1550URT DIVISION OF HEALTH - 5STANDARD TERTIFICATE UF DEATH =]

o

-F.R?r—‘-rﬁ;ﬁmtftﬁp 1—-3". ’3 1_8_Prlmary Registration District No. _l003__--ﬂeglstrnr % No. ____M STATE HLE%”& L)[ 8 l

T eee—_———m—m T ANENUMENTS O THIS RTUURLD AKE A FULLUYYDYS

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved If institution: Residence before
a a, COUNTY 8. STATE b. COUNTY admission)
o Mo,
% b. COI'I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I'Y Inside Limits
R
< 1own  St, Louis, Mo, own  St, Louls Yes O Ne O
< ¢. FULL NAME OF {if NOT in hospital, give location) Inside Limits d, STREET {If cutside, give locstion) Retide on Farm
E HOSPITAL OR ADDRESS ’
g insturion Al exXian Bros. Hosp. Yes O No 520 Wj_lmington Yes [0 Ne 1
3 (I;AME OF DE}CEASED First Middle Last 4, D(»;;I'E Manth Day Year
ype or print,
John 0, Hulen oeam Oct, 5, 1961
5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER | YEAR I[F UNDER 24 HR
male white wiwed D owwdD | June 17|1888 3 | M| o[ ] W
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
duri g mon of waorking life, even if retired)
Pain REtired 9 vehrs St., Louis, Mo,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HULEN Rachel Sha Nora Hulen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. | 17. INFORMANT Add
(Yes, no, or unknown) 1 {If yes, give war or dates of service) St - LOU1 Sw ﬁb
no | ‘none unk Dorothy Hulen 520 Wilmington
= i8. CAUSE OF DEATH (Enter only one cause per line for (3), (b}, and {c}. INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: Pul . ONSET AND DEATH
o 2 IMMEDIATE CAUSE (a) monary jhrombosis 5 minutgs. .
o &
g a Conditions, if any, pueto @y congestive heart failure | 5 yrs.
Ly which gave rise to
% above c':uu d(al).
= ing t - s
e e e pue Toiy _ Beneralized arteriosclerosis 10 yrs.
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceasad was female was
o disease condition given in PART 1 (a} 47( 0 there a pregnancy in last 90 days.
2 50
§ ||___| Yes | [J No I O Unknown
v-“: 1. WAS AUTCPSY 20a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? ] a o
O YES [0 NO u
& | 0c. TIME OF  Hou Marth, Day, Year |
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK 3 i b A_: #9 4 m
a M ¥ - JRL h -
é 21. | attended the dggeased from / —.‘. 1 I v’ 1o, "a 5 61 - and last saw h:er:l olive ar[i& s 61
o} Death eccurred on the date stated abave, and 1¢ the best of my knowledge, from the causes stated.
- -
8 5 222, SIGRATURE /] - 22b. ADDRESS 22c. DATE SIGNED
I
3 . John f. Kellett M. /. 2623 Telegraph Road. OCT_§ 1961
— 1 «.]-"23a  BURIAL, CREMATIZN, . 22h.DATE - . _ —1.23c. NAME OF CEMETERY.OR CREMATORY.. --. —|-23d. . LOCATION: {City, - town; -or- county} -{State) — -
0' [a] REMOVAL (Specify)
9 T removal 10-7-61 Sunset Burial Park St. Louis County,Mo. =
= <« FUNERAL DIRECT neral OmADDRES.: 25, DATE RECD. BY LOCAL REG. | 26. RE AR'S FIGNAT, RE
w > ern pu %
= = 355 B0 GRARaS st " Touls, Mo. OCT § 1061




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer MNo.
working under my personal supervision. . W
Student Signed \ @U-*J (o \ﬁm’
Signature of Student Embalmer
Licensed Embalmer No. %‘2 < 2

P. O. Address $ 7‘,/7(;-6'4—40 27‘(

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.

. .




