THE DIVISLON OF HEALTH OF MISSOUR!

wolth, _
Welfare FILED JAN 2 3 1958 STAHDARD %ql (AT[ oF DEAT“ STATE FILE%% ________
1003 5
arvice I Registration District No. rimary Registration District No. b Nl M 0! Registrarrs No. ,.....-_.5__ ..1
. . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence birfou
a. COUNTY a. ST b. COUNTY Isslen
300 Mf1asourt
=57 \ b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits . CIOTR'Y Inside Limits
Y H Y
ToOWN St,. Louls s L Mo TOWN S+, Tionia Mo. o] Nel]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b t STREET (If outside, give location) Reside on Farm
HOSPITAL OR ’{ 5)DRESS Yos [] No[]
INSTITUTION lite Ave, i 5903 Lalite Lve. i °
. NAME OF DECEASED First Middle 7 Tawr 4. DATE Month Day Year
{Type or print) OF
—Brank H. Dulle CEATH _ Jan. 15 1958
5. SEX iI' 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
MARR/ED@ MNEVER MARR'EDD last bll:ﬂ’!::'y; Manths | Days Hourj Min,
Male White wiooweo[]  oworceo[ ]| Japn, 28,1902 5F
10a. USUAL CCCUPATION {Give kind of work done | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wvan if retired) INDUSTRY
+ Germantown, Illinois

13a. FATHER'S NAME

Henry Dulle

13b. MOTHER'S MAIDEN NAME

Mary Rickhof

14, NAME OF HUSBAND OR WIFE

Ann Toennles. Dulle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unkmwn)' (Il yos, give wor or dates of sarvice) y.

16. SOCIAL SECURITY RO.

490~05-240]

17. INFORMANRT

Ann Dulle,

Address ~i -

5953 Lalite Ave.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coroner, eic. must use oniy stfandard nome
All diseases in Port | must be causally related.

MEDICAL CERTIFICATION

=

18. CAUSE OF DEATH {Enter only one causey
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {0), (b), and ().}
4

M,/W

INTERVAL BETWEEN
ONSET AND DEATH

fW

Conditions, if any, DUE TO (b)
which gave rise to
above couse {a), }
steting the undars
Iying couse last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditlo, ven in PART [ {a} 19. WAS AUTOPSY
/ » PERFORMED? 2
2 Yes[] NOo[Y
200. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O O O
2¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., atc)
WORK AT WORK

21

| attended the deceased from e and last Saw hlm alive on
Death occurred at the date stated obave, and to the best of my knowledge,

the cavses stated.

22a. SIGNATURE

/&%)’QM&

22I:. ADDRESS

SIS

22c. DATE SIGNED

658

W//

24. FUNERAL DIRECTOR
Cullinsane Bros.

1 4
23h. DATE

=18-1958

ADDRESS

Calvary C.
3320 N.Kingshigh

23c. HAME OF CEMETERY OR CREMATORY

emetery

23d. LOCATIWIW. town, or county) o

St, Louis,

(State)

ey

o T R

6 REGISTRAR'S SIGNATURE fz / !

{Licensed Embolmer’s Stctemant on Reverss $ide)

ey 2t

» /3 %




- - -——— - - - - et T e -

L ‘ STATEMENT BY LICENSED EMBALMER

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

DY MO, OF DY ottt ettt eree s tatera st sesaasertaniennanaraensssesanrasnnrrane , Student Embalmer No. .........ce......

working under my personal supervision,

Student ..o
Signature of Student Embalmer

Licénsed Embalmer No....
) P. 0. Address XZAZ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




