Yoalth, TH'E DIVISION OF HEALTH OF MISSOURI N 58 035010

)W;lllnn -f - - STANDARD CERTIHCAT! OF DEA‘H —— STATE FILE NUMBER
ubli r—
S-ﬂi:. il 0 CT q quatglsmmun District No. . 3/_}7 Primary Registration District No._____ Q%Z -------- - R'gi""""‘ Na..... '—2—’3-»Z~A ---- -
a 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“‘irdn.n“ before
. R i
.m a. COUNTY St .Touis a. STATE Missouri b. COUNTY admigsio
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y No [] OR t.Loul ves (0 N
Tom Richmond Helghts s X ome St.Louls ol vD
c. Eggé_l$:r%gF (If NOT in hospital, give location) | Length of stoy in Ib ﬂ STREET (IF eutside, give location) Raside on Farm
53 INSTITUTION St o Mary s Ho SPe 2-Weeks .,?5 é ADDRESS 5923 Wabada Ave., Yos ] No&l
3 FTAME OF DE)CEASED First Middie Lusr 4. DATE Manth Day Year
ype or print OF
Phillip J. Hulling oEATH Sept, 12, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE‘ E,.':::;; ::.Lr:'l‘::sa g:jm 1::::052 2;:!:5.
| _Male " “| White mooweo® 3 oworceo[)| Apr. 21,187 | 8ff; ]
10a. USUAL QCCUPATION (Give kind of wark dane | 10b. K|ND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cuunh’y) 12. CITIZEN OF WHAT CQUNTRY?
during maut of working life, sven if retired) USTRY
| B Barber Bar ering Mascoutah, Illinois U.S.A.
130. FATHER'S HAME 13b. MOTHER®S MAIDEN NAME 14. RAME OF HUSBAND QR WIFE
L] Martin Hulling " Anna Kadel Minnle Nauert Halling
3 15. WAS DECEASED EVER IN U. 5. ARMED FDRCES?I 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
-g (Yo, nn»a unlmnvm)l {Ff yn, glv- war or anU| of sarvice) h.88 05 3! 75 Henry Hulling - DGSMO ine g . IOWa
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c ,— INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: M ~ ONSET AND DEATH
| '-’_‘_" IMMEDIATE CAUSE (o}
i W YZI/ g7 CJ‘&—VL ’9%
=
& Cenditions, if any, DUE TO (b) W .
i ":g':h gave rl-: , } ﬂ 7
obove couse (a},
z ating th, det- 3
} 2lz lying coves lzat. ) DUE TO (c) / ) g
;. o PART IL. OTHE@ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relgjed to the termingl dissass givenm PART | {a) 19. WAS AUTOPSY
i £ C At oimsria. M "‘ﬁ_ PERFORMED?
3 oft YES[] NO[8—0)
» ¥ [k 2. ACCIDENT SUICIDE HOMICIDE J 20b. DESCRIBE HOW INJURY OCCURRED. (Bgjbr nature of injury in PARF [ or PART Il of item 18.)
= ZQu
3 xfv O O O
s Y1=
S ZBG[ 20c TIMEOF Hour Month, Doy, Yeor
A aps INJURY  am.
E 3 X p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctory, :Ireer, office bldg., atc.)
3 og| e TO ;. Py
E 21. 1 ottended the deceased from X/QL y r and last suwt olive on /////-5/
5 Death cccurred at / { tcU A ® mon th ated cbove; and to the best of my Imowiodg-, froph the :ug/n stated.
é ZwTURE Q {Degree or title) E d b, RESS 22¢. 7 7
z W BUA/MA ﬁ Z/ a"’/‘?"g/" J(
23a. BUi{!AL CREMATION, 23c. I’(AME OF CEMETERY OR CREMATORY 7M. LOCATION (City, town, or éumy) (S!m)
REMOY AL ily)
| Removal Sept.15,195 St.Matthew Cemetery | St.Louils, M ssouri
|

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR®S SIGNATURE
WACKER-HELDERIE-363k Gravois Aved g /s oz | B 40 O 4 O

{Licansed Embolmer's Stgtement on Ruverse Side)



STATEMENT BY LICENSED EMBALMER r~———

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

- ™ \

by me, or by e errrvreerrn RSOOSR PRSPPI , Student Embalmer No. ... ...

working under my personal supervision. |

SEUAEIE crrrerreranrrrareereraresssntrrarasaserarmmressssnsarsen Signed ;
Signature of Student Embalmer

Licensed Emba

Imer No,..>. L. . 4.~
P. O. Address.,%. ettt

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.~ o
If this body is not embalmed, fact should be so stfated above.




