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PLAINLY—USING UNFADING BLACK INK‘.—:MAI(E A PERMANENT RECORD

. -

WRITE

THE DIVISION OF HEALTH OF MIS>0OURI
STANDARD CERTIFICATE OF DEATH

318 .. 6394
REG. DIST. NO. PRIMARY REG. DIST. NO-].D_O_B.. Registrar’'s Na.___,.6384~.

FILED JUL 25 1956

State File N025 039

BIRTH NO.

1. PLACE OF DEATH 7. USUAL RESIDENGCE (Wbere decossed lived, 1f foatitution: residence befors
a, COUNTY a, STATE Missouri . b. COUNRTY St Louiglmhinn!-
b. CITY f outeide ecorpurate limiw, write RURAL .ndm.'i:. o gT AL;#:EL WE‘:F'.1 c. C!c')rg 4/ j ‘,2 am gaﬂden;,mﬁ,:  tits of

TOWN St. Louis Town Clayton / Yer ¥ O
d. F#é.IS.PTAMEOORF {If not in boupiwal or jnstitution. give strect address or location) . AS["I‘DRREEE;S (If rural, give location)
wstiruTion  Barnes Hospital 16 Southmoor _

Ao RuBEY s HULEN ‘oo July Tehe 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED.  NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenru| IF UNOER 1 YEAR | 0" UWDER 1 HRS,
Male White WIMWE%QI{?&C&B (Bpecify) July 9ﬂb 189‘6 Luat blripelyy) ATT:-] 2.6. Hours l Mis.

10a. USUAL OCCUPATION (Gilve kind of work

i0b. KIND OF BUSINESS OR _IN-
done during most of working Lifs, sven if retired} | ~ DUSTRY

‘1. BIRTHPLACE JfCity and State or Forsign Caunlry] a 12, CI-H%ENOFWHAT

. Enter only onecsiiiac per

line for (), (b), snd () DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUR
rise to the cbove cause {a) slating
the undeslying cauae last.

*This does not mean
the mode of dying, such
ar heart fauun. asthenia,
de. It meons the dis-
eare, infury, or H

Judge U.S5.Federal Court [Hallsville, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE "
» John Hulen Lucy Pollard Anna E en
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yos.00,0r unknown} | (If yes, give war or dates of service) NO.

Yes . = - None Anna English Hulen 16 Southmoor
18. CAUSE QF DEATH . FDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION SWSET ™

L)
11, OTHER SIGNIFICANT CONDIT

Cuaditions contributing to the death but
related to the dizease or condition muaﬂn

19b. MAJOR FINDINGS OF

Lottt

tion which caused death,

19a. DATE OF OPERA-
TION

i b

2la. AC 3, 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU ' boma, farm, Isotory, sireat, olice bidr .. et0.) -
HoOMICKOE Ma{cgj E9,9. 0
21d, TIME {Month}) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY UR? '7
oF WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK \\

2. | hereby certify Vthat I atlended the deceased from

1]
pC ] ‘
» m., from the causes and on the date slated above.

19 that I last saw the deceased

EMOVAL (Bpeclty)
remation

s/

7/9/

alive on , 19 , and {pat death occurred at
or Z3b. Anoar_‘;s/ jOO W I 2%. DATE SIGNED
~ | 7 2.5
RIAL. CREMA- . DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Slate}

MAak Grove Crematory

St. Louis County, Missouri

DATE REC'D BY LOCAL
REG

25. FUMERAL DIRECTOR™ S 5| GNATURE ADDRESS

|_JUL 9 1366 |

—C. R. Lupton & Sons 7233 Delmar Blv'd.

(Licensed Embalumier's Statement on Reverse Side)
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- A STATEMF:?NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

113'28 £ LT3 N -3V U PUPPORSPS R P Severecaeraatensananan , Student Embalmer NO,.coeeeemunnnnn.

working under my personal supervision.. '

Y LY . PP ngnedC;W/ g

Signature of Student Eabalmer
Licensed Embalmer No?o//
P. O. Addreﬂgf.‘
A

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

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

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




