! (If you, wive war or dates of sarvice)

Mrs William Welch,Edwardsville,Ill,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Exter cnly onecaussper | | DISEASE OR CONDITION o ~ ONSET AND DEATH
1o for (o), (b3, and (o | PIRECTLY LEADING TO DEATH® () CHRonIC MYOCARD /TiIS
—— ANTECEDENT CAUSES
*This doex not megn
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b) 4£ Tt RiesSc LERoS/S
us heart foflure, asthenia, | Tite Lo the obooe cause (a) sating
de. It meens the dig- | the mnderlying cause lost.
eare, fnfury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but siot
related o fhs discase or condition causing death, > EMIL | TV
19a. DATE OF OPERA. | 19b. MAIQR- nuomgs OF OPERATION / 20. AUTOPSY?
RS SRR/ s 1w
21a. ACCIDENT (Hpecity) q,, }215; PLACEOF INJURY tas., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homn.fum fastory, sirest, 0foe bldg., sta.)
HOMICIDE —_— - — , \ :
214. TIME (Moah) (Day) (Teu ‘lHeas | Zle. INJURY OCCURRED | 211, HOW DID IHJ%Y QECURT .
WHILE AT NOT WHILE e : -
INJURY -, - = | “work AT WORK 1 :

L, 13 g0 _SINE (b, P uuu.,: last saw the deceased

2. [ hereby certify that 1 aitended the deceased from _ MARert

alive on , 1952 | and that death oceurred at " ﬁnm the causes and on the date ‘stated above.
23a, SIGNATURE . (Degres or tiﬂ&p 23b. ADDRESS 7 23c. DATE SIGNED
) ' 3@ M., o0, 3,4«4&/-14—9 * ?ﬁ-ﬂ' o /783
Tl . BURIAL, CREMA- | 24b. DATE Jk. NAME OF CEMETERY OR CREMATORY: : | 24d. LOCATIO%CIW. t¢)wn, or county) (State)
) i .
REHBPoT | 6-17-55 Herris d__ MAAAEGATE0,,I11%.

DATE REC'D BY L(EEAGL m RAR'S SIGNATURE
| £ -/7-63 M

25 FUMERAL , DIRECTOR' 8™ SI1GNATURE>" ADDRESS

(e

/ /%J-‘Weber .Funeral :Homs ;EdwardsyillesIlle

Whmm&d Embalmer’s Ststement on Reverse Side)

~



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L < L

working under my personal supervision..

g
T

LAy £y U
Signature of Student Embalmer

L

'--\g ) .
P. O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body is not embalmed f.act should be so stated above.




