5. MNo.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

rick> 0CT 2

STANDARD CERTIFICATE OF DEATH
QU REG. DIST. NO.TZ 7 PRIMARY REG. DIST. NO.M Registrar's N-az-?%é

SH28

Ktate File No

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT éAUSE.S
Morbid eonditions, ifrmv gicing DUE TO (b)

*Thir does not mean
the mode of dying, such

MEDICAL CERTIFICATION

rise to the above cause (a) stating

o8 heart faflure, asthenta, the undertying cause toet

de. It means the dis-

case, infury, or complice- DUE TOQ (c)

Bhear

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bt not
related Lo the disease or condition causing death.

tion twhich caused death,

! BIRTH NO.
1. PLACE OF DEATH 2. USUA| ESIDENCE (Wbhare decoased lvad. If inatitution: residencs befors
a. COUNTY a, STATE [N b. COUN wsdinlzmton),
St, Louls I —Si_ltlﬁdda‘
b. CITY (1 outsld te limits, write RURAL snd gi ¢, LENGTH OF ¢. CITY

OR . wr_w“ " mw':.mp) STAY ¢ place)]| OR d'?“&'”%‘rﬁ?}.mmmwm;

TOWN Clavton | ﬁ;&f_ TOWN i< ﬂa-"b. -

. FULL NAME OF (If not in bospital or izstitution, glve strest sddress or locatlon} o- STREET (It rarsl, give location) P2
HOSPITAL OR S ADDRESS ) “\ ¢ " /
INSTITUTION + Lnuiq G{') H_ *

agscsﬁs%:: a. (First) b. (ﬂi ddle) ¢. (Last) 4. DATE (Montn)  (Day)  (Yea)
(Twpeor Print)___Baby Bov Hulsey DEATH 8__ 25 &3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bﬁl'ﬂ-l 9. AGE (I yesrs| of UNDER 1 YEAR | O owoER 1 fo,
- WIDOWED:, DIVORCED (Bpecity, tast birthday) Month-l né,. Hours | Min.
M Col. | . lNone: CYugil| 8-23 |
102, USUAL OCCUPATION (Qive kind of work lDb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
7o mutu!workln;].u.,.:-nlf:‘e m—} DUSTRY (City “df?.“ or Foreign Country) ﬂcnglZEN?OFWHAT
) "\Tone . Y1ayton, Missouri & A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jesse Pulsey - Lida Joneg . | Unne
i5. WAS DECEASED | EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S/ GNATURE OR NAME ADDRESS
(Yoe.no, orunknown) | (If yes, £lve war o dates of sorvios) NO. -
None None - H%g_..

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE COF OP’FE)‘N 18b. MAJOR_FINDINGS OF OPERATION 20. AUTCOPSY?
P 76 02 ves [} wo OJ
! ‘21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x..inotabous | 21c, (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (5TATE)
+ SUICIDE bome, farm, fagtory, atrest, offios bidg.. et0.} PR
HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
' WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I allended the deceased from _B:—Q.L_, 1803, to _.B:ZL, 1.9&5_, that I last saw the deceased
aliveon _B=285 | 1953 and that death occurred at _2_1.5.1.AM., from the causes and on the date sialed above.

{Degree or title)

a
. e

23a. SIGNATURE

23b. ADDRESS

Bc. DATE SIGNED

00/ I Berlomd SBld 725 53

24a. BURIAL, CREMA- | 24b Z?/j:;

cranat

4. NAME OF CEMETERY OR CB_EMATORY
St, Louis City Cremat

240. LOCATION (Olty, town, or eounty)

pry 5800 Arsenal

(Gtate)
¥o,

TION, REMOW\L (Budfr)
RAB'S SIGNATU

25. FUNERAL DIRECTOR"S S1GNATURE

DATE R
5&} 2y

CMPL Y e

(Licensed Embelmer’s StatemeDt on Reverse Side)

ADDRESS




Not emb

Curtis H, Lohr, M,D,.
Supt. & Medical Dirgctor.

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY Lt eaeeee et , Student Embalmer No.....vveevenns
working under fny perscnal supervision.. "
L] * &
Student......ooonairio e Signed.....oociiiiiiiiiiiiieennn, eerere e s
Signature of Student Embalmer
Licensed Embalmer No..............
P. O, Address .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



