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Regi stration District No. .

THE DIVISION OF HEALTH OF MISSOUR] -
STANDARD CERTIFICATE OF PEATH

~ Primary Registration Dulnci Ne. &-3 Q

S0

bTE FILE NUMBER
Registrar's Mo. ...‘..‘_.___..,,_...

PLACE OF DEATH
a. COUNTY COLE

2.. USUAL RESIDENCE {Where daceased lived.

~ STATBYTSSOURI

If institution: Residence bel -

b. COUNTY

admi

c*om{:z??

b. CITY (lf outside corparate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside lens

OR
tom CENTERTON N, MO. YesO  No Ol TOWN ST, LOUILS, MO, YosX Nem
<. FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b AUV ( .
HOSPITAL OR d.OSTREET (Hf outside, give loconon) Reside on Farm
mnsTiTuTion MARTON TOWNSHIP aooresh 616 Margaretta YosE  NoD
1. NAME OF First Middle Last &. DATE AMonth Day Year I
DECEASED OF ]
(Type or print) GERALD JAMES DULLE ot JUNE, 18, 1957
5. sgx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS. |
Male O White mariep [ never wargibo (3 3 | tasl birthday) Manﬂ.ll Daw | Hours | Min. |
wipowen ] oivoreep [ ept 17, 1 9).1.1.1. 12 i
10a. USUAL OCCUPATION {(Gige kind ofwork done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atats or country) o) §2. CITIZEN OF WHAT COUNTRY? \
during moyt afworkin life, even if retired)
At $¢hoo St. Louis, Mo, USA

13. FATHER'S NAME

JOSEPH DULLE

t4. MOTHER'S MAIDEN NAME

DOROTHY SCHEPKER

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16.
{¥es, no. or unknown) (If pes. oive war or dates of servica)

N ne

SOCIAL SECURITY NO,

17. INFORMANT | Address

Jos Dulle St, bouis,. Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one caute per i,

\

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4}

Jor (a}, (b}. and {c}.]

Accrbentar DRowaine

Wy

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv, ‘
which.gove risg to DUE Te ({') %
tting the under.
stating the under- .
Iying  cause last. DUE TO (e) il ?2 ?!
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL EISEASE CONDITION GIVEM IN PART I(x) T3, WAS AUTOPSY
¥ it PERFORMED? 2
. ves (] uom ]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Pert 11 of item 18.)
D . &§ M R ¢
| DRowWNING I N oReAu RiveR, ('gle .wﬂrY
20c. T'l:'IE OF Hour = Month, Day, Year
While S
oo »m 6-718-S7 M., e wrmm:”? o
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION VA county STATE
WHILE AT NOT WHILE Jarm, factery, ef, oﬁce bidg., etc.)
WORK AT WORK FARM — R.ua @ T (4] IQ — L8]
21. I attended the deceased from . tO and last saw ,:l'e.r alive on j
Death occurred at P - M

. gumul, tS;icljv\

. SIGNATURE

WRIAL. CREMATION,

6/,21/57

ee ozt

23%. NAME OF CEMETERY QAFCRE
o .
""t . MaI‘tlnS ) MO .

OR 23d."LOCATION (City, ¢

. of county}

1 m on the date stateg nbg:e; and to the beat of my kna dge, from the causes ltaled
. . - TE St
W,j %mdﬂmﬁi : 27“7!7

T (Statey”

S5t, Martins, Mo,

24. FU (‘ ‘ﬂ: ADDRESS
J v MO.

25. DATE RECD. BY LOCAL REG.

2l

™M i |

26, REGISTRAR'S SIGNATURE |
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]
| I-ixereby certify that the body whose name is recorded on the reverse'si‘.de of this certificate was ex
i i . . ‘ . -
5 by r.n_e,‘:-or by e imriiTrioceeliiea [ S . P
,s'.-workmg under my personal superv:smn
| l:’g" "": nE -. E J" 2 :-_ _” kI i :!‘ :"f o 'f - H :
' Student...couiii e .
Signature of Student Embalmer. A P
u,l te '; ' )
2 TEES LS ¥ A LI St
. - Note: The above MUST BE SIGNED BY THE;LICENSED EMBALMER in his O
" 1'},_-'-,_ - to ‘comply with the above constltutes grounds for revocation of llcense) '-g‘x_ - :
e - T ¥ If embaltied by"a- STUDENT,- he 'also shall sign in his OWN: handwntmg BT -

If this body is not embalmed fact should be so sta.ted above.
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