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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD.

THE DIVISION OF HEALTH OF MISSCUR! 33444

STANDARD CERTIFICATE OF DEATH File N
F] D SEP 24 1953 R State File No, s s sen
! BIRTH NO. REG. DIST. NO, ;:3 1 } ; PRIMARY REG. DIST. MO. J_O.D.B. Kegistrar's No.._?z.ﬂg.&......_
I: PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY d a. STATE Miss Ouri b, COUNTY adinimfon).

b, CITY (1 catelde corpurste limits, write RURAL and give ¢, LENGTH OF e CITY . Is Residence within Lmits of
OR nehip)| STAY (in this ) OR incnrpor
town  St. Louis, Missourf™™|>""@®e=ll 54y St, Louls TR
d. FULL NAME OF (If not in hospital or institytion, give streot &ddmn or loantisn) STREET (If rursl, give loeation) o? [ad 6-)7
HOSPITAL OR ADDRESS .

INSTITUTION Sto LO!liB City Hospftal L ]5 55 B] a g KS tone Ave .
36‘5%%‘%5%% 8. (First) b. (Middle) c. {Last) 4. Ds'i!:'g (Month) (Day) (Year)
(Typeor Priney ~ LAWRENCE Oscar HULSEY peatH _ AUGUST 11, 1953
5, SEX 6. COLOR OR RACE | 7. MARIEEB. NIE‘YERCPEISRRIED. 8. BATE OF BIRTH T 9.£sz?n n:" ur | TEAR | ©F UwDER u Hap.

s {Bpail; t ¥ oot Days | Hours | Min.
Male White Harrfed July.31,1903 | _"50 l |
10a. USUAL OCCUPATION (Give kind of » 1 E Hit OR iN- 15. BIRTHPLACE
e oy | RR PLRE SR Gir St v o) | LRGP AT
or Lithofold Co. Missouri
13a. _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
ohn E, Hulsey Nanie Shelton Ruth_ Hulsey
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME' ADDRESS

{Yes 0o, of ucknown} | (If yes, give war or dates of

Yes 1920 - 1921 513 10-‘,560 Ruth Hylsey 1356 Blggkatgng Ave,
I8, CAUSE QF DEATH . MEDICAL CERTIFICATION Iggggrvtl;‘gtggseu
| Enter only coecsuseper | 1. DISEASE OR CONDITION. . TH
lins for (s}, {b), snd ) | PIRECTLY LEADINGTO DEATH® () (’ &LV qu 0 T
— ‘ ~
*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o3 heart faflure, asthenia, | Tiee to the above cause (o) stating
de. It means the dis- the underlying cause last. .
eaye, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditionr contribuding to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , : 20, AUTOPSY?
TION
ves [X] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z.. I orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm. factory, sireet, office bldy.. e%a.)
HOMICIDE i P R
-21d. TIME (Month) (Day) (Year) (Houid 21e. INJURY OCCURRED | 21f. HOW DID INJURY CK:CURT'
. . WHILEAT[—] NOTWHILE
INJURY m. | " woRrk AT WORK
2. I hereby certify that I altended the deceased from __1=30=53 19 yto B=11=53 19 , that I last gaw the deceased
aliveon _B=11=53_ 19 and tha death occurred at Q300P m., from the causes and on the date stated above.
2 SIGNATURE / (Dregres or titley~} 23b. ADDRESS ’ Z3c. DATE SIGNED
ettt 22K Y Chrrir—— 1515 Lafayette Avenue 8=-12-53
211 B RIA‘}. REMA- -Hﬂ' ATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)
M REJD )
a8 |A¥g.14,1053 Lake Charles Cemete -- ls _County,Mo,

DATE REC'D BY LOCAL | RES/STS = ADDJE
e m B &fﬂ 2.5 LA ses'm

% s (L 3 Embalmer's Statement on Reverse Sde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BT o L - - s , Student Embalmer No.....cooonnveannnas

working under my personal supervision..

StUdEnt e oinnninneiiriaiienenianaaasasnze e reaanne S1gned% %W/-.
Signature of Student Enbalaer
R L . e
_ P. O::Address .3, 5 0.5 @aﬁd

.+ . Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license), /z@‘; ) o?ﬂ
If embalmed by a STUDENT, he also shall sign in his OWN handwrttxng o ~

- 7 this body is not embalmed fact should be so stated above. :

-
. -

-




