Me. 300 FILEB AUG 2'_ 1955 THE DIVISION OF HEALTH OF MISSOURI 2:39()6

- STANDARD CERTIFICATE OF DEATH Se Fie e e
o res. ossr. wo._ BB reiwane nes. orsr. w0 1003 1o v, 6298
.|. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decoased Lived. If iostitution: ramiiemce before
a. COUNTY a. STATE M b. COUNTY ldmhinn .
b. %EY (I outide corpurate Umits. write RURAL and give & Al;(i':J'{GTH OF Il . cg;r 4. 1» Restdence within Limits of
townabip) (in this place) a ciu ted town?t
5 TOWN St., louls | Town  St, Louis a g :)
d. FULL NAME OF (If ot in hospital or institotion, gire streat add or location) o- STREET {E! rers, give location)
o HOSPITAL OR ADDRESS
O INSTITUTION Res, 5370 Pershing yay 5370 Pershing
E S.DNEIACME o!i-:, a. (First) b. (Middle) c. (Last) 4. Ds;E {(Month) (Day) (Year)
F“ (Typeor Priney K11 zabeth Chambers Hull DEATH July 21, 1955
E 5. SEX 6. COLOR OR RACE, | 7. MARRIED. gﬁgﬁclgsRRIED, 8. DATE OF BIRTH 9.;:65 ({In years| IF UNDER 1 YEAR | IF UNDER u Hms,
A LED (8pecity) t birthdsy) |Montha| Days | Hours | Min.
Sl E gl ¥ SiRE1s ™" March 23,1875 | l
10a. USUAL OCCUHPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
5 | donad mmolworlin(l.lll.wlnifnﬂnd‘wi ) DUSTRY . tc_lfy wad State or F""&n/&u“w |2‘-:8b'ﬂ1z_%|:'?FWHAT
4 ||_Spinster At Home- Bolia, Missourd
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME [14. "NAME OF HUSBAND OR wIFE
a Edward B, Hull . lizabeth Chamhers - - N
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
o] {Yes_ no,or unknown) | (If yes, rive war or dates of garvice) NO.
5 No e . none Mrs, Elizabeth €, Bell 5370 Pershirg
I 18. CAUSE OF DEATH ME L CERTIFICATION Ig{sigrvAL BE‘I’B"EEN
"i || Enter only cnecanse per | 1. DISEASE OR CGNDITION AND DEATH
Z 1 lnefor (a), (b), and () | DYRECTLY LEADIRG TO DEATH®(;) a—tq Muu\l s
E *This does not mean | PNVECEDENT CAUSES /n‘.«m‘n‘ ; o 7 A-IL'
> the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) & ﬁ
- ar heart fellure, asthenta, | ride to the above czuse (o) stating [
= ete. It means the dis- | Che underiping couse lost. : . '
o case, injury, er complico- DUE TO (&)
>4 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ' " Conditions contributing to the death but not
511 related to the discase ar condition consing deaid.
;zq 1%a. DATE OF OP_FI%'H 195, MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?T -
= 3é‘f X ves (1 wo (L]
o 2in. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..moraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE - boms, larm, fastory, stroet, offios bidy., ste.)
é HOMICIDE . - . ) :
g 21d. TIME (Moath} (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J‘ IRJURY = | “work AT WORX -
E 2. I hereby cerlify that I attended the deceased from L1082 1o . 19’_:5_, that I last saiv the deceased
; alive on , 198X and that deafh) al _L_Lﬁm JJr uses and on the dale stated above.
g |2 s1GNAT !-'u-: , _ . .- (Degros orgitle) | 23b. ADDRESS 2. DATE SIGNED
0_| 2720 4 7440y
é 4a. RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Olty. town, or county) (Biate)
TION QEOVM'M)
§ .Tuly 23 1955 Cemetery _ __SLL_LQU_E?_MOL
DATE REC'D BY LOCAL R 25. FUMERAL DIRECTOR'S 51GMATURE ADDRESS
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STATEMEN&‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 2 2 < T+ T S - , Student Embalmer No............ |

working under my personal supervision..

), &. T8 Cecllnter ...

Licensed Embalmer No..2.<]. &

Student..................... PP
Signeture of Student Embalmer

4

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

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

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




