salth,
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No symptems will be Histed. Al

discases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocltior, coroner, eftCc. MUST Usa only Srdnhdgrd nomanciarura rn 17em |a.

ALED MAY 24 1957

TAE INYISI0ON OF REAL TR UF MISO0OUK]

STANDARD CERTIFICATE OF DEATH

DR~

1003

4265 _

Ragistration District No, e Sl 2 = Primary Registration Distriet No™. 20 7 Registrar's NG AL S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY o STATEMj sgouri b COUNTY cdmwsien)
b. CITY (lf curside corporote limits, glvo TOWNSHIP anly) | Inside Limits c. CITY - Inside Limits
OR OR
Tom St. Louis, Mn, YesO NeO TOWN St, Louis YesO NoO
€. 53%#!{":[’:‘%3': (Iff% rCn T‘ul, giva lacation)|Length of stay in 1b REET (1f outside, give location) Reside on Farm
38 insTituTion Grand at B_tes ] 42' gpress 30098 Ohio Yes©  NoD
3 ::ell oF Firat . Aiddle “ 4. OATe Month Day Year
EASED OF
(Type or print) Howard E, Null. cexri  May 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
marpsEn §€) never marriep [ D 171894 I gm hirthday) [Sronthe | Daws | Howrs | Min
male whlte wtoowep [] oworcen [} D€C.17,189 2

I 10a. USUAL OCCUPATION (Gise kind of wofk done
during most of werking life, even &f redired)

104, KIND QOF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country )

#112. CITIZEN OF WHAT COUNTRY?!

Hyrdo Phy, U.S, Govit. Colorado USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unk Null Ida BReiber

5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea. no, or unknown)

es

MEDICAL CERTIFICATION

(If yeo. give war or dates of servics)

Wonld War I

16, SOCIAL SECURITY ND,

M INFOR

ﬁ Louis, Mo,

"z Null 30098 {“Uhio,

10. CAUSE OF DEATH [Enter only one ¢ per line for (a}, (&),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAU )& A ruQnan,

and (c

_' il —

INTERVAL BETWEEN
ONSET AND DEATH

19 Yvonihns

WNL\?JEM&

-

Conditionis, l[ﬂ‘nl. DUE TO {B)
which gare ruf
:‘bm:c cgeuu L).
ating the under- ,
tying couse lost. OUE TO (<)
PART il. OYHER NT CONDITIONS TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEM 1H PAART [{q) . T5. WAS AUTOPSY
. PERFORMED? -2
‘ ves 3 oW
20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part M of item 18}
o .o O 4R 41
20c. TIME OF  Hour  Month, Day, Year —_—
INJURY a. m.
p-m. ..
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ehoul Rome 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ armn, factory, street, office dldg., ete. )
WORK AT WORK

21. I attended the deceased Irotho

Death occurred at

- =23 and last saw ":"‘:‘ alive on 5— J-'Slj

m on the date stated above; and to the best of my knowledge, from the causes statad.

Rtucwnt (ifxclj')

5-6-57v

National Cem,

Jefferson Barracks, Mo,

GNATURE { Degked or tirle A 2zrwgpore ZZc_pATE SIGNED
- - vy Ry 334
230. BURIAL, CREMATION, {230, DATE 23¢. NAME OF CEMETERY OR CREMATCORY 23d. LocaTi® (Ciry, fown. or county) (State)

B

R

d,, St.Louis,Mop,

25. DATE RECD. BY LOCAL REG,

MAY 6 07

a{cmmn's SIGNAJURE

(Licensod Embaimer's Statamant on Raverse Sida) /7 —an ¥4

_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse < de of this certificate was en

’ | o - o 7 : . P, Q. Address 05)
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 handwntmg R
If thxs body is not embalmed fact shou.ld be s0 stated above.



