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UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

FLEDNOY 3 J95]

THE DIVISION OFiH;LTH OF MISSOU;I
STANDARD CERTIFICATE OF DEATH

«.1003

35485

State File No, ........, 8 {,g.i_..

Mo,

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If 1 id before
a, COUNTY a. STATE b. COUNTY St.Louis-dml-in!

b CI'IF;Y (I outnlde corpurats Umits, write RURAL and give c. LENGTH OF

¢, CITY (If outslde corporate limits, write RURAL and give townahin)

(Yes. no,orunknown) | {Ii yee, give war or daies of service)

none

O . township) Y tip thia place), OR /
oW St.Louis T6-Gay8™ | 4215 Ladue g Y %
d. FEIO-LP?#\MEOOF (If 2ot in hoapizal or izstitution. give streot address or location} dAsE;r[?F!EgS (If rural, glve loeation) /
INSTITUTION_~ St.John's Hespital # 31 Dromara Road
i S'gEQ:thS%% 8. (Firgt) b. (Middle) Hullc: {Last) 4, 93';5 {Montb) (Day)  (Year)
{ Type or Print) Magdalen ing DEATH Sept 10,1951
5. SEX / 6, COLOR OR RACE | 7. #FDF:)R‘J'EB g‘IE‘\ch,gchélSRR[E?’.) 8. DATE OF BIRTH 9. AGE&::;)-n !:1' u? 1 YEAR | & Uwoer # wxs.
. {Bpeoity. t .Houma:] Mia.
F W, N Aug.1l,1876 75" g*| 28 |
10a. USUAL OCCUPATION (CGrekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s n
dona during most of working life, ;annll r:l;r‘:i . DUSTRY Btate or forelen sountey) / 12bngl¥£h¢70F WHAT
Cook 1li, eI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Hulling Louise Parentin
15. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs.Stephen R.Apted,3]l Dremara Road

18. CAUSE OF DEATH MEDICAL CERTIFICATION I(P,CIEER_}MAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . ND DEAIH
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) & Lo et
*This does not mean ANTECEDENT CAUSES ﬁ 2 z 7 a
the mode of dying, auch | Aforbid conditions, if any, gicing DUE TO (b) A"’L‘-’“““""’ 2
a3 Keart fallure, asthenia, | Tite Lo the abore cauve (a) stating / s
ete. It means the dis. | Uhe underlying cause last. -
ease, infury, or complica- DUE_ TO ﬁc)
tion which caused death, | 1§, OTHER SIGNIFICANT CONDITIONS -
Conditions coniributing fo the death but ot
related to the disease or condition causing death. - . . L
19a. DATE OF OPERA. } 151 MAJOR FINDINGS OF OPERATION d-?-l-«&-w. A B 20. AUTOPSY?
g— ¢ - N . . ] * . T, ’
?_zz__f[ AL‘..,.‘ ? - . - \"ESE NOD
21a. ACCIDENT {Bpacily) 215, PLACEOF INJUR¥ g, dnorabout | 21c, (CITY JHOWN, OR TOWNSHIF} (COUNTY) :
- SUICIDE homae, farm, factory’ street, office bldy.,eta.)
HOMICIDE o .
21d9. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / +
oF ) . WHILE AT NOT WHILE '
INJURY - WORK AT WORK

22 I hereby certify thai I altended the deceased from

_ 9330

F-a26 185100 F=20 1901, that I last saw the déceased

alive on -~ , 194" 1 and that death sccurred af B pfrom the causes and on the dale staled above.
23a. SIGNATURE 0 {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
L]
AL Jdeino. - M.D. Joiﬂ&dﬂzﬁm; Ma G-tr- S/

24a. BURIAL, CREMA- | 24b, DATE |

N REHVAL(&a'ﬂy) Sept.13, 1951

243, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (City, town, or county)
_ASt.Louis,Mo.

(State)

ggﬁ iﬂ‘g) g&ﬁﬂ. ‘QZGISTRAR s SIGNAgRE h‘&

RIS SIGNATURE

0 Lindell Blwvd.

ADDRESS




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, or by_._ ......... —
—r.'orking urder my personal supervision. ' Student tmbalmer No reee """""""
Signed..oor oo (. O.A/LM/LCI/(E.
::igneclMude"tEm“”mr ..... . Licensed Embalmer No ifz\s s

P. O. Address 5"‘3 &0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fglu.re L(o{ comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fatt should be so stated above. e




