. Health,
& Wellor
. Public

h Service

5. 300

ctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPéWRITE IF POSSIBLE

L ]

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

S8-038419

STATE FILE NUMBER

PART |. DEATH WAS CAUSED BY

Canditlons, if any,

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one causs per line for (o), (b}, ond {c).} . .

DUE TO (b} W‘W P

istratien District No. 3 /7 Primary Registration District No. ] %_3 Registror's No._ R.2O
b 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Ra:;‘;nc" before
, . . b, N ission
o, COUNTY Stl Lowis a. STATE MO. COUNTY St. Lods e
b. CgRY (If outside corporate limits, give TOWNSHIP oaly) Inside Limits e CgRY LI ? Inside Limits
Tom  Jennings Yesfgl Ne 3 o Jenmings Y /H €o | vefd wD
c. flgé#}'?Al’j.EODF {If NOT in hospital, give location} | Length of stay in b d. SBRD%ET;S (If outside, give location) Reside on Farm
A R Al
wsTiTuTion 7117 Theodore VRS - 7117 Bheodore You [1 No[F
3. NAME OF DECEASED First Middie Last 4. DATE _ Month Day Yeor
{Type or print} oP ‘
GEORGE Je HULCER DEATH * . Oct, 19 1958
5. SEX 4. COLOR OR RACE ?'MARRIED[:] NEVER MARRIEDm 8. DATE OF BIRTH 9. A:SE' L,ln':;:;; ::lnr:'l‘).ﬂ g::ml l:.L‘::DER 2:“!:R5.
B k] r .
e 0| white wooweo(] o owvorceod| 7/19/1889 & [
o USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ |12 CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) INDUSTRY R
erk tzer St. Louis Mo, UsSahe
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Hulcer Not Known , NoNE .
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yea, no, or unkngwn)l (If yes, give war or dotes of aervice)
1,89 05 O6h3 | Anna Montroy 7117 Theodore

[INTERVAL BETWEEN

ONSET AND,DEETH .

e

r
Ay

gbove couse {a),

which gove rise 1o
steting the under-

WW

g Iying couse last. DLE TO {c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related 1 the terminal dissase nlm ninn in PART | {a) 19. WAS AUTOPSY
by PERFORMED? ¢
e YESF] NO[
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
8 O O O
5| 20c. TIME OF .Hour Month, Day, Yeor
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) :
WORK AT WORK

21. 1 ottended the deceased from

W ’ [ Ja’ UW ,¢ Ja;nd last how him % alive on

yal v

Death occurred at

Mods P

Oe// ‘o (905

m on the date stoted cbove; and to the bast of my knowledge, from the causes llalad

22a. SIGNATURE

/ : ' {Dogree, or title) E

22b. ADDRESS

—

3701 Croacedcl

22¢. PATE SIGNED

7o-2(~3F%

Z30. BURIAL, CREMATION, | 23h. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or ceynty) {Seate)
REMOVAL (Specify) :
TEMOV. 10/22/58 Calvary Cemetery . 5t. Lowds Mo,

24. FUNERAL DIRECTOR

ADDRESS

Jo-2/-5E

25, DATE RECD. BY LOCAL REG.

Buchholz Mortuary 597 W. Florissant

{Licensad Embalmaer’s Statement on Reverse Side)

26. REGISTRAR'S QGN‘@REI_OM M{'QBV\’




3 -

STATEMENT BY LICENSED EMBALMER =

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

by me, or by .» Student Embalmer No. ..........ccoceeenen

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address /ix b coseittt, 2%, 2

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.




