|walth,
Welfore
'wblic

ervice

gistration District No.

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primoary Registration District No. . ..verveerees

59-00288"y

STATE FI

LE NUMBER

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I| institution: Residence before
300 a. COUNTY a. STATE M b. COUNT admis }Gﬁ
O
=57 b. C(IDTRY {If outside carperate limits, give TOWNSHIP only) Inside Limits G CBTRY Insids Limits
¢ Tom  St, Louis Yes [J No[] toww  St. Iouis Yes(J No[J
FR c. Eglshil’_l'?:r%glz (1f NOT in hospital, give locotion) | Length of stoy in 1b ‘?Old iBRDRETS {If outside, give location) Reside on Farm
nsTiruTion 2418 Cologne Ave. 7 S 5418 Cologne Ave.| Y[l Ne]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
ONOLIA B. DULIN DEATH Jan. 21 1959
5. SEX 6. COLOR OR RACE| 7. uarriEPD Never marriep(] 8. DATE OF BIRTH 9. AlGE (l_n';:-;; ::J:'?’E ig::*" |§°liNDER 2;_':35-
Female || White wooweo[] ; mvorceo(d{June 13,1896 &3 [ -
100. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUS!NESS ORrR 11. BIRTHPLACE (City and stare or country] 12. CITIZEN OF WHAT COUNTRY?

during mest of werl

Houkewor

ing life, even if ratired)

£t Bome

Illinois

[

U.

S.A,

13a. FATHER'S NAME

John Williams

Mary Stuck

13b. MOTHER'S MAIDEN NAME

ey

4. NAME OF HUSBAND OR WIFE

Amiel T,, Dulin

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, or ufdlmvm)l(ll yos, giveywar or dotes of service)
6 None

16. SOCIAL SECURITY RO,

17. INFORMANT

Address

Amiel .., Dulin 5418 Cologne Ave,

PART L

which gave rise

Conditions, if any,

cbove cause (o},
atating the under-

DUE TO (b)

L]

}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

.f'M

é>4?t4

/533

g lylng cowse last. DUE TO (¢)

= PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (g} 19. WAS AUTOPSY

z PERFORMED? .
g YES[] NO

& | Wea. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

w

u O O U

G| 2c. TIMEOF Hour Month, Day, Yeor

a INJURY a.m.

x p-m.

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J

20d. INJURY OCCURRED
NOT WHILE
AT WORK

0

20e. PLACE OF INJURY {e.g., inor abouthome,
farm, .ctory, street, office bldg., etc.)

20f. CITY,_TOWN,

LOCATION

COUNTY

jTATE

21,

Deoath occurred at

| attended the deceased from

THRETIT -

/

on the date stoted above; end 1o the bast of my kno

ond last luw{:

alive on

iﬁ:d[ oF | ggl $
wipdbe, from the causes stoted.

All diseasas in Port | must be cnu-mlly related.

22a. SIGNA A {Degreo gr titl o 22b. ADDRESS 22e. DATE SIGNED
é?%&%&«f? 2”55 CT759¢£LHQV6H§4&_ L2347
23a. BURIAL, CREMATION, ah DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} V(sun)
REMOV AL (Sgpcify)
Removal Jan.26,1959 National Cemetery Jefferson Barracks, Mo.

4. FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE l:fﬁﬂ BY2I.§C'A§§EG.

{Licensed Embolmer's Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e e e a s r e e , Student Embalmer No. ............cevis

working under my personal supervision.

ALY . ;
SLUBEOL cereenerurnrnreirrriiarreaenraeiratenan s rieiess Signed ,WKW .......................

Signature of Student Embalmer .
-
Licensed Embalmer No,?/é?ra./

P. 0. Address AR ..

7 (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




