; 0 ‘!HE DIVISION OF HEALTH OF MISSOURI '
oo | FILEDNOV 261356 gTANDARD CERTIFICATE OF DEATH e rieme 33490

BIRTH NO. REe. 0137, m.ﬂ_nmmv REG. DIST. uu._]_O_O_B Registrar's No..2:4: 8964

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where tecsased lived. 1f Lostitatlon: revidence bufore
a. COUNTY . s. STATE M{ ssourl b. COUNTY S, o1 figmion.

b. C]TY tofde limi ] L . LENGTH OF CITV . .
(IF outelda corpurate limits, write RURAL and give ¢ c. L///? | &1 Rettencs within tmte of

rom St. Louls oemkiv) STAVR Haply mwNFerguson /| Ewwe

d. FULL NAME OF (If not in hospital or instituticn, give strect address or location) (If rursl, give location)

Wenrarion. De Paul Hospital " ABoRESS 205 Tiffin Avenue

3. NAME OF a (First) b. (Middfe) ¢. (Last)  DATE onth)
DECEASED . - . BY, Y
heoo0,  ESTELLE EART. HULETT or Septa 27y 1958

5. SEX / 6, COLOR OR RACE | 7. MARRIED. NE\\;’EECMARRIED 8. DATE OF BIRTH 9. AGE (Ip yeary

Female White | WAMGWECP @b aug,. 3, 1885 | “gie

10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12,
dooe during mmofwnrkiullh.nmllnm) B DUSTRY {City and Stete or Foreign c"""] b Cgll;rhi%’E@?FWHAT

Housewlfe Home Clifton Hill, Missouri
tlSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

T . Hacklew | Rosanna Bozarth Harry E. Hulett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS

Copfe e | v o ety B 62222055 |Thos. E.. Hulett, Ferguson, Mo..

18. CAUSE OF DEATH ' ] MEDICAL CERTIFICATION TERIAL v
2 : I DISEASE OR CONDITION bl . o | 'NTERVAL EETWEEN
E.i‘:;,ﬂi‘}i;ma‘::?g DIRECTLY LEAD:NGTODEATH-(,) (o Of b dnets ¥ © ' g/ Wi om & /g o ntd,

7
ANTECEDENT CAUSES s Yo o d R T

*This doer not mean
the mode of dying, such | Morbld conditions, if any, giving DVE TO (b) Q.QLM ek - bt )

ot heart faflure, asthends, | rike to the aboee caute (a) sating VRSO Sy diErm I
e, !!fmcm the diz- the underlying cause last. Frus s R ..

Fﬂmlm IF hoR 12 wd,
Monlhl Homl Mln.

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

ease, infury, or complica- DUE TO (c)
tign which cavqed death, | 11. OTHER SIGNIFICANT CONDITIONS v /
. Conditions comtributing to the death but not Esnpolur - 7"/7 ondLY ol e g
related Lo the disease or condition couzing death. < rﬁr 7
192, DATE OF OPFJ%'?Q 13b. MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldg., w0 -
HOMICIDE _ —_— .
219. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ey = R0 e
2, I hereby certify jhat I allended the deceased from // /G 190" lo cf/’” Iﬂﬂ,. that I last saw the deceased
alive on r < miC_, and that death occurred at Z;')_e_,z . fron( the camca and on the date stated above.
2. SIGNA % (Degros or titgy | 230. ADDRESS /sy Chourch, Z. DATE SIGNED
%4-‘ M 77 iR e rg U504, [Ps q {19 LFb
%h'NBHEﬁ g\;.. CREMA- | 24b. DATE 7 24c. KAME OF CEMETERY OR CREMATORY A 24d. LOCATION (City, town, or county) '  (Btate)
emova 10-1-56 Mt. Lebanon St. Louis Co., Missourl
DATE RECD BY L%CAL RAGISTRAR'S SIGNATUR| 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS -
B8CT1 1955 | -WHITE CHAPEL, FERGUSON, MISSOURI

on Reverse Side)

T/




STATEMENT BY LICENSED EMBALMER

/

y whose name is recorded on the reverse side of this certificate was em

I hereby certify that th

Licensed Embalmer No..~2. .7, :

P. O. AddressJennings, 1

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

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

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




