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HLED NOV 19 1959
/ﬂ (IZ/FPIJIEG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

is_rmmv REG. DIST. NO. 1003

State File No

40623

10370

BIRTH NO. Registrer’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f inetisotion: resid befors
n. COUNTY a. STATE b. COUNTY adinisaion)
Missouri Lo ;" [
b. CITY (I octeide corpurate limita, write RURAL and gi c. LENGTH OF || . CITY : ]
OR o rawhebip) STAY fiogia sace OR N o jownt ()
town St. Louis, Mos +OA, TOWN  St, Louis W RO
d. FULL NAME OF (I not in hospital or institytion, glve strect sddress or location) o STREET (If rura!, glve loeation)

ton whick caveed death.

1. DISEASE OR CONDITION

_Enter only oneomuse per DIRECTLY LEADING TO DH.TH‘(a) .

HOSPITAL OR ADDRESS
INSTITUTION  3t+ Louis City Hospital 9 202 Alice Avenue
3 I?E%%ES%% 8. {First} b. (Middle) 7 e. (Last) a m}-g (Mouth) (Day) (Yean)
(Typeor Print)  Marilyn Ko Hulsey pEATH ~ Nove. 1, 1953
5. SEX 6. COLOR OR RACE | 7. #FD%%E% EIE\\gEcEsRR'ED' 8. DATE OF BIRTH 9. :.?E h(‘il:’:e)ln Jr uNoCR | YEAR | IF tioe u e
. (Bpacify) >4 o Houm | Min.
Female White Single Septe 23, 1953 o
10a. USUAL OCCUPATION (Giwekindofwork | J0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ol o ses . ,
:nmdurhﬁgaiai .uuﬁfnﬁh :.‘1,:) N b DUSTRY . (City and State cr Foreign Country) 1%8&%%3”0!’%»\1’
d 8t. Louis, Mo. & Sela
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Billy Hulgey . Helen Frenks -
15. WAS DE&EASE:) EVER.IN U.S. ARMED FORCES'; 6. SOCIAL SECUR;B' 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo po.or nown, (I yom, Kive war or dates of service )
W | orre e None Mr. Billy Hulsey, 202l Alice Avenue.
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

line for {a}, {(b), and {¢)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
ete. It meana the dis-
case, infury, or complica-

Morbid conditions, if any, giving
rise Lo the above cause (o) eating
the underiying cause lost,

DUE TO (¢)

_QE itz (oo i

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ot

related to the disease or condition causing death. /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTORGY?
TION
ves M wo [
21a. ACCIDENT (Boedtr) 21b. PLACE OF INJURY to.g..isorsbout | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . home, farm. fxotory. sireet. office bldg., et}
HOMICIDE : !
21d. TéME- (Month)  (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE ' :
INJURY m | “Wonk L AT WORK q? / ¥

, 19

glive on ’

22, I hereby cerlify -that I atiended the deceased from 1 '
1/ urred a0 28 @ £

and that death occurred ot = % £

19

, to
., fJrom the causzes a

, , that I last saw the dgceased
nd on the date stated above.

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Wmﬂuns " _/Pegres ox tite), | 23b. ADDRESS , - &?TES. NED
/'—xb(r» [Ortee P/ Fo a%c/ /r )x/.GJ 3
}zﬁ‘ag ER h;gf c;zsm. Z4b. DATE V1A MOT(R%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
moval " | 10-2.19%53 | Prorn Hill Cemetery, Heleyville, _ ° _ Ala.
DATE REC'D BY LOCAL ISTBAE'S SIGHATURI - 75. FUNERAL DIRECTOR' S $SIGMATURE ADDRESS
NOV2 195% )7/ th Hermann & Son, Inc. 2161 E. Fair Ave.
bl Ticensed Embalmer’s Statement on Reverse Side)



. . .
v —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e teamsaveeemmammmeemseasessssestemnsomtvessresacassessrmsnnann PR , Student Embalmer No.........

working under my personal supervision..

/ 2
Student......o.oooriiiieia i Signed. @M T T e Y

Signature of Student Exbelmer

Licensed Embalmer No»? 7 gy

P. O. Addres%!{fﬂﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7¥ this body is not embalmed, fact should be 50 stated above. -




